2006 4-H Enrollment Form

Ross County











   
    

Club:__________________________________________________
1. Category (Circle One):  M-Member
C-Cloverbud   
2.  Enrollment Type (Circle One):     N-New       R-ReEnroll

3.
Last Name: ___________________________
First Name: ________________________ M.I.: ________

4.
Address*: _____________________________________
City: _____________________
Zip: __________


*This is the address where all 4-H information is sent (including Livestock Sale Checks)
5.
School: _________________________________    6.
Year in 4-H: __________  7.
Grade: ________

8.
Gender: ________  9.  Birthday: ____/____/____    10.
4-H Age: ________ (as of 1/1/06)
11.
Ethnic (circle one):  
Hispanic
Not Hispanic
12.
Race (circle all that apply):
White
  Black
   Alaskan/Am. Ind.
Asian
Hawaiian/Pac. Island
13.
Residence (circle one):
Farm

Rural

Chillicothe





  Project   Year in




Project   Year in
 14.
Project Name


    Code    Project     Project Name


  Code     Project

__________________________  ______   ______     ____________________________
 ______   ______

__________________________  ______   ______     ____________________________
 ______   ______

__________________________  ______   ______     ____________________________
 ______   ______

There is no limit to how many projects a member may take.

There is a $5.00 book fee for every project taken over three (3).
15.
Parent Last Name: ____________________________
First Name: _____________________
M.I.: ___


Address:_____________________________________
City:_____________________
Zip:___________

Home Phone:(        )             -                   

Work Phone:(       )           -                       



16.
4-H Club Officer: _________________________   17.
County Where Member Resides:______________

18.
Do you require an accommodation for a disability to participate in this program?
____________________


Explain_______________________________________________________________________________

19.
Member Signature_________________________________________________
Date______________



Parent/Legal Guardian Signature_____________________________________Date______________
Leader Signature__________________________________________________
Date______________

Incomplete Forms Will Not Be Accepted
