
Putnam County 4-H Member 

Projects Record 

Clover Friend ( ages 8-18) 

0 

Name: 4-H Year: 20 -20 
--------------------

Age (as of9/1): __ Birth Date: 
------

Years in 4-H: 
------

Mailing Address: _________________________ _ 

City: _______________ , FL Zip: ________ _ 

Club Membership Information club(s) this year. 

1) Primary __________________________ _

2) Secondary _________________________ _

3) Tertiary __________________________ _

I personally have prepared this report, and it is a true accurate record ofmy 4-H project(s). 

4-HMember Signature: ______________ _ Date: _____ _

I have reviewed this report and certify that it accurately reflects the work of my 4-H youth 
during the current 4-H year. 

Parent/Guardian Signature: ______________ _ Date: 
------

I have reviewed this report and certify that it accurately reflects the work of this 4-H member 
during the current 4-H year. 

4-H Leader Signature: ______________ _ Date:
------














