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9th-12th Grades
2011-2012 Crisp County 4-H Enrollment Form

First Name: _____________________________ Last Name: _________________________________
Name you are called​​​​​​​​​​​​​​​​​: _____________________________________Age:________________________
Home Telephone Number: _______________________Cell Phone Number: _____________________
E-Mail Address (if you have one): _______________________________________________________


___________________________________________________________________________________
Street address or P.O. Box                                    City                            State                       Zip

School: _________________________     Homeroom Teacher: ________________________________         
Were you in 4-H last year: ________________________     Total years in 4-H: ____________________
Birthday: ___/___/____         Grade: _______                Gender (circle one)             Male               Female

Racial Classification (circle all that apply):                        White                       African American or Black

                                    American Indian                          Asian              Pacific- Islander

I am of Hispanic ethnicity (circle one):                    Yes                        No

I live on: (check one):                                          ____On a farm

                                                                             ____ Inside the city limits of Cordele

                                                                             ____ Outside the city limits of Cordele but not on a farm. 

My parents or guardians are in the military (circle one):                  Yes                No

Who do you live with (examples: mother and father, grandmother, foster parent, etc.)?

_______________________________________________________________________________________

Name of parents or guardians you live with:

1. __________________________________________Work Phone: ________________________________
Place of work: ___________________________________________________________________________

2. ___________________________________________Work Phone: _______________________________
Place of work: ___________________________________________________________________________

Additional parent you do not live with: ________________________________________________________
