
CLUB SECRETARY/ NEWS REPORT 
 

Club______________________________________________________Month______________________ 
 
Dates of Meetings       ____________       ______________     _____________   _____________    
 
Members Dropped: _______________________________         __________________________________ 
 
Special Requests to the 4-H Office ______________________________________________________________________ 
 
 
 
New Members joining should be listed with complete information in section below: 

LATE ENROLLMENT 
 

Full Name:__________________________________________Birth Date:___/___/___  Sex____ Grade_____ 
 
Club Name___________________________________Years in 4-H______Telephone#___________________ 
 
Ethnic: __White   __African American   __Hispanic   __Native American   __Asian                 
 
Residence:  ____Farm          ____Town        Soc. Sec. #________________________________ 
 
Name of Parent or Guardian: _____________________________________________________ 
 
Complete Mailing Address:____________________________ City:________________State_______Zip___________ 
 
4-H Project Code and Name of  Project member in which member  will be participating: 
 
Name:                        Code #:                                            Name:                              Code#: 
 
___________            ____________                                _____________                 _______________ 
 
Name:                        Code #:                                            Name:                              Code#: 
 
___________            ____________                                _____________                 _______________ 
 

 
Full Name:__________________________________________Birth Date:___/___/___  Sex____ Grade_____ 
 
Club Name___________________________________Years in 4-H______Telephone#___________________ 
 
Ethnic: __White   __African American   __Hispanic   __Native American   __Asian 
 
Residence:  ____Farm          ____Town        Soc. Sec. #________________________________ 
 
Name of Parent or Guardian: _____________________________________________________ 
 
Complete Mailing Address:____________________________ City:__________________State________Zip_________ 
 
4-H Project Code and Name of Project member in which member will be participating: 
 
Name:                        Code #:                                            Name:                              Code#: 
 
___________            ____________                                _____________                 _______________ 
 
Name:                        Code #:                                            Name:                              Code#: 
 
___________            ____________                                _____________                 _______________ 



CLUB NEWS REPORT 
 

CLUB__________________________________        MONTH______________________________ 
 
STORY OF 4-H CLUB ACTIVITIES: Such as new projects begun, projects completed, fund raisers 
                                                          Field trips, community service, and other activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please fill out this form at the club business meeting each month.  Fold so that return address is on 
front and affix proper postage then mail. 
 
 
 
 
 
 
 
 
 
 
 
__________________________ 
 
__________________________ 
 
__________________________ 
 
                                                          
 
 

Cornell Cooperative Extension 
                                                           355 West Main Street  

Suite 150 
                                                          Malone, NY               12953 
 


