
Carter Co. 4-H Enrollment Form 
2023-2024 

Enrollment  Type 

_____ New member _____ Cloverbud (5-8 year olds) 

_____ Returning Member _____ Number of years in 4-H 

Personal Information 

_______________________   _____________________  ____________________ 
First Name   Middle Name   Last Name 

Address ___________________________________________________________ 

City   Grayson   Olive Hill     Other:
Zip      41143 41164

Homeroom Teacher _________________________________ (if applicable)

School:  SES    OHES     CCES     HES      PES     TCES      ECMS      WCMS      ECHS  WCHS     Home School         

Grade _________ Birthday __________________    Age Today ________ 

Gender:         boy         girl 

Name of brothers or sisters in 4th-8th grade________________________________________ 

______________________________________________________________________________ 

List all 4-H Clubs in which you are involved.___________________________________________ 

______________________________________________________________________________ 

Ethnicity:          Hispanic                                Non-Hispanic 

Race:     white           black           Asian        

    Hawaiian/PI   Am. Indian/Alaskan 

Residence:     farm           rural 

Medical Conditions 

Blind   Hard of hearing Wheelchair 

Asthma Food allergies ADD/ADHD 

Other ________________________________ 



 Parent 1 

 Name _____________________________________ 

 Address ___________________________________ 

   ___________________________________ 

        OR ___  same address as child 

E-mail ____________________________________

 Home phone _______________________________ 

 Cell phone _______________________________ 

 Workplace _______________________________ 

 Work phone _______________________________ 

 Parental type:    Parent        Grandparent     

     Other ________________________ 

 Is this parent currently in the military (Army, Navy, Air   
Force, Marines, National Guard)? 

 ___ No    ___ Yes    Which branch? ______________ 

 Parent 2 

Name _____________________________________ 

Address ___________________________________ 

   ___________________________________ 

        OR ___  same address as child 

E-mail ____________________________________

Home phone _______________________________ 

Cell phone _______________________________ 

Workplace _______________________________ 

Work phone _______________________________ 

Parental type:    Parent        Grandparent     

     Other ________________________ 

Is this parent currently in the military (Army, Navy, Air 
Force, Marines, National Guard)? 

___ No    ___ Yes    Which branch? ______________ 

 Do you have a brother or sister that is an active duty member of the military?     ____ No   _____ Yes 

 Which branch? _______________________________________________________________________ 

As a member of Carter County 4-H, I understand that I am to use good sportsmanship  and act with respect toward all leaders, 
adults, and other youth when I am representing 4-H at activities, events, and competitions.  Failure to do so may result in       
revoking my 4-H membership. 

_____________________________________________________ ________________________ 
      Member’s Signature Date 

I give my permission for my child to be photographed and used in 4-H promotion and recognition.  I understand that my child nor 
my family will not receive compensation for use of his/her image. 

_________________________________________   __________________ 
 Parent’s Signature       Date 
______________________________________________________________________________________________________ 

I would like to receive 4-H newsletters by e-mail at this address: ___________________________________________________ 




