
Yes No

6. EFNEP ONE

Lessons

Sessions

Hours

1. School/Group:

Group ID  

Zip: 

9. Number of:

10. Number of Youth in other 4-H Programs:

7. Delivery: (select one)

County

4. Start Date:  

8. Subgroups:

E – Organized Club

F – Special Interest/Short Term

Phone:

3. Address:

City:  

2. Mailing Name:

I – Overnight camp

J – School Enrichment

L – School age; child care

 Teacher Email: 

5. Was this a one-time lesson?  

CNEP Youth Group Entry Form (NEA) 

 NEA
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