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CALENDAR PLANNER 
4-H Military Clubs     2009-2010 year  

 
 

Year:    4-H Club:  

4-H Club Goals for the Year: 
1. 

2. 

3. 
                                      

Date/Location: Meeting Logistics Program, Learning 
Experience or Activity 

Person 
responsible and 
Number of Hours 

Date:  
 
 
 
Meeting Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 

 
 

 

Date:  
 
 
 
Meeting Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 

  

Date:  
 
 
 
Meeting Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 
 

  

 
4-H Military Club at 
_________________
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Date:  
 
 
 
Meeting 
Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 

 
 
 
 

 

Date:  
 
 
 
Meeting 
Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 

 
 
 

 

Date:  
 
 
 
Meeting 
Place: 

 

 
Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 

  

Date:  
 
 
 
Meeting 
Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 

  

 Date:  
 
 
 
Meeting 
Place: 

 

 
Theme: 
 
Roll Call: 
 
Business items, 
Recreation, Snacks: 
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Date:  
 
 
 
Meeting 
Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 

  

Date:  
 
 
 
Meeting 
Place: 

 

Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 

  

Date:  
 
 
 
Meeting 
Place: 

 

 
Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 

  

Date:  
 
 
 
Meeting 
Place: 

 

 
Theme: 
 
Roll Call: 
 
Business Items, 
Recreation, Snacks: 
 
 
 
 
 

  

 
What support is needed from the Hawaii Extension 4-H military partnership liaisons (Claire and 
Carmen)? _____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What support is needed from the USDA Youth Development specialist (DeAnn)? ______________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Other information that you would like to share about your new 4-H year/club? 
 
(Form adapted from Wisconsin 4-H planning form)   


