
Washington 4-H Youth/Volunteer/Training Group Enrollment Form

* Indicates required information to be completed.

*Program Type:  o Project	 o Activity	 o Certification	 *Name of Program: _____________________________

*Extension (County): _________________ School: 	__________________  City/Zip:	______________________________

*Project Code: __________	 *Date Completed: ___/___/___	 *Total Hrs: _____	 Staff Only: *ES-237: o Yes  o No

o Military Group	 Military Branch: __________________________ 	 Military Installation: ___________________

o Racially Mixed Community (potential yth. audience composed >1 race)	 o Integrated Group (group composed >1 race)

*Delivery Mode (check only one)

o Special Interest	 o Overnight Camp	 o Day Camp	 o School Enrich.	 o After-school Program

o 4-H Comm. Club	 o In-School Club	 o After-School Club	o Military 4-H Club	 o Individual Study

Non-ES-237 Delivery Modes

o Staff Trng.	 o Volunteer Trng.	 o Staff Group	 o Volunteer Group	 o Collegiate 4-H	 o Other (non ES-237)

Start Date Completed: ____/____/____  *Completion Date: ____/____/____   Base Club (if applicable): _________________

Demographic Information

Reminder: Duplicates are individuals already in the system; either currently-enrolled 4-H youth/adults, or those who have been reported 
previously on a Group Enrollment for the current 4-H year.

VOLUNTEERS ONLY #  Undup. 
Volunteers Male (opt.) Female (Opt.)

Adult Volunteers

Youth Volunteers

YOUTH ONLY
The UNIQUE total of Male/Female youth participants MUST be equal to the (non-duplicate) total residence, ethnicity, and grade.

*Section 1: Gender Total

Male

Female

Total

C0626E

*Section 2: Ethnicity Total

Non-Hispanic

Hispanic

Total

Race is not expected to balance but should be tallied.

*Section 3: Race Total

White

Black

American Indian/AK Native

Asian

Hawaiian/Pacific Islander

Undetermined

Total

*Section 5: Grade Total

Not in School Youth 
(4-H eligible)

Kindergarten

1st

2nd

3rd

4th

5th

6th

7th

8th

9th

10th

11th

12th

Post H.S. Youth

Special Ed.

Total

*Section 4: Residence Total

Farm

Town <10K

Town 10K–50K

Suburbs >50K

Cities > 50K

Total
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