
Annual 4-H Club Enrollment Summary 
Please complete the requested information and submit by December 1 to the Extension Office 

 
CLUB NAME: ___________________________________________________________ 

LOCATION of Meetings: ________________________________________________ 

DAY/TIME Meetings are held: ___________________________________________ 
 

CLUB LEADER: _________________________________________________________  

ASSISTANT CLUB LEADER: ______________________________________________ 

ADULT CLUB TREASURER:_______________________________________________ 

ASSISTANT ADULT CLUB TREASURER: ___________________________________ 

ENROLLMENT COORDINATOR: __________________________________________  

 
CLUB OFFICERS: 
 
PRESIDENT       VICE PRES.      

2nd. VICE       

SECRETARY       ASST.SECRETARY     

TREASURER       ASST.TREASURER     

REPORTER       PHOTOGRAPHER     

GAMES       SONGS      

HISTORIAN       OTHER      

 

CLUB GOALS:  1.            

                        2.             

                        3.             

MEMBERSHIP: 

___________Members are re-enrolling 

___________New members enrolling 

___________TOTAL MEMBERS  

___________Clover Kids re-enrolling as Clover Kids 

___________New Clover Kids enrolling 

___________TOTAL CLOVER KIDS  

___________Members or Clover Kids NOT re-enrolling    

 

___________Adult volunteers re-enrolling   

___________New adult volunteers are enrolling      

___________TOTAL ADULT VOLUNTEERS  

 


