
2010-2011 MONTANA 4-H 
MEMBERSHIP AND ENROLLMENT CARD 

DATE ___________   CLUB________________________________________  FOUNDATION FEE $2.00 _______ 
 
LAST NAME __________________________________    FIRST NAME __________________________  M.I. ___ 
 
MAILING ADDRESS ___________________________________________  CITY _______________   ZIP _______ 
  
PHONE (_____)______________           CELL: (_____)______________       E-MAIL: ___________________  
    
SEX____           BIRTHDAY ____/ _____/ _____                    THIS IS MY  ____ YEAR IN 4-H (as of Oct. 1, 2010) 
 
SCHOOL _____________________________________________                              GRADE ______________ 

Please return Enrollment Card to Organizational Leader before December 1st, 2010 

_______ New Enrollment       ________ Re-enrollment 

RESIDENCE:   ____ Farm  ____ Rural/under 10,000 

RACE/ETHNIC (Check all that apply): 
 

_____ White (only)  
_____ Black/African Am. (only) 
_____ Amer.Indian/Alaska Native (only) 
_____ Asian (only) 
_____ Native Hawaiian/Pac.Islander (only) 

_____ White & Black 
_____ White & Amer.Indian or Alaska Native 
_____ Black & Amer.Indian or Alaska Native 
_____ White & Asian 
_____ Balance (other combination) 

 

PARENT 1 (legal guardian __Y __N) PARENT 2 (legal guardian __Y __ N) 

NAME: _________________________________________ NAME: _________________________________________ 

MAILING ADDRESS _____________________________ MAILING ADDRESS ____________________________ 

HOME PHONE _________________________________ HOME PHONE _________________________________ 

WORK________________CELL_____________________ WORK __________________CELL __________________ 

EMAIL__________________________________________ EMAIL__________________________________________

 
MEMBER______________________________________________   PARENT/GUARDIAN__________________________________________ 
 
ORGANIZATIONAL LEADER__________________________________________________________________________________________ 
 

(WILL NOT BE OFFICIALLY ENROLLED WITHOUT ORGANIZATIONAL LEADER SIGNATURE) 

I would like the Extension Office to be aware of the following disabilities:   

____________________________________________________________________________
____________________________________________________________________________ 

 
PARENT/GUARDIAN INFORMATION 



Name:________________________________________  Club: _______________________________________ 

Montana State University is an ADA/EO/AA/Veteran’s preference employer and provider of educational outreach. 

ADD/DROP DEADLINE—May 1st, 2011 
Any changes to member’s enrollment card personal information or project sign up must be turned into the 

Extension Office using the 4-H enrollment change card available at the Extension Office, 676-4271. 
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EVALUATION PARTICIPATION: 
As a participant in the Lake County 4-H program, your son/daughter may be asked to help with the evaluation of the program.  At the end of each 
program or program year, we conduct an evaluation to tell us how well the program is working.  Your son/daughter may be asked to complete a written 
survey about what he/she may have learned from participating in the program.  We estimate that it will take the youth participants approximately 10 
minutes to complete the survey.   Youth are not required to participate in an evaluation.  If your son/daughter decides that they do not wish to participate, 
it will not affect their participation in this or future MSU/Extension programs.  If your son/daughter wish not to answer some of the questions on the 
survey, that is okay.  The survey responses will be anonymous and your son/daughter’s responses will not be identified in any way.  If you do not want 
your son/daughter to participate in the evaluation of the 4-H programs, please contact the MSU/Lake County Extension Office at 676-4271 before your 
child begins attending the program.  If you have any questions about the evaluation, contact Jack Stivers or Nori Pearce at (406) 676-4271 or Dr. Sandy 
Bailey at Montana State University at (406) 994-6745. 

Use the Clover for 4-H project titles and code numbers 
Project Code

(from the 
 4-H Clover) 

4-H Project Name 
(from the 4-H Clover) 

How many years I’ve 
been in this project unit 
(don't count this year) 

I need a 
manual 


