4-H Record Book

Chelan & Douglas County

NAME: “ YEARS IN 4-H:

4-H AGE DIVISION:  []Cloverbud [ Junior [ Intermediate [C]senior
(5-7) (8-10) (11-13) (14-18)

COUNTY:

CLUB:

CALENDAR YEAR:

WSU Extension
A W | Chelan & Douglas Counties

Phone: 509-667-6540
Address: 412 Washington Street, Wenatchee, WA 98801’

Web: www.extension.wsu.edu/chelan-douglas

WSU Extension programs, employment, and volunteer service are available to all without discrimination (See WSU Executive Policy
#15). Concerns regarding potential discrimination may be reported through your local WSU Extension office or directly to the WSU
Compliance and Civil Rights (CCR) office, web: https://ccr.wsu.edu, email: ccr@wsu.edu, phone: 509-335-8288.



https://ccr.wsu.edu/
mailto:ccr@wsu.edu




4-H Pledge:
| pledge...

my head to clearer thinking,
my ‘/\eart to greater loyalty,
my (K\QV\()‘S’EO larger service, and

my hea‘t(ﬂ to better living for
my cub, my commmnity,
my COW\tTD, and my W(‘)rlc).

4-H Essential Elements:

Inclusive and Engaging in
safe environment learning

GENEROSITY
Opportunity for self- Opportunity to
determination value & practice

service for others

Record Book Completion Guidelines are available upon request
from the Chelan Douglas County WSU Extension Office.






4-H CLUB AGREEMENT

At the beginning of each year, leaders, members, and parents should agree
on expectations for member participation in the club.

The following County requirements must Clubs may consider including the following:

be met by members of all clubs: e Project meeting attendance

e Comply with the 4-H Youth Member e Serve as a committee member or club
Code of Conduct (as agreed to in officer
4-H Online) e Present a demonstration at a County

e Enrollin at least 1 project Demo Day, fair, or other event.

e Attend 70% of club meetings e Exhibit at a fair

e Keep a record book e Enter a judging or showing contest

e Present a demonstration to your club e Participate in leadership activities

e Do a community service project with e Participate in an out-of-club activity such
your club as camp or conference

Be creative! This is the club’s opportunity to add elements that could contribute to the 4-H experience.

Clubs may create a separate Club Agreement document to replace this page in the Record Book, or
use the template below as the Club Agreement:

4-H CLUB AGREEMENT

To be a member in good standing of the 4-H Club

for the enrollment year, | agree to all items described in the list of County

requirements above, as well as...

| understand that the above is expected of me to be considered a club member in good
standing, and failure to meet these expectations may mean that | am ineligible for
participation in some club activities, certain awards or achievement recognition, or may be
asked to withdraw from the club.

Member Signature

Leader Signature

Parent/Guardian Signature







MY 4-H CALENDAR

Date
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PROJECT COMMITMENT

Project:

Years in this Project:

What | want to learn/do/make this year:

What my leader agreed to help me learn/do/make:

How my parent(s)/guardian agreed to help me learn/do/make:

Member Signature Date
Leader Signature Date
Parent/Guardian Signature Date



PROJECT JOURNAL

What did you
do or make?

How much
or many?

Cost

Income

Time
spent
(hours)

Comments or what you learned

Subtotals:

Use these numbers at start of next page




What did you
do or make?

How much
or many?

Income

Comments or what you learned

Subtotals from previous page:

Running subtotals:
Use these numbers at start of next page




What did you
do or make?

How much
or many?

Income

Comments or what you learned

Subtotals from previous page:

Running subtotals:
Use these numbers at start of next page




Time
spent | Comments or what you learned
(hours)

What did you How much
do or make? or many?

Subtotals from previous page:

Final Totals




PROJECT FINANCIAL SUMMARY

BEGINNING VALUE SPREADSHEET

Materials, supplies, animals, equipment you had at the start of your project year.

Item Amount Value

ENDING VALUE SPREADSHEET

Materials, supplies, animals, equipment you had at the end of your project year.

Item Amount Value

| BEGINNING VALUE OF MATERIALS AT PROJECT START = |

ENDING VALUE OF MATERIALS AT PROJECT CONCLUSION =

Total Income/Value from Project: Total Investment in Project:
Income generated during project Beginning Value of Materials
(total income from project journal) (from above)
Ending Value of Materials dh Costs incurred during Project
(from above) (total cost from project journal)
Total Income/Value Total Investment

“Total Income/Value” minus “Total Investment” equals your “Total Profit or Loss”.
A positive number shows a profit; a negative number means there was a loss.
What was the profit or loss on your project?

Total Income/Value Total Investment Total Profit or Loss




PROJECT HIGHLIGHTS
should reflect goals/commitments

What did you learn/make/do?

Describe any challenges you encountered.

What were some of your successes?

What would you do differently next time?




PROJECT PHOTOS
One page onl




MY 4-H STORY
Add pages as needed




MY 4-H STORY
Add pages as needed




SUPPLEMENTAL INFORMATION
Two pages max.




SUPPLEMENTAL INFORMATION
Two pages max.
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