4-H Club Management
MY 4-H ACTIVITY PROGRAM

Wisconsin Record Form Pub. No. MPEA
Name: Grade:

Years in 4-H: Current Year:

Number of meetings my club held this year: Number I attended:

Name of school: Year in school:

Club Activities Planned Completed

Demonstrations

Judging

Recreation, . . . . . . .

Community Service
Club Tour

Club Fair

County Activities

Demonstrations

County Camp, . .

Fair
Other. . . . . . . .
District, State, National

State Fair Demonstrations. . . . . . . . . D
State Fair Dress Revue, . . . . . . . . . D
State Fair Exhibitor, . D
Wisconsin 4-H & Youth Conference D

District Youth Leader Workshop
Citizenship Washington Focus

| ¥

Extension programming, including Title VI, Title IX, and the Americans with Disabilities Act (ADA) requirements.
UNIVERSITY OF WISCONSIN-MADISON

@ An EEO/AA employer, University of Wisconsin-Extension provides equal opportunities in employment and

La Universidad de Wisconsin-Extensiéon, un empleador con igualdad de oportunidades y accion afirmativa
(EEO/AA), proporciona igualdad de oportunidades en empleo y programas, incluyendo los requisitos del Titulo
VI, Titulo IX, y de la Ley Federal para Persona s con Discapacidades en los Estados Unidos (ADA).



My Activity Program
My plans for this year: (In addition to checking the items on the other side of this sheet, further explain your plans as you feel
necessary, or add anything else you consider important.)

What I accomplished: (Tell what you did. Did you do what you planned? What activities were stressed by your club or by
the county as a whole? How did you help? Did you serve on any activity committees?)
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