
4-H-447B-W
(Revised 3/03)

Aquatic Science Record Sheet: Equipment and Supplies

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.

Total Cost:

     Item  Use Cost

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________



4-H-447G-W
(Revised 3/03)

Aquatic Science Record Sheet: Experiment Record

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________

Purpose: Define what you want to study or observe.

Gather Information: Facts and information relating to the area you are studying.

Idea:

Experimenting: Prepare your outline or the steps you are going to attempt in order to test your idea.

Observation: What did you see happen as a result of your experiments?

Record Data: What happened? What were the results?

Conclusions: Tell what you found out as a result of the above.

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.



4-H-447A-W
(Revised 3/03)

Aquatic Science Record Sheet: Fish Record

This table will be a record of your success with the 4-H Aquatic Science Project. List each fish that
you acquire. You should also record any other animals that you add to your aquarium, such as snails,
tadpoles, etc.

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.

  Common Name Scientific Name  Number Date Acquired      Comments

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________



4-H-447C-W
(Revised 3/03)

Aquatic Science Record Sheet: Food and Feeding Practices

It is a good idea to keep track of what food you purchase. Occasionally you may wish to vary the
diet of your fish. You may wish to buy live food from time to time in place of a steady diet of dry cereal.
You will find it helpful to keep a record of the kinds of food you use and the results obtained. This
information may also be kept in your Aquatic Science Equipment and Supplies Record Sheet.

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________

   Kind of Fish Food Type Condition Purchased Comments
or Acquired



4-H-447D-W
(Revised 3/03)

Aquatic Science Record Sheet: Losses

Fish and plants occasionally die from disease, age, or other reasons. You should keep a record to
better understand why they may have died and to prevent this in the future.

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________

 Name of Fish Date Observations — Symptoms



4-H-447F-W
(Revised 3/03)

Aquatic Science Record Sheet: Problems

You should record any special conditions and/or problems encountered. Explain what actions you
took and the results. Were you successful?

Aquatic animals also have diseases and can be threatened by unsafe living conditions. You must
learn to recognize these dangers and symptoms.

Purdue Extension, 4-H Department
Purdue University is an equal opportunity/equal access institution.

Name _____________________________________________________  Grade _____  Year 20_____

Name of club _______________________________________________  Years in club work _______

County ______________________________  Township ____________________________________

   Symptoms or Conditions Corrections Result



 Wabash County 4-H 
Farm or Construction Toy 

Scene Record Sheet 
Updated 8/2019 

 

1. Describe the scene you modeled this year. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. I modeled this scene because _____________________________________________________________ 

____________________________________________________________________________________________. 

3. List the farm or construction toys used in your display. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. How did you obtain the toys in your display?  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

5. What new items would you like to add to your display? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

6. How or where did you get the inspiration for the scene you modeled this year? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

County Courthouse · 1 West Hill Street Ste 211 · Wabash, IN 46992-3180 ·  

(260) 563-0661, ext, 1408 · FAX: (260) 563-5895  

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating  

An Affirmative Action/Equal Opportunity Institution 

NAME: ______________________________________________ 

CLUB: _______________________________________________ 

Beg: 3   4   5   Int:   6   7   8   Adv:  9   10   11   12    

(Circle grade level as of January 1 of current calendar year.) 

 



 Wabash County 4-H 

 Gift Wrapping 

 Record Sheet 
Updated 8/2019 

 

Please complete the table about the gifts you wrapped for this year. Please also attach pictures of these gifts to 

the record sheet. See below for a list of how many wrapped packages are required for each division 

 

Div A: 3 packages       Div B: 4 packages       Div C: 6 packages       Div D: 8 packages       Div E: 10 packages     

 
Date Occasion Shape of Package Size of 

Package 

Materials Used Time it took 

to wrap 

Contents of 

Package 

       

       

       

       

       

       

       

       

       

       

 

Did you give a demonstration about your Gift Wrapping project? ______ Yes  ______ No  

Name of demonstration:__________________________________________________________________ 

 

 

 

 

 

County Courthouse · 1 West Hill Street Ste 211 · Wabash, IN 46992-3180 ·  

(260) 563-0661, ext, 1408 · FAX: (260) 563-5895  

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating  

An Affirmative Action/Equal Opportunity Institution 

NAME: ______________________________________________ 

CLUB: ______________________________________________ 

Div A:  3   4   Div B:  5   6   Div C:  7   8   Div D:  9   10    Div E:  11   12 

      (Circle grade level as of January 1 of current calendar year.) 

 



1. What did you enjoy most about this project? Why? _________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

2. Tell about what you did to complete your project. List any articles you made.
___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

3. Tell about the time and cost spent on this project? ________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

4. What did you learn through completion of this project?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

5. Did you give a demonstration on your project?_____ yes     _____ no

Name of Demonstration __________________________________________________________

Wabash County 4-H 
Lego
Record Sheet

(Circle grade as of January 1 of current calendar year.)

