Rhode Island 4-H Record Book Check-Off

(For 4-H Leader to complete and submit with each 4-H Member's Record Book by October 30th)









      Age as of Jan. 1st 

Member's Name_____________________________________  of the current year_____

Required for Submission:

___4-H Record Book (Sections 1-11) or alternative recordbook format

___One Additional Record of Choice:______________________________________

Check each requirement that is met and write in the activity that meets that requirement.

Only use an activity ONCE to meet a requirement.  Check off if requirements are met:

_____Achievement Level:


_____One project completed:_________________________________________

____Honors Level:


_____Second project completed:_______________________________________

_____One Presentation given:_________________________________________

_____1st Activity:__________________________________________________

_____2nd Activity:__________________________________________________

____Special Honors Level:


_____Second Presentation given:_____________________________________

_____3rd Activity:__________________________________________________

_____4th Activity:__________________________________________________

_____1st Community Service Activity:__________________________________

Special Honors Level Members are eligible for Cloverleaf or County Medals if they also meet the following guidelines:

_____1st Leadership Activity:_________________________________________

_____2nd Leadership Activity:_________________________________________

_____2nd Community Service Activity:__________________________________

_____3rd Community Service Activity:__________________________________

Recommended for a:





Project Area(s)

____Cloverleaf Medal (7-9 year olds)  

____County Medal (10-18 year olds)  (1)__________________ (2)________________
Leader's Signature:____________________________________ Date________________
