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Baking Record Form
Name _________________________________ Age________ Number of years in 4-H________

Years in baking projects___________________

Project meetings held__________  Number attended__________  

Products prepared Date Comments (Excellent, Good, Fair)

_____________________________  __________   ______________________________________

_____________________________  __________   ______________________________________

_____________________________  __________   ______________________________________

_____________________________  __________   ______________________________________

_____________________________  __________   ______________________________________

_____________________________  __________   ______________________________________

 (Add pages if needed.)

What new skills did you learn? Which skills were improved?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Activities

Tours taken related to this project: ____________________________________________________

_________________________________________________________________________________

Judging experience(s): _____________________________________________________________

_________________________________________________________________________________

Demonstration: ___________________________________________________________________

_________________________________________________________________________________
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Citizenship: _______________________________________________________________________

_________________________________________________________________________________

Leadership: _______________________________________________________________________

_________________________________________________________________________________

Exhibits
Product Where exhibited Placing

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Leader, helper, or parents’ comments: ________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Member signature Parent signature

Project leader signature

(Add pages as needed.)
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