County Courthouse  ·  1 West Hill Street Ste 211 ·  Wabash, IN 46992-3180 ·
(260) 563-0661 ext 1408  ·  FAX: (260) 563-5895

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating 
An Affirmative Action/Equal Opportunity Institution Updated 1/2019

NAME: 

CLUB: 

LEVEL A: 3  4  LEVEL B:  5  6  LEVEL C:  7  8  9  LEVEL D:  10  11  12



Wabash County 4-H 
Recycling 
Record Sheet

(Circle grade as of January 1 of current calendar year.)

County Courthouse  ·  1 West Hill Street Ste 211 ·  Wabash, IN 46992-3180 ·
(260) 563-0661 ext 1408  ·  FAX: (260) 563-5895

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating 
An Affirmative Action/Equal Opportunity Institution Updated 1/2019

NAME: 

CLUB: 

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

1.  Why did you choose this 4-H project?
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

2.  List three things you learned from this project. 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

3.  How has this project changed the way you think about recycling?
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

4.  Has your family started recycling? _______ If yes, what do they recycle? _______________________ 

___________________________________________________________________________________ 

5.  Did Recycling make a difference in your family?
a. Number of bags (on average) your family sent to the landfill, when you started this project?

____________Do not count items recycled.

b. Number of bags (on average) your family sent to the landfill after learning about recycling in this 
project: ____________________ Do not count items recycled.

c. Difference per week___________ x 52 weeks = Difference per year_______________

6.  What did you like best about this project? ________________________________________________

7.  What did you like least about this project? _______________________________________________

8.  What did you make for your 4-H project? ________________________________________________

9.  What was the original use for the main part of your project? _________________________________

10.  What other recycled materials were used to complete your project? ___________________________
     _________________________________________________________________________________

11. How much time was required to complete your project? _____________________________________

12. What was the total cost of materials in your project? ________________________________________

13. As a result of this project what are you going to do differently?________________________________ 
___________________________________________________________________________________



Wabash County 4-H 
Scrapbooking
Record Sheet

(Circle grade as of January 1 of current calendar year.)

County Courthouse  ·  1 West Hill Street Ste 211 ·  Wabash, IN 46992-3180 ·
(260) 563-0661 ext 1408  ·  FAX: (260) 563-5895

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating 
An Affirmative Action/Equal Opportunity Institution Updated 1/2019

NAME: 

CLUB: 

Beginning:   3   4   5   Intermediate:   6   7   8   Advanced:   9   10   11   12 

1. What have you learned while working on this project?
___________________________________________________________________________________ 
___________________________________________________________________________________ 

2. What new skills did you try in scrapbooking this year? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

3. What do you most enjoy about the 4-H scrapbook project?
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

4. Where did you find ideas, information, and instruction that you needed to complete this project? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

5. Did you help others learn about scrapbooking? ___________ If yes, write a brief description of how    
     you taught someone else about this project.
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________

6. Write a brief description of how skills you have learned or perfected through the 4-H Scrapbook project 
     has helped you with other school, work, or 4-H projects.
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________

7. Have you participated in any tutorials either in person or online that have taught you new scrapbook 
     skills this year? __________ If yes, write a brief description of the tutorial. 
___________________________________________________________________________________
___________________________________________________________________________________ 

Check the class entered: ____Traditional Scrapbook   ____Digital Scrapbook



 Wabash County 4-H 
 Seasonal Decorations 

 Record Sheet 
Updated 8/2019 

 
 

1. Give a brief description of your decoration and describe what occasion you will use your decoration for.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. What materials did you use to make your decoration? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

3. What did you learn while preparing your Seasonal Decorations project this year? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. How or where did you get inspiration for your Seasonal Decorations project? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. Cost of decoration materials: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

6. Did you give a demonstration about your Seasonal Decorations project? ______ Yes  ______ No  

 

Name of demonstration__________________________________________________________________ 

 

 

 

 

County Courthouse · 1 West Hill Street Ste 211 · Wabash, IN 46992-3180 ·  

(260) 563-0661, ext, 1408 · FAX: (260) 563-5895  

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating  

An Affirmative Action/Equal Opportunity Institution 

NAME: ______________________________________________ 

CLUB: ______________________________________________ 

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

      (Circle grade level as of January 1 of current calendar year.) 

 



Wabash County 4-H 
Cake Decorating 
Record Sheet

NAME 

CLUB  

 GRADE    

1. Describe equipment or materials purchased for this year.

2. Describe cake decorating skills you have learned this year.

County Courthouse  ·  1 West Hill Street Ste 211 ·  Wabash, IN 46992-3180 ·
(260) 563-0661 ext 1408  ·  FAX: (260) 563-5895

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating
An Affirmative Action/Equal Opportunity Institution Updated 1/2019 

Beginning  3  4  5  Intermediate  6  7  8  Advanced  9  10  11 12
(Circle grade level as of January 1 of current calendar year.)

