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T %A UNIVERSITY OF ARKANSAS
L4/ "\ DIVISION OF AGRICULTURE

Cooperative Extension Service

Rev. Jan. 26, 2006
4-H Youth Group Enrollment Summary

Name of Program: Act/Proj Code (opt.)

Location: Club ID (opt.)

Presenter: Date:

No. of Hours

Leader/Teacher*: Phone:
[ Imale [ ]JFemale Race:

Resources/Support Volunteers*:

[ IMale [ ]Female Race:

*These persons should be reported as group volunteers on the Blue Ribbon Youth Enroliment System.

DELIVERY MODE UNITS MALE FEMALE MALE FEMALE
(TOTAL) (TOTAL) 4-HERS 4-HERS

. Special Interest

. Overnight Camping

. Day Camping

. School Enrichment

. Individual Study

. School Age Child Care

N[OOI WIN|F-

. Instructional TV/Video

Duplicates

Has this group been reached & recorded with 4-H/Extension programming earlier this year? |:| Yes |:| No

(County Use: Be sure to subtract the duplicates listed above from each of the following.)

Where do the participants live? Town City
Farm Rural 10K-50K Suburb 50K+

(no duplicates)

Grade(s) — (no duplicates

K 1 2 3 4 5 6 7 8 9 10 11 12

Post High School Not in School Special
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T %fA UNIVERSITY OF ARKANSAS

L\ DIVISION OF AGRICULTURE
Cooperative Extension Service

4-H Youth Group Enrollment Summary

Please estimate the ethinic and racial distribution of the participants.

Rev. Jan. 26, 2006

Hispanic ‘ Not Hispanic
(no duplicates) (no duplicates)

White White
Black Black
American Native American Native
Asian Asian
Hawaiian/Pacific Islander Hawaiian/Pacific Islander
White & Black White & Black
White & American Native White & American Native
Black & American Native Black & American Native
White & Asian White & Asian
Balance Balance

Hispanic Total Hispanic Total TOTAL:

Is this group in a racially mixed community?

Is this group integrated?

[[Jyes [ ]No
[[Jyes [ ]No
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