
DCC-1/15 

4-H Decorated Cookies Project Record Sheet 

 
 

Name: _____________________________________________________________  
 
Club Name:  _________________________________________________________ 
  
Grade:_____________________           Year in 4-H:_________________ 
 
 
Decorating Record 
 
Date Theme or Occasion Description of the Cookie Decoration 
   

 
   

 
   

 
   

 
   

 
 
List equipment or materials purchased this year 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
List decorating skills learned this year 
 
___________________________________________________________________

___________________________________________________________________ 

 

Member’s signature:  ___________________________________________________ 
 
Leader’s signature: ____________________________________________________ 