Check Class Entered Cakes

Description of Cake Decorating Project: 

Cupcakes

3. List related activities in which you participated (for example demonstrations, workshops, etc.)

Date Name of Product Decorated Description or Occasion 

4. Decorating Record:



Collections Record Sheet 
 
Name_______________________________________________________________________ 
 
Grade_______________________________  Division________________________________ 
 
I have reviewed this record and believe it to be both complete and correct. 
 

SIGNATURE OF LEADER__________________________________ DATE_______________________ 
 
1.  Why did you decide to collect these items? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

2.  How do you plan to add to your collection? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

3.  How do you store/display your collection at home? 

____________________________________________________________________________ 

____________________________________________________________________________ 

4.  What do you like most about collecting items for this project? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

5.  Do you expect your collection to become more valuable?  If so, what leads you to believe so? 
          ____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

6.  Should other people become interested in collecting this item?  Why?  

 ____________________________________________________________________________ 

____________________________________________________________________________ 

7.  Of the many articles in the collection, which is your favorite?  Why? 

____________________________________________________________________________ 

____________________________________________________________________________ 

8.  What resource books have you read or purchased to help you with your collection? 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Collection Project Record:  The entire collection should be accounted for on the Inventory List Sheets.  
Your Inventory Lists and Story Sheet are to be part of your exhibit for judging. 



 

4-H Creative Writing Project Record Sheet 
 
 
 

Name:    
 
Club Name:  _________________________________________________________________ 

 

 

          

  ______________________________________________________________________________

Grade:    Year in 4-H    
 

 

•' Did you practice writing observations in a notebook? YES NO 
 

What kind of writing did you practice for this project?  (circle all that apply) 

Poetry  Prose Children's  Story 

What other kind of writing  are you interested in?  (circle all that apply) 

 
Newspaper Articles  Lyrics for Music  Comic  Strips Others:  _ 

Why did you enroll in the 4-H Creative Writing Project? 

 
 

 
 

 
           
 
 
         
           ________________________________________________________________________________________________________ 
 

 
 
        
 
        Member’s Signature:  ________________________________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 

 
 



Class Entered:  ___Beef   ___Lamb   ___Pork   ___Poultry  (Complete a separate record sheet for each class entered.)

1. Below fill in the recipes you prepared and what your family’s opinion was of them:

Recipe Name 1: __________________________________________________________________ 
Comments: 
________________________________________________________________________________
________________________________________________________________________________
Recipe Name 2: ______________________________________________ 
Comments: 
________________________________________________________________________________
_______________________________________________________________________________
Recipe Name 3: _______________________________________________ 
Comments: Comments: 
_______________________________________________________________________________
_______________________________________________________________________________

Wabash County 4-H 
Consumer Meats 
Record Sheet

NAME: ______________________________________________________

CLUB: _______________________________________________________

GRADE (as of January 1 of current calendar year): __________

2. List 3 things that you learned while making your meat dishes. 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Name of meat cut Number of pounds for 
your family 

Cost of meat for one 
family meal 

Cost per serving 

County Courthouse  ·  1 West Hill Street Ste 211 ·  Wabash, IN 46992-3180 ·
(260) 563-0661 ext 1408  ·  FAX: (260) 563-5895

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating 
An Affirmative Action/Equal Opportunity Institution Updated 1/2019



 Wabash County 4-H 
 Dollar Designs 

 Record Sheet 
Updated 8/2019 

 

Record of Purchases  

What I Bought Where it was Purchased Total Cost Reason(s) for Purchase 

    

    

    

    

    
 

Materials Used for Assembly 

Material Reason(s) for Use 

  

  

  

  

  

 

Describe the product you made and what you will use it for. Why did you decide to make this product? 

                

                

                

Note: Don’t forget to bring a copy of your receipt for judging! 
 

 

 

 

 

 

 

County Courthouse · 1 West Hill Street Ste 211 · Wabash, IN 46992-3180 ·  

(260) 563-0661, ext, 1408 · FAX: (260) 563-5895  

Purdue University, Indiana Counties and U.S Department of Agriculture Cooperating  

An Affirmative Action/Equal Opportunity Institution 

NAME: ______________________________________________ 

CLUB:  ______________________________________________ 

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

(Circle grade level as of January 1 of current calendar year.) 

