
Prince William 4-H Program 
My Project Record  

(Ages 9-10) 
 
 

 
Name of 4-H Club_________________________________ 

 
Name of 4-H Project _____________________________________ 

 
 

Name ________________________________  Birthdate _________ Age ________ 
 
Address ____________________________________________________________ 
 
City ________________________   State __________   Zipcode _______________ 
 
Year’s in 4-H (including current year)________ Grade in school ____________ 
 
Number of Years I have taken this project in 4-H  _______________ 
 
Is the Project complete?_____________  Is the project ongoing?_____________ 
 
 
 

 
 
 
I have personally prepared this report and believe it to be correct: 
 
 
_______________________________________________ 
Signature of Member     Date  
 
 
We have reviewed this report and believe it to be  
correct: 
 
__________________________________   __________________________________ 
Signature of Parent/Guardian  Date  Signature of 4-H Leader   Date 
 
 
 

Virginia Cooperative Extension programs, activities and employment opportunities are available to all people regardless of race, color, 
religion, sex, age, national origin, disability, or political affiliation.  An equal opportunity affirmative action employer. 
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Planning My 4-H Project 
 
 
 What would you like to do in your 4-H project this year?  You might want to go fishing with your club or 
learn how to launch rockets.  Perhaps you would like to clean up your neighborhood or learn to make pizza.  
The possibilities are endless! 
 
 This page is designed for you to record what you want to do land learn this year.  The things you plan 
to learn and do are called goals.  Goals can be completed alone or with your 4-H friends.   
 
 To begin, list the things you would like to learn or do.  Look in your project book for ideas, talk to your 
4-H leader and ask your friends.   You may think of new goals during the year.  If so, just add them to your 
plan along with the month you think you will do them. 
 

My Project Goals 
 

What things do you want to learn or do?        Month to do them 
Examples: Prepare a family dinner         July 
  Build a food pyramid         May 
  Visit a grocery store behind the scenes       March 
  Work in the food pantry        January 
  Enter baked goods in county fair       August 
 
Record your goals below:          Month: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

-You may add pages if necessary –  
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My Project Activities 
 

 Think about what you have learned in your project and write down your experiences.  Tell us about the 
new knowledge you have gained.  Be sure to include new skills you have learned.  Use numbers to show how 
much you did, how many items you made, how much money you earned or saved, etc.  Include any commu-
nity service activities you have done related to your project. 
 
 
Things I Learned and Did in my Project         Date(s) When I Learned/Did 
Example: Made a first-aid kit       April 3 
  Performed a safety skit five times     May 15 
  Rode my bicycle in a rodeo – won a safety award   August 12 
  Made a rocket with my dad – shot it safely    February 16, 24 
 
Your work:          Dates:  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
What was your favorite part of this project?  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
What was difficult about this project?  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
-You may add pages if necessary –  
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Did you share what you learned from your project with other?  (Family, school, 
church, club community)  How did you show  them? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Were you able to help others with what you learned in this project? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

 
Express Yourself 

 
 Use your creativity in this section to tell special things about your project.  Include pictures, news clip-
pings, drawings, collages, poems, or anything else you have collected or done in your project this year.  Place 
your Project Book/curriculum and your additional pages behind this page. 
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