
 
Floriculture Project 

Level B Plant Record  
  

 

Name______________________ County_______________ Date______________ 
 
Common name of plant you grew: __________________________________________________ 
 
Scientific name: ________________________________________________________________ 
 
Date you started this activity: _____________________________________________________ 
 
List the actions you performed, the results of the action, and your observations. 
  

Date Action 
(water, fertilizer, re-

potting, moving 
location, removing 

dead leaves or 
flowers, etc.) 

Results of Action Observation of your 
plant 

(did it grow, is it 
healthy, etc.) 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
What part of this project did you find most interesting or fun? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What part of this project did you find the most difficult? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Leader’s Signature_________________________________ Date_________________________ 
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