 



Fantastic Foods Level A Year 1 Record Sheet
                        4-H-1032a-W   New 2015

1. List three new things you learned in this project.

2. What was the most surprising thing you learned about yourself while completing this project?

3. Did you give an interactive demonstration?  o No   o Yes  Title  

4.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

   Food Prepared               Number of Times

   Food Preserved                Number of TImes

5. Write the number of times you did these other things:

   Activity             Number of Times

   Set table

   Cleaned up kitchen

   Collected recipes

   Helped serve family meals

   Shopped for groceries

   Put away groceries

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



Fantastic Foods Level A Year 2 Record Sheet
            4-H-1032b-W  New 2015

1. What did you learn about food safety from this project?

2. What are some things to keep in mind when you go to the grocery store to buy food?

3. Did you give an interactive demonstration?  o No   o Yes   Title   

4.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

   Food Prepared               Number of Times

   Food Preserved                Number of TImes

5.  Write the number of times you did these other things:

   Activity             Number of Times

   Set table

   Cleaned up kitchen

   Collected recipes

   Helped serve family meals

   Shopped for groceries

   Put away groceries

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



Tasty Tidbits Level B Year 1 Record Sheet
                  4-H-1033a-W   New 2015

1. List three new things you learned in this project.

2. What was the most surprising thing you learned about yourself while completing this project?

3. Did you give an interactive demonstration?  o No   o Yes  Title  

4. How did you help your family with their meals while doing this project?

5.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

   Food Prepared               Number of Times

   Food Preserved                Number of TImes

6.  Write the number of times you did these other things:

   Activity             Number of Times
   Set table with centerpiece

   Cleaned up kitchen

   Collected recipes

   Helped serve family meals

   Planned and cooked entire meal

   Shopped for groceries

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date 



Tasty Tidbits Level B Year 2 Record Sheet
                    4-H-1033b-W   New 2015

1. What three new skills did you develop in this project?

2. What did you learn about buying food?

3. What are some things you learned about careers in the food industry?

4. Did you give an interactive demonstration?  o No   o Yes   Title   

5.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

   Food Prepared               Number of Times

   Food Preserved                Number of TImes

6.  Write the number of times you did these other things:

   Activity             Number of Times

   Set table with centerpiece

   Cleaned up kitchen

   Collected recipes

   Helped serve family meals

   Planned and cooked entire meal

   Shopped for groceries

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



You’re the Chef Level C Year 1 Record Sheet
                       4-H-1034a-W   New 2015

1. List three new things you learned in this project.

2. What was the most surprising thing you learned about yourself while completing this project?

3. Did you give an interactive demonstration?  o No   o Yes  Title  

4. What did you learn about meal management in this project?

5.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                               Number of Times

  Food Preserved                   Number of TImes

6.  Write the number of times you did these other things:

  Activity                              Number of Times

  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



You’re the Chef Level C Year 2 Record Sheet
                        4-H-1034b-W  New 2015

1. Describe what you learned about selecting healthy food.

2. Describe what you learned about food additives.

3. What are some things you learned about careers in the food industry?

4. Did you give an interactive demonstration?  o No   o Yes   Title   

5.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                               Number of Times

  Food Preserved                  Number of TImes

6.  Write the number of times you did these other things:

  Activity                       Number of Times

  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

  Helped younger 4-H members with activities in the Foods manual

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



You’re the Chef Level C Year 3 Record Sheet
                          4-H-1034c-W   New 2015

1. What did you learn about evaluating nutrition information on the Internet or in the media (magazines, 

 television, radio)? 

2. Did you give an interactive demonstration?  o No   o Yes   Title

3. As a result of the activities you completed this year, what will you do differently?
  

4.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                  Number of Times

  Food Preserved                   Number of TImes

5.  Write the number of times you did these other things:

  Activity                              Number of Times
  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

  Helped younger 4-H members with activities in the Foods manual

  Bought food in quantity and divided into smaller portions

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date 



Foodworks Level D Year 1 Record Sheet
               4-H-1035a-W   New 2015

1. List three new things you learned in this project.

2. What was the most surprising thing you learned about yourself while completing this project?

3. Did you give an interactive demonstration?  o No   o Yes  Title  

4. What did you learn about meal management in this project?

5.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                               Number of Times

  Food Preserved                   Number of TImes

6.  Write the number of times you did these other things:

  Activity                              Number of Times

  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



Foodworks Level D Year 2 Record Sheet
                                  4-H-1035b-W   New 2015

1. Describe what you learned about selecting healthy food.

2. Did you give an interactive demonstration?  o No   o Yes   Title

3. What are some things you learned about careers in the food industry?

4.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                               Number of Times

  Food Preserved                  Number of TImes

5.  Write the number of times you did these other things:

  Activity                       Number of Times

  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

  Helped younger 4-H members with activities in the Foods manual

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date

 



Foodworks Level D Year 3 Record Sheet
                  4-H-1035c-W   New 2015

1. List three things you learned in this project. 

2. Did you give an interactive demonstration?  o No   o Yes   Title

3. As a result of the activities you completed this year, what will you do differently?
  

4.  List the foods you prepared or preserved this year, and how many times you prepared or preserved them.

  Food Prepared                  Number of Times

  Food Preserved                   Number of TImes

5.  Write the number of times you did these other things:

  Activity                              Number of Times
  Collected recipes

  Helped serve family meals

  Planned and cooked entire meals

  Shopped for groceries

  Taught a sister, brother, or someone younger to cook

  Helped younger 4-H members with activities in the Foods manual

  Bought food in quantity and divided into smaller portions

I have reviewed this record and made comments about the individual’s progress and project completion.

