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Record the ten dishes prepared on the following lines.

Date Name of dish Number served

Record the bakings on the following lines.

Date [ What was baked Number served

MEALS PLANNED AND PREPARED

I\genu : Date served

Number of persons served ...

Name of meal

Menu: Date served

Number of persons served ............

Name of meal ...noeeeeeeeeeee




MEALS PLANNED AND PREPARED—Continued

Menu: Date served

Number of persons served ..........

Name of meal e

Menu: Date served

Number of persons served ...

Menu: Date served

Number of persons served .........

Name of meal oo

STORY OF MY WORK*

\
Name of meal oo
This story need not be long but is a requirement, so be sure to write it.

* If more space is required please attach a sheet.
‘



WORK ACCOMPLISHED

Before starting on this page, be sure you have filled in all necessary blanks
on the preceding pages.

Number of dishes prepared

Total number of persons served from dishes prepared

Total number of meals prepared :

Breakfast Luncheon Dinner

Total number of persons served at meals

Total number of bakings of biscuits

BE SURE TO FILL IN THIS PAGE!

Member’s Name Age .

Parent’s Name . - Date Closed

Name of Club

Club activities for the year..

Office held (if any)

Demonstration or judging team

. Local leader or assistant.

Clubs you organizéd: Number. Kind

Years in 4-H Club Work completed (1, 2, 3, etc.)

Projects you plan on carrying next year

Times, if any, you have carried this division

Other projects carried this year.




