
 

 
 

Youth Enrollment Form 
Spokane County 4-H Youth Development Program 

  
Circle One: New Enrollment     Re-Enrollment     Change Information     Drop from Club  

 

Last Name:     First:      M.I.:    
 

Address:    _________City:   State: __ Zip_______ 

  
School:       Grade:   
 
Gender:   Birthday:  / /    4-H Age:      Yr in 4-H ____ 
 
Please send 4-H Information to E-mail:      _______________ 

Ethnicity:   African Am.    Am. Indian     Asian Am.    Caucasian    Hispanic    Mixed     Other                

If your parent(s) / guardian(s) are in Military, please list the branch:_________________ 

Residence (circle one):  

Farm/Rural (Under 10,000)   Town (10,000-50,000)   Suburb (Over 50,000)   City (Over 50,000) 

Date: ____________________Main 4-H Club:  _  _______    

If enrolled or enrolling in more than one club, please list:     _____  

       If more than one club, please note the correct club pertaining to the project 
  

Project Name            Project Code     Youth Leader         Club 

              Yes/No    

              Yes/No    

              Yes/No    

              Yes/No    

              Yes/No    

              Yes/No    

              Yes/No    

I want the Extension Office to be aware of the following disability/allergies:      

Member Signature:                       Leader Signature: _    ______ 

Parent/Guardian Signature:      _______Date:      

Parent/Guardian Home Phone:          

Parent/Guardian Alternate Phone:         

 

MORE  