Signature of Project Helper       Date 





















4-H 626-W

4-H CROPS RECORD
Record for Year

Corn _______ Soybeans ______ Oats _______ Wheat ______ Alfalfa ______ (Other) ________________________

Name __________________________________________________________________ Grade (as of Jan. 1) _________

Address __________________________________________________________________________________________

Project Leader Signature ____________________________________________________________________________

Years in this project ______ and/or Division enrolled _____________________________________________________

1. Select the activities you plan to complete. (See project requirements.)
Activity Date completed Project Leader

____________________________________ ______________________ ____________________________

____________________________________ ______________________ ____________________________

____________________________________ ______________________ ____________________________

____________________________________ ______________________ ____________________________

____________________________________ ______________________ ____________________________

2. Knowledge and skills learned
List new things you have learned or skills you have gained from this year’s project activities.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

3. Future plans
List what plans you have to improve this project next year (include comments on such practices as population
rates, fertility, insect and disease control, harvesting, storage, and marketing).

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Purdue University Cooperative Extension Service ●  West Lafayette, Indiana

Page 1 of 6



Field Map
1. Locate field boundaries (buildings, ditches, fence, tile lines, etc. (if known) and measure dimensions.
2. Locate areas with particular problems (weeds, drainage, poor growth, etc.).
3. Record information from various activities you complete.

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .

Safety Management Record
       If yes, date

Task    Yes           No     accomplished
1. If you are under 16 and plan to operate hazardous agricultural equipment

during the coming year, have you enrolled in the 4-H Tractor Program? ______ ______ ____________

2. Have all faded or damaged SMV (Slow Moving Vehicle) emblems been
replaced on farm equipment used on public highways as required by law? ______ ______ ____________

3. Are important emergency telephone numbers (fire, doctor, Poison Control
Center, emergency medical) updated and posted near each telephone? ______ ______ ____________

4. Have all fire extinguishers on equipment and in buildings been inspected
and recharged if necessary? ______ ______ ____________

5. Have all first aid kits been restocked and readied for use in the event of
injury? ______ ______ ____________
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Field Survey

To complete this page, visit your field three different times and fill in the blanks as outlined below:

Survey 1 Survey 2 Survey 3
(early season) (mid-season) (just before

harvest)

Date __________ __________ __________

Field owner __________ __________ __________

Crop description __________ __________ __________

Number of leaves per plant (average 10 plants) __________ __________ __________

Plant height (average 10 plants) __________ __________ __________

Insects present:  Write down the kinds of insects and numbers you find.

  Insect name Number Number Number

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

Weeds present: Write down the kind and number of weeds you find in 10 feet of row. For broadcast plantings use a 1 by
10 foot area.

  Weed name Number Number Number

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

Health problems: Write down the kinds of problems you see and the number of plants with the problems (spots, stripes,
holes, yellowing, falling over, rotting).

  Problem Number Number Number

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________

____________________________________________________ __________ __________ __________
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Your Crop Production Practices
Tillage

Date Type of tillage Depth Other notes

_____________ ________________________ ____________________ ________________________

_____________ ________________________ ____________________ ________________________

Planting Record (Record as appropriate)
Date Hybrid Germi- Seeds Depth Row Final popu-

planted or variety nation planted/a. planted width lation/a.

_________ __________ _________ _________ __________ _________ __________

_________ __________ _________ _________ __________ _________ __________

Chemicals Applied (Herbicides-Insecticides, etc.)
Date Chemical formulation Rate/a. Method of application

_____________ ________________________ _____________ _______________________________

_____________ ________________________ _____________ _______________________________

_____________ ________________________ _____________ _______________________________

Fertilizer Applied
Pounds of nutrient applied per acre

Date Type of fertilizer Method of application
applied N P

2
O

5
K

2
O (micro., lime, etc.) (NH

3
, 45%, etc.) (surface plowdown, etc.)

_________ ____ ______ _____ ______________ __________________ ______________________

_________ ____ ______ _____ ______________ __________________ ______________________

_________ ____ ______ _____ ______________ __________________ ______________________

Harvest Records
Harvest yield check Adjusted yield

Date Acres harvested Total weight % moisture (bu. or tons/a.)

