
RACINE COUNTY 4-H 

PROJECT RECORD SHEET 

 
Use one sheet for each project. You can make copies. 

 

 

Name________________________________Age______Club____________________________ 

 

Project________________________________________ # of Years as a project member______ 

 

Project Leader______________________________________      

 

Project Meetings Held___________________________ Number that I attended______________ 

 

Project Talks or Demonstrations 
 

                      Title                                                                               Where Given                                                                                                

 

______________________________                               ______________________________ 

 

______________________________                               ______________________________ 

 

Project Tours 
 

               Nature of Tour              Where 

 

______________________________                                _______________________________ 

 

______________________________                                ________________________________ 

 

Project Entries 
 

             What Shown                                    Where                                         Ribbon 

 

________________________     ________________________     ________________________ 

 

________________________     ________________________     _________________________ 

 

________________________     ________________________     _________________________ 

 

________________________     ________________________     _________________________ 

 

Project Evaluation 
 

What this project means to me__________________________________________ 

 

______________________________________________________________________________   

 

______________________________________________________________________________ 

(over) 

 
 1 



An EEO/AA employer, University of Wisconsin Extension provides equal opportunities in employment and programming, including Title IX and ADA requirements. Please make requests for reasonable 

accommodations to ensure equal access to educational programs as early as possible preceding the scheduled program, service or activity.  

Beginning Inventory 
 

_________________________     $_________________________         

                                                    
_________________________     $_________________________    

 

_________________________     $_________________________   

 

_________________________     $_________________________    

                                                           Total Beginning Inventory                1.  $_______________ 

 

Project Expenses 

 
_________________________     $_________________________         

                                                    
_________________________     $_________________________    

 

_________________________     $_________________________   

 

_________________________     $_________________________    

                                                           Total Project Expense                        2.  $_______________ 

 

Project Income and/or Value 

 

_________________________     $_________________________         

                                                    
_________________________     $_________________________    

 

_________________________     $_________________________   

 

_________________________     $_________________________    

                                                 Total Income and/or Closing Value             3.  $_______________ 

 

Summary 
 

Income and/or Closing Value                                                                      (3) $_______________ 

Expenses and/or Original Cost or Value                                              (1 & 2) $_______________ 

Net Gain or Loss                                                                                               $_______________ 

 

Parent’s Comment 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Leader’s Comment (optional) 

______________________________________________________________________________

______________________________________________________________________________ 

 

                                      

   2                     M:\4H\2016 4-H Files\Record Book\Project Record Sheet.doc      


