4-H DOG PROJECT VERIFICATION ANNUAL UPDATE
(Return to 4-H Office after Completion)

Name






                4-H Program Year
      

Address                                                                                                 Phone                        ____

The Dog(s) listed below remain to be my 4-H project(s).  The original approval sheet was filed with the

 4-H Office on ______________________.

	
	
Dog #1
	
Dog #2

	Name:
	
	

	Breed:
	
	

	Age:
	
	

	Sex:
	
	

	Size:
	
	

	Color/Markings:
	
	

	
	Signature:

Date:

CES Staff Signature:

Date:
	Signature:

Date:

CES Staff Signature:

Date:
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Equal opportunity program provider and employer


