CLOVERBUD 4-H CLUB LEADER'S MONTHLY REPORT

	MONTH OF:
	
	DATE MAILED:
	                               20

	NAME OF CLUB: 
	

	MEETINGS HELD:
	


	DATE OF MEETINGS
	INSTRUCTION GIVEN OR PURPOSE OF MEETING
	MEMBERS PRESENT
	OTHERS PRESENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MEETINGS FOR NEXT MONTH:

	DATE
	LOCATION
	UNIT TITLE OR PURPOSE OF MEETING
	LEADER(S) RESPONSIBLE
	RESOURCES NEEDED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



-OVER-

	USE THIS SPACE TO REPORT SPECIAL EVENTS, COMMUNITY SERVICE, TRIPS, AND THE LIKE.  A SELECTION OF THESE REPORTS WILL BE PRINTED EACH MONTH IN OUR 4-H NEWSLETTER.

	

	COMMENTS/QUESTIONS FOR 4-H STAFF. (PLEASE CRITIQUE THE CLOVERBUD PROJECT UNITS COMPLETED)

	

	NEW MEMBERS JOINED THIS MONTH:  (ALSO USE NEW MEMBER SHEET).  

	NAME OF MEMBER
	PARENT'S NAME
	MAILING ADDRESS
	DOB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	MEMBERS DROPPED THIS MONTH:

	

	Reports are due by the 5th of each month for the previous month's meetings.


	

	Leader's Signature


St. Lawrence County 4-H
2043B State Highway 68
Canton, NY  13617
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