_________ _______________ _____________ _________________ ______________________

_________ _______________ _____________ _________________ ______________________

_________ _______________ _____________ _________________ ______________________

Sales record
Date Price/bu, or ton No. of bu. or tons Less deductions Total received

_________ ________________ _______________ __________________ ______________________

_________ ________________ _______________ __________________ ______________________

__________ __________________ ________________ ____________________ ________________________
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Financial Record
You need to decide what to do before you begin the rest of your project. Your project financial budget form1 is organized
somewhat like your bank account record. First, enter the amount of money in your bank account at the beginning of your
project. (See Footnotes 1 through 5 for suggestions about how to complete this plan.)

You are encouraged to open a separate bank account for your 4-H project. Then you can make deposits when you borrow
money and sell crops, and you can write checks when you buy fertilizer, seed, etc.

Project bank account cash flow
Checks Deposits
(amount (amount Bank

paid + received) =  balance

Step 1 A. Insert beginning bank balance here and in Step 5B. $ __________

B. Financing-loan amount as determined in Step 5 $ _________ 2 $ __________ 2

$ per acre x acres

Step 2 Field rent3 ___________ x __________ = $ _________ 2

Step 3 Power and machinery rent3 ___________ x __________ = $ _________

Step 4 Fertilizer, seed, and
chemical cost ___________ x __________ = $ _________

___________ x __________ = $ _________

___________ x __________ = $ _________

Step 5 Determine size of loan needed:3

A. Add all costs in Steps 2-4 and multiply
by number of acres.

__________ x __________ = $ _________

B. Subtract beginning bank balance (see 1 A). - $ _________

C. This equals size of loan needed. Insert answer in Step 1 B. $ _________

Step 6 Select lender: _______________________________________________________
name

Step 7 Select bank: _______________________________________________________
name

Expected yield x Expected price

Step 8 Estimate sales:4 ________________ ______________ = $ __________

Loan (Step 1 B) + Interest

Step 9 Pay off loan5 and interest: ________________ ______________ = $ __________

Step 10 Calculate ending bank balance: Step 8 - Step 9 = $ __________

Summary
1. Calculate project profit (or loss):

Ending bank balance (10) $ ____________ $ __________
minus beginning bank balance (1) $ ____________ - $ __________

Profit (or loss) $ ____________ = $ __________
2. Calculate per acre profit (or loss):

Step 8 (per acre sales) $ ____________
minus Step 5A (per acre costs) - $ ____________

Profit (or loss) per acre = $ ____________
__________________________________________________________________________________________________________

1 For corn project only, see related activities in manual.
2 Deposits are added to the previous bank balance; checks are subtracted.
3 You may use your parents’ land and machinery. Enter the rental cost here.
4 Estimate your sales. Multiply your expected yield by your expected price.
5 Estimate your final loan payment. Include loan interest as cost in summary.
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Other Information

Helpful Resources

1. List meetings, workshops, tours, field days, etc. that you attended this year.

______________________________________________________________________________________________

______________________________________________________________________________________________

2. List Extension bulletins, mimeos, etc. that you used in your project.

______________________________________________________________________________________________

______________________________________________________________________________________________

3. List names of resource people who helped you and/or your project.

______________________________________________________________________________________________

______________________________________________________________________________________________

Exhibits, Awards, and Recognition

1. What did you exhibit for your project this year?________________________________________________________

Award received _________________________________________________________________________________

2. List any other awards or special recognition you received this year.

______________________________________________________________________________________________

Special Activities

1. List any talks, demonstrations, radio and/or TV appearances, judging contests, etc. you participated in this year.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Leadership Activities

1. List any Junior Leadership activity you provided other members in this project this year.

______________________________________________________________________________________________

______________________________________________________________________________________________

It is the policy of the Purdue University Cooperative Extension Service, David C. Petritz, Director,
that all persons shall have equal opportunity and access to the programs and facilities without regard

to race, color, sex, religion, national origin, age, marital status, parental status, sexual orientation, or disability.
Purdue University is an Affirmative Action employer.
This material may be available in alternative formats.

1-888-EXT-INFO
http://www.agcom.purdue.edu/AgCom/Pubs/menu.htm Page 6 of 6
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Wabash County 4-H Crops Record Sheet 
 

Level 1:  Grades 3-5 
 
 
Name _____________________________________________________________ Grade (as of Jan. 1) _______   
 
Club ______________________________________________________________ 
 
Leader’s Signature ___________________________________________________ 
 
Please place a check beside the project(s) you are taking: 
 
 Corn _____   Alfalfa or mixed hay _____  Wheat _____ 
  

Oats _____  Soybeans  _____  
 
1.  What brand and type of seed did you use? _____________________________________________________ 
 
2.  What type of planter was used to plant the crop? ________________________________________________ 
 
3.  Was the crop planted in rows or broadcasted? __________________________________________________ 
 
4.  What was the row width (distance between the rows)? ___________________________________________ 
 
5.  Field Map 

a.   Draw a map of your field, include field boundaries (buildings, ditches, fence, tile lines, etc.) if known 
 and give approximate measurements. 
b. Mark areas with particular problems (weeds, drainage, poor growth, etc.). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



