PVHA INFORMATION SHEET 2007-08
PARENTS’ NAME_________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________________________________________________________________________

PHONE__________________________EMAIL ADDRESS________________________________________

Would you like to receive emails from PVHA 4-H?  Yes____No____Already on Egroup?  Yes___No___

Would you like to be included in the Club Directory to be distributed to the group?  Yes____No____

CHILDREN’S NAMES


DATE OF BIRTH

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________

Year joined PVHA _________Year joined 4-H________ Are you 4-H Volted?______If yes, what year_______

I would be willing to share the following skills with children during club project time: ______________________________________________________________________________

______________________________________________________________________________
PVHA 4-H HEALTH INFORMATION

Please write each Child’s Name under Club Name








 Food Allergies:                          Other Allergies:

____Cloverbuds I (ages 5 & 6) 

____Cloverbuds II (ages 7 & 8)

____Juniors I (ages 9 & 10)

____Juniors II (ages 11 & 12)

____Junior Leaders (ages 12-19)

____Teens (ages 13-19)                                     


Other concerns & Information:

*Please fill out only if your child has allergies or other health concerns you would like to share.   
