
 

Youth Group 
Enrollment Form 

 
P.A. Name : 

Volunteer Name: 
 

Youth Group Name: 

Group Mailing Name: 
 

Group Address:  

City: State: Zip: 
   

Phone: 

Email Address: 
 

Start Date:   End Date:     
Delivery Mode: 

School Enrichment Program Number of lessons:    
After School Program  Number of times met:    
4-H/Other:    Number of contact hours:     

Number of youth in other 4-H programs: Number of graduates: 
YOUTH BY GRADE 

 Pre-K K 1 2 3 4 5 6 7 8 9 10 11 12 13 Special Totals 
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 Female 

(#) 
                 

Male 
(#) 

                 

Totals                  

YOUTH BY RESIDENCE 
Farm <10,000 & Rural 10,000- 50,000 Suburbs > 50,000 Cities > 50,000 Totals 

      

YOUTH BY RACE/ETHNICITY 
 Not Hispanic/Latino Hispanic or Latino Not Provided Total By Race 
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American Indian or 
Alaskan Native 

    

Asian     

Black     

Native Hawaiian or 
Pacific Islander 

    

White     

Not Given     

M
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ac
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American Indian or 
Alaskan Native and 
White 

    

Asian and White     

Black and White     

American Indian or 
Alaskan Native and 
Black 

    

All Others     

Total by Ethnicity     
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The University of Arkansas System Division of Agriculture offers all its Extension and Research programs and services without regard to race, color, sex, gender 
identity, sexual orientation, national origin, religion, age, disability, marital or veteran status, genetic information, or any other legally protected status, and is an 

Affirmative Action/Equal Opportunity Employer. 

For OFFICE Use: 

Youth Group ID#: 
 

Subgroups: 
___ F: Temporary Remote Education 
___ F: Online Data Collection (e.g. Qualtrics) 
 


