
ADDRESS  PHONE NUMBER  

NAME  GRADE  BIRTH DATE  

List other activities, such as exhibits, demonstrations, and tours you participated in as part of this project. 

ITEM GROWN MONTH 
PLANTED 

HOW DID YOU ENJOY IT? (ATE, PRESERVED, SOLD, 

DECORATED, FED WILDLIFE, ETC.) 

NOTES: (EXPENSE, CARE, 

RAISED BED, PESTS, ETC.)                              

    

    

    

    

    

    

    

Describe your successes and any difficulties you encountered during your gardening projects. 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

List any citizenship and community service experiences from this project.    _____________________________ 
 

___________________________________________________________________________________________ 

What goals did you have for this project year and did you achieve them? 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 

What is something new you would like to try or do differently with your project for next year? 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 



Use the wheel below to describe the Life 
Skills you used and what you learned in 

relation to your project. 

I have completed this record and believe all 
information to be complete and accurate. 

___________________________________ 
Member’s Signature 

___________________________________ 
Date 

 


