
EXPLORING 4-H 
SUMMER PROGRAM FOR CHILDREN Grades K - 2 

FUN WORKSHOPS, CRAFTS, & ACTIVITIES 
MAKE A PROJECT TO EXHIBIT AT THE FAIR! 

For more information, call (812) 838-1331 or email maycm@purdue.edu.  To register, 
mail this form to:  Posey County Extension Office, PO Box 546, Mt. Vernon, IN  47620. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
EXPLORING 4-H ENROLLMENT FORM 

 
Name _____________________________________________ 
 
Address ___________________________________________ 
 
City _____________________  Zip Code ________________ 
 
Telephone _________________________________________ 
 
Date of Birth ________________________  Age __________ 
 
Gender (circle one):  Male  Female 
 
Name of School: _______________________________________________________ 
Your grade level in spring of current year (circle one): K         1                 2 
 
Residence (circle one): 
1- Farm  2-Rural or town under 10,000  3-Town or city 10,000 - 50,000  
4-Suburb or city over 50,000    5-Central city over 50,000 population 
 
Ethnic Background (circle one): 
1-Caucasian  2-African American  3-American Indian  4-Hispanic  
5-Asian  6-Other (please specify):  _________________________________ 
 
Where would you prefer to attend workshops? (circle one)   Wadesville      Mt. Vernon 
 
Parent or Guardian Information (please fill out completely): 
Mother's Name _____________________ Father’s Name _________________________ 
Address___________________________ Address  ______________________________  
City/Zip___________________________ City/Zip ______________________________ 
Home Phone#______________________  Home Phone # _________________________  
Work Phone #______________________ Work Phone # __________________________ 
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