
New Achievements Program 
4-H Member Confirmation Form

County:  Los Angeles  Club or Unit: __________________________ 

Program Year: Total Years in 4-H: ________________________________ 
(Include years as a primary member) 

Name: __________________________________________ 

Birth Date:  ____________________ 

Age on December 31: _______ Grade in School: _______ 
(of the program year listed above) 

Address: _________________________________________________________ 

City: _______________________                 State: _________    Zip: _______________ 

Email: _________________________________        Phone: __________________________ 

Club Leader: ____________________________ Leader Email: ________________________  

Leader Phone: __________________________ 

This form is used to verify the accuracy of all of the New Achievements Program forms completed   
for this member during this program year for Spark Achievement/Emerald Star/Impact Star phases. 

I have personally prepared this New Achievements report(s) and believe it to be correct. 

Member’s Signature: Date: 

I have personally reviewed this New Achievement report(s) and believe it to be correct. 

Parent/Guardian Signature: Date: 

I have personally reviewed this New Achievements report (s) and believe it to be correct. 

4-H Adult Volunteer’s Signature: Date: 

Your picture 
(optional) 
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