
4-H  PROJECT CARD 
 

Unit:    ___  Crochet            Level :  Young Junior         _
       ___   Embroidery             Beginner           ____      
  
       ____  Knitting                 Intermediate    ____  
 
       ____  Needlepoint       Advanced         ____
 
         ___  Tatting 
 
       ____  Quilting 
       
 
C
 
omplete this record and turn it in when you exhibit your item(s). 

 

Name                                                                Birth Date                                                       

Address                                                             County                                                           

                                                                           Number of Years in 4-H Needlework         

Name of Club                                                

Name(s) of My Leader(s)                                                                                                                         

 
List project care instructions: Attach all fabric/yarn/thread/material 

samples here:       (staple or glue fabric to record) 
 

 

 

 
      OVER   



What I Made:  

        Item /Garment            Pattern Source/Kit Number         Fiber Content                  Cost          Date 

     

     

     

     

 

List the skills/techniques you learned in order to complete your project/unit: 

                Mastered                         Need to improve 

                                                                                                             ______   ______                     

                                                                                                             ______    ______ 

                                                                                                             ______   ______  
                                                                                                             ______    ______  

                                                                                                             ______   ______  
                                                                                                             ______    ______ 

   

                                                                                  DATE:   __________________ 

                Signature of 4-Her 
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