6. Safety Management Record 
 

 Tasks:           Yes  No Date Completed 
       
a. If you are under 16 and plan to operate hazardous agricultural     
 equipment during the coming year, have you enrolled in the  
 4-H Tractor Program?        ___ ___ ____________ 
 

 b. Have all faded or damaged SMV (Slow Moving Vehicle) emblems 
  been replaced on farm equipment used on public highways as 
  required by law?        ___ ___ ____________ 
 
 c. Are important emergency telephone numbers (fire, doctor, Poison 
  Control Center, emergency medical) updated and posted near each 
  telephone?         ___ ___ ____________ 
 

d. Have all fire extinguishers on equipment and in buildings been 
  inspected and recharged if necessary?     ___ ___ ____________ 
 

e. Have all first aid kits been restocked and readied for use in the 
  event of injury?        ___ ___ ____________ 
 
 
7.  Knowledge and Skills Learned 
 
 List three new things you have learned or skills you have gained from this project. 
 

a. ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 

b. ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 

c. ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
 
 

 
 
 
 
 
 
 
 



Field Survey 
 
To complete this survey, visit your field two different times and fill in the blanks as outlined below: 
 
                  
           Survey 1         Survey 2  
       (early season)      (mid-season) 
  
 Date      ___________      ___________    
 
 Crop description    ___________       ___________   
 
 Number of leaves per plant   ___________      ___________    
 (average 10 plants) 
 
 Plant height      ___________      ___________   
 (average 10 plants) 
 
 
 
Insects present:  Write down the kinds of insects and numbers you find. 
 
  Insect name        Number      Number       Number 
 
______________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
 
 
Weeds present:  Write down the number of weeds you find in 10 feet of row.  For broadcast plantings use a 
1 by 10 foot area.   
 
Weed name         Number      Number       Number 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
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Wabash County 4-H Crops Record Sheet 
 

Level 2:  Grades 6-8 
 
 
Name _____________________________________________________________ Grade (as of Jan. 1) _______   
 
Club ______________________________________________________________ 
 
Leader’s Signature ___________________________________________________ 
 
Please place a check beside the project(s) you are taking: 
 
 Corn _____   Alfalfa or mixed hay _____  Wheat _____ 
 
 Oats _____  Soybeans  _____  
 
 

Crop Records 
 
1.  How many acres are in the 4-H project crop field? ______________________________________________ 
 
2.  Who farms this field? ____________________________________  How did you help? ________________ 
 
      _______________________________________________________________________________________ 
 
3.  What type of tillage was utilized to prepare the field for planting? __________________________________ 
 
 _______________________________________________________________________________________ 
 
4.  What date was the crop planted? ____________________________________________________________ 
 
5.  What hybrid or variety was planted? _________________________________________________________ 
 
6.  How many pounds of seed or seeds were planted per acre?________________________________________ 
 
7.   What do the following initials and numbers represent? 
 

      N_________________________  P₂O₅_________________________ K₂O _________________________ 
 
8.   Is nitrogen used as an herbicide, insecticide, or fertilizer? ________________________________________ 
 
9.   Is P₂O₅ used as an herbicide, insecticide, or fertilizer? ___________________________________________ 
 
10. What type of fertilizer was applied to this crop? 
 
 a.  Was livestock manure applied to this field? _________________________________________________ 
 
 b.  If yes, what type of manure was utilized? ___________________________________________________ 
 
 c.  Other than manure, list the types of fertilizer used. ___________________________________________ 
 
  ____________________________________________________________________________________ 



Field Survey 
 
To complete this survey, visit your field two different times and fill in the blanks as outlined below: 
 
            
           Survey 1         Survey 2      
       (early season)      (mid-season)         
 
 Date      ___________      ___________ 
  
 Crop description    ___________        ___________  
 
 
 Number of leaves per plant   ___________      ___________    
   (average 10 plants) 
 
 Plant height      ___________      ___________   
 (average 10 plants) 
 
 
 
Insects present:  Write down the kinds of insects and numbers you find. 
 
  Insect name        Number      Number       Number 
 
______________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
 
 
Weeds present:  Write down the number of weeds you find in 10 feet of row.  For broadcast plantings use a 
1 by 10 foot area.   
 
Weed name         Number      Number       Number 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 



 
Health problems:  Write down the kinds of problems you see and the number of plants with the problems 
(spots, stripes, holes, yellowing, falling over, rotting).    
 
