% POTENTIAL 4-H MEMBER'S INTEREST FINDER %

Parent or Guardian:

(Last) (First)
Address:
(Number, Road or Street)
(City) (Zip Code) (Township)
Day Phone: Evening Phone:

Email Address:

Youth Name(s) and Age(s):

List your interests below. Refer to the 4-H Project Listing.

(Parent's or Guardian's Signature) (Date)

Please mail, fax or email this form to:

Kadren Grawburg
4-H Program Coordinator
MSU Montcalm Extension

211 W. Main Street

P.O. Box 368
Stanton, Michigan 48888

Fax: (989) 831-7515

Email: hubbertk@anr.msu.edu

Michigan State University Extension Programs and materials are open to all without regard to race, color,
national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs,
sexual orientation, marital status, family status or veteran status.



