
CLOVERBUD 4-H CLUB PROGRAM ______________ (YEAR)
Club Name ____________________________________________________________________________________________
Coordinating Leader _____________________________________________________________________________________
Meeting Location, Day & Time ____________________________________________________________________________

NAME OF PARENT LDR MONTH ACTIVITIES SUPPLIES/EVENTS
NAME SEPT
ADDRESS

PHONE

NAME OCT
ADDRESS

PHONE

NAME NOV November 15, is due date to
ADDRESS apply for awards.

PHONE

NAME DEC Local Award Night
ADDRESS

PHONE

NAME JAN
ADDRESS

PHONE

NAME FEB February 15, is due date to to 
ADDRESS apply for awards.

PHONE

NAME MAR Local Award Night
ADDRESS

PHONE

NAME APR
ADDRESS

PHONE

NAME MAY May 15, is due date to apply
ADDRESS for Achievement night awards

PHONE

NAME JUNE Achievement Night for
ADDRESS All County Clubs, individual and 

club awards will be given
PHONE

NAME JULY Bring six activities to OC Fair,
ADDRESS two will be placed on display.

PHONE

NAME AUG
ADDRESS

PHONE


