
 

4-H CROPS RECORD 
Record for Year _______ 

 
 

Corn_____Soybeans_______Oats______Wheat_____Alfafa_____(Other)____________ 

Name_______________________________________________Grade (as of Jan 1)___ 

Address_________________________________________________________________ 

Project Leader Signature____________________________________________________ 

Years in this project _________and/or division enrolled _________________ 

 

1. Knowledge and skills learned 

 List new things you have learned or skills you have gained from this year’s project. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

2. Future Plans 

 List what plans you have to improve this project next year (include comments on such practices as 
 population rates, fertility, insect and disease control, harvesting, storage, and marketing). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. List Names of people who helped you and/or your project. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Exhibits, Awards, and Recognition 

1. What did you exhibit for your project this year?_________________________________ 

_______________________________________________________________________________ 

2. List any awards or special recognition you received this year in relation to crops project. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

 

 



 

Field Map 
1. Locate field boundaries (buildings, ditches, fence, tile lines, etc. (if known) and measure dimensions. 

2. Survey your field and locate areas with particular problems (weeds, drainage, poor growth, etc.) 

3. Field acres________________________ 

4. Identify field location (nearest roads, etc.)______________________________________________. 
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Safety Management Record 

 
Task 

1.   If you are under 16 and plan to operate hazardous 
agricultural equipment during the coming year, have you 
enrolled in the 4-H Tractor Program? 

2.   Have all faded or damaged SMV (Slow Moving Vehicle) 
emblems been replaced on farm equipment used on public 
highways as required by law? 

3.   Are important emergency telephone numbers (fire, doctor, 
Poison control center, emergency medical) updated and posted 
near each telephone? 

4. Have all fire extinguishers on equipment and in buildings 
been inspected and recharged if necessary? 

5.  Have all first aid kits been restocked and readied for use in 
the event of injury? 

 

 

 

Yes 

 

_______ 

 

_______ 

 

______ 

 

______ 

 

______ 

 

 

No 

 

____ 

 

____ 

 

____ 

 

____ 

 

___ 

 

If yes, date accomplished 

 

___________________ 

 

____________________ 

 

____________________ 

 

____________________ 

 

_____________________ 
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