
 

 

2019-20 Illinois 4-H Youth Program Enrollment Form 
 
Club/Group 
 Short Term Program    Long Term Program 
 
Delivery Mode 
 Special Interest   4-H Overnight Camping  School Enrichment   After School Programming  
 
Delivery Mode Alias 
 Community     Military     Partner Site  School 
 
 
Program Name __________________________________________ 
Description       __________________________________________ 
Start Date  ___________   End Date ___________ 
Presenter          __________________________________________ 
Location (Google Address with zip)           __________________________________________ 
Zip Code         _______________       Total Number of Hours (round up)   _______ 
Number of Youth from Military Families ___________________________________________  
Is this a food-nutrition program with EFNEP and/or SNAP ____YES   ____NO 
 
Project(s)     _____________________________________________ 
          _____________________________________________ 
          _____________________________________________ 
Gender 
  Total  Duplicates (A Duplicate is someone already enrolled in 4-H) 
Male  _____  ______ 
Female  _____  ______ 
    
(County User: Be sure to subtract the duplicates listed above from each of the following.) 
Please estimate the ethnic and racial distribution of the participants. 

Balance/Combination is for 2 or more or other race. Unknown is not allowed. 

Hispanic Non-Hispanic 

White  White  
Black  Black  
American Native  American Native  
Asian  Asian  
Hawaiian/Pacific Island  Hawaiian/Pacific Island  

Balance/Other 
Combinations 

 Balance/Other 
Combinations 

 

 
 



    

COLLEGE OF AGRICULTURAL, CONSUMER & ENVIRONMENTAL SCIENCES 
University of Illinois | U.S. Department of Agriculture | Local Extension Councils Cooperating 
University of Illinois Extension provides equal opportunities in programs and employment. 

   

Where do the participants live? Farm  
Rural/Small 

Town  
Town  

10K-50K  Suburb  
City 

50K+ 
          

Indicate Number of Participants          

 
 

Grade(s) K 1 2 3 4 5 6 7 8 9 10 11 12 
              

Indicate # 
of 
Participants 

             

 
(Only new volunteers, not those recorded with an individual record, or previously reported on a Group 
Enrollment should be counted and entered using this form.) 
 
Ethnic/Racial Distribution  

Balance/Combination is for 2 or more or other race. Unknown is not allowed. 
 

Adult Volunteers Youth Volunteers 

 

Hispanic Non-Hispanic 
White  White  

Black  Black  

American Native  American Native  

Asian  Asian  

Hawaiian/Pac.Island  Hawaiian/Pac.Island  

Balance/Combination  Balance/Combination  
 

 

Hispanic Non-Hispanic 
White  White  

Black  Black  

American Native  American Native  

Asian  Asian  

Hawaiian/Pac.Island  Hawaiian/Pac.Island  

Balance/Combination  Balance/Combination  
 

 
Classification/Gender Distribution 

Adult Volunteers Youth Volunteers 

 Males Females 

Direct    

Indirect    
 

 Males Females 

Direct    

Indirect    
 

Do not fill in “training distribution” entry on 4-H Online 

 
 

   


