
RECORD BOOK COMPLETION CHECK SHEET 

 

YEAR: _________________________  DUE: The last business day of October 

NAME OF CLUB: __________________________________________________ 

LEADER SIGNATURE: ____________________________ DATE: ___________ 

Volunteer and members receive gold seals for each 4-H year they’ve 
completed. If the volunteer or member completed their first year in 4-H, 
please indicate if they need a certificate as well as a seal. 

Your club may have its own requirements for what a member needs to 
accomplish throughout the year to be considered having completed a 4-H 
year. County requirements include: 

- Attend at least two county 4-H events 
- Completed record book 

VOLUNTEER NAME CERTIFICATE? SEAL? 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

MEMBER NAME 
(IF MEMBER IS A CLOVERBUD, 

PLEASE MARK WITH A *. 
CLOVERBUDS ARE 4-H AGE  

5-7) 

RECORD 
BOOK 

COMPLETED? 
(YES/NO) 

ATTENDED 
TWO 

COUNTY 
EVENTS? 
(YES/NO) 

CERTIFICATE? 
X 

SEAL? 
X 
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