Problem          Number      Number       Number 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
_____________________________________ ___________  ___________   ___________ 
 
 
 

Financial Record 
 

  Expenses 
                 
          $ per acre x    # of  acres 
 
  Field *     __________ x   __________   =  $___________ 
 
  Power and machinery *  __________ x   __________   =  $___________ 
 
  Fertilizer costs    __________    x   __________   =  $___________ 
 
  Seed costs    __________ x   __________   =  $___________ 
 
  Chemical costs   __________ x   __________   =  $___________ 
 
  Other _____________  __________ x   __________   =  $___________ 
 
 
 
  Sales (You may estimate)      yield x       price 
 
        __________ x   __________   =  $___________ 
 
 
 
  Actual or Projected Income or Loss            $___________ 
 
 
* You may use your parents’ land and machinery.  Enter the rental rates in the ‘field’ and ‘power and 
machinery’ blanks. 
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Wabash County 4-H Crops Record Sheet 
 

Level 3:  Grades 9-12 
 
 
Name _____________________________________________________________ Grade (as of Jan. 1) _______   
 
Club ______________________________________________________________ 
 
Leader’s Signature ___________________________________________________ 
 
Please place a check beside the project(s) you are taking: 
 
 Corn _____   Alfalfa or mixed hay _____  Wheat _____ 
 
 Oats _____  Soybeans  _____  
 
Brand and type of seed used: __________________________________________________________________ 
 
 

Your Crop Production Practices 
 
1.  Tillage 
 
        Date     Type of tillage           Depth                              Other notes 
 
____________    _______________________    __________   ____________________________________ 
 
____________    _______________________    __________   ____________________________________ 
 
 
2.  Planting Record (Record as appropriate) 
 
      Date   Hybrid or       Seeds    Depth        Final 
    Planted     variety Germination       planted   planted Row width  Population 
 
__________ __________ __________ __________ __________ __________ __________ 
 
__________ __________ __________ __________ __________ __________ __________ 
 
 
3.  Chemicals Applied (Herbicides, insecticides, etc.) 
 
      Date      Chemical formulation       Rate           Method of application 
 
__________ __________________________________ __________ ____________________________ 
 
__________ __________________________________ __________ ____________________________ 
 
 
 



4.  Fertilizer Applied 
 
______Pounds of nutrient applied per acre: 
  Date        Type of fertilizer          Method of application 
Applied     N    P₂O₅  K₂O   (micro., lime, etc.)  (NH, 45%, etc.)        (surface plowdown, etc.) 
 
______   ____   ____  ____  ________________  ______________ ___________________________ 
 
______   ____   ____  ____  ________________  ______________ ___________________________ 
 
______   ____   ____  ____  ________________  ______________ ___________________________ 
 
 
5.  What crop pests did you notice in your field? 
 

a. weeds: _____________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

b. insects: _____________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

c. diseases: ____________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

d. other (example:  mites, nematodes or deer):  ________________________________________________ 
 

____________________________________________________________________________________ 
 
6.  What pesticides were utilized to control pests in this field? 
 

a. Herbicide(s) used to control weeds: ______________________________________________________ 
 
b. Insecticide(s) used to control insects: _____________________________________________________ 

 
c. Other (example fungicide or miticide): ____________________________________________________ 

 
7.  Have crop pests significantly lowered crop yield? _______________________________________________ 
 
8.  Was the weather favorable for your crop this year? ______________________________________________ 
 
9.  Weather information: 
 
 a. Soil temperature at planting: ___________________ 
 

b. Were the soil conditions too dry, too wet, or appropriate when the field was tilled ______________ and   
 

  when the crop was planted? ____________________ 
 



c. Total Monthly Rainfall:   April _______ May_______ June_______ July_______ 
 
d. Would you describe air temperature as being too cool, too warm, or appropriate for this crop? 

 
____________________________________ 

 
e. Describe how the weather has impacted the growth and development of this crop.   
 
 ____________________________________________________________________________________ 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
10. Market Information:  
 
Record the local market price each month for the crop you have chosen. Ask feed and grain dealers or refer to 
your local newspaper. Indicate unit you are using (e.g., bushels, tons, pounds):___________ 
Crop_____________ 
 
March:________  April:________ May:________ June:________ July:________ 
 

 
Financial Record 

  Expenses               
          $ per acre x    # of  acres 
 
  Field *     __________ x   __________   =  $___________ 
 
  Power and machinery *  __________ x   __________   =  $___________ 
 
  Fertilizer costs    __________    x   __________   =  $___________ 
 
  Seed costs    __________ x   __________   =  $___________ 
 
  Chemical costs   __________ x   __________   =  $___________ 
 
  Other ___________________ __________ x   __________   =  $___________ 
 
 
  Sales (You may estimate)      yield x       price 
 
        __________ x   __________   =  $___________ 
 
  Actual or Projected Income or Loss            $___________ 
 
* You may use your parents’ land and machinery.  Enter the rental rates in the ‘field’ and ‘power and 
machinery’ blanks. 
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