Portage County 4-H Flower and House Plant Project Record - 20___
                        Circle One:

Flowers

House Plants
Name_________________________    Club ________________________        Age_______
Years enrolled in project____ Number project meetings held____    # Meetings attended____

Flowers 



	List Names of

 Flowers Grown
	Annual or

Perennial 
	Light Preference:
Full/Partial Sun or Shade
	Planted Using: Seeds, Bulbs, Corms or Tubers

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


House Plants
	List Names of 
House Plants
	Purchased or Propagated Using: Cuttings, Runners or Plant Division
	Plant Type:  Foliage, Flowering, Cactus, Succulent, Herb, Terrarium or Dish Garden

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Flowers and House Plants
Type and amount of plant food/fertilizer used ______________________________________

Amount/interval of watering or rainfall (example: weekly, daily) ________________________
Explain weed and insect control used ____________________________________________
Bouquets and Flower Arrangements
Describe bouquets, corsages and flower arrangements that you designed as part of your flower project.  Include names and colors of flowers and foliage used, a description of container and a description of any non-flower items that were part of your design.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
Bouquets and Flower Arrangements (continued)
Supplies Needed for this Project (ex: flowers, foliage, foam, tape, container, equipment etc.):

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

_________________________  $ _____________

Total Cost to You                      $ _____________
Cost if item were purchased   $ _____________
Estimate of the time it took you to complete this project:   __________hours
Flowers, Flower Arrangements and House Plants
Exhibit Record

	Description of Item
	Location

Exhibited
	Ribbon

Placing
	Description of Item
	Location

Exhibited
	Ribbon Placing

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Describe project training sessions and workshops that you attended___________________
____________________________________________________________________________________________________________________________________________________

Describe any project talks and demonstrations that you presented (title and where given):

__________________________________________________________________________Describe what you learned from this project:_______________________________________ __________________________________________________________________________

__________________________________________________________________________
Describe what you would do differently next time? __________________________________ __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________









Attach Picture


or


Diagram








