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4-H SCHOOL ENRICHMENT REGISTRATION FORM 

2009-2010 school year 
 

Return completed form to 4-H Coordinator, Lori Wiggins, at Taylor County Extension 
Office at 203 Forest Park Drive, Perry, Florida 32348 or fax at (850) 838-3546.  For more 
information on 4-H programs contact Lori at 838-3508 or email lwiggins@ufl.edu 
 

Teacher Registration: Teacher’s Name_______________________________ 
 
Race ______________________ Gender _____ Grade(s) ________________ 
 
School Name ____________________________________________________ 
 
School Address __________________________________________________ 
 
School Phone_______________________Best Time to Call________________ 
 
Planning Period Time __________  
Email________________________________________ 
 
Dates for use of Curriculum:__________________________________________ 

 

Student Registration 
 

TOTALS:  Race   Gender      Grades of Students  
 

Hispanic___, NonHispanic____ 
 
White___, Black ___,  Male___    K___, 1___, 2___, 3___, 4___, 
Am. Indian___,   Female____    5___, 6___, 7___, 8___,  
Asian/Pac. Island____                 9___, 10___, 11___, 12___ 
White & Black_____                                                       

 
Residence:  Farm___, Rural non-farm___, Town___ 
# of classes participating:_____ 

 
Curriculum Registration:  

 
Name of 4-H Curriculum / Program:   Starting Date: 
__________________________________         ______________ 

 
 __________________________________  ______________ 

 
 __________________________________  ______________ 
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Speaker Registration: 
Name______________________________ 
Topic______________________________ 
Date to speak_________________________ 
I would like a workshop conducted in my classroom on the following Program / 
Topics(s):_______________________________________________ 

 
 

Name______________________________ 
Topic______________________________ 
Date to speak_________________________ 
I would like a workshop conducted in my classroom on the following Program / 
Topics(s):_______________________________________________ 

 
 

Name______________________________ 
Topic______________________________ 
Date to speak_________________________ 
I would like a workshop conducted in my classroom on the following Program / 
Topics(s):_______________________________________________ 

 
 

Name______________________________ 
Topic______________________________ 
Date to speak_________________________ 
I would like a workshop conducted in my classroom on the following Program / 
Topics(s):_______________________________________________ 

 
 

Name______________________________ 
Topic______________________________ 
Date to speak_________________________ 
I would like a workshop conducted in my classroom on the following Program / 
Topics(s):_______________________________________________ 

 

 

 

 


