
4-H/TROPICANA PUBLIC SPEAKING 
4th GRADE ENROLLMENT FORM 

 
PUBLIC SPEAKING CONTACT NAME: ____________________________________ 
 
SCHOOL: ________________________________________________________ 
 
PHONE:____________________________EMAIL: ______________________________ 
 

PARTICIPATING 
TEACHERS’  
FULL NAMES  
(First and Last) 
PLEASE PRINT 

 
 
GRADE 

NUMBER OF ALL STUDENTS  
PARTICIPATING IN CLASSROOM PROGRAMS 

BOYS GIRLS WHITE BLACK AMER. 
INDIAN 

HISPANIC ASIAN MIXED 

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

 
 

4         

GRAND TOTALS 
 

         

 
Thanks for filling out this form completely and returning to the Leon County 4-H Office, 615 Paul Russell 
Road, Tallahassee, FL 32301-7099 (FAX: 606-5201) or e-mail to ttesdall@ufl.edu  NO LATER THAN 
NOON FRIDAY, DECEMBER 11, 2009. 

          



4-H/TROPICANA PUBLIC SPEAKING 
5th GRADE ENROLLMENT FORM 

 
PUBLIC SPEAKING CONTACT NAME: ____________________________________ 
 
SCHOOL: ________________________________________________________ 
 
PHONE:____________________________EMAIL: ______________________________ 
 

PARTICIPATING 
TEACHERS’  
FULL NAMES  
(First and Last) 
PLEASE PRINT 

 
 
GRADE 

NUMBER OF ALL STUDENTS  
PARTICIPATING IN CLASSROOM PROGRAMS 

BOYS GIRLS WHITE BLACK AMER. 
INDIAN 

HISPANIC ASIAN MIXED 

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

 
 

5         

GRAND TOTALS 
 

         

 
Thanks for filling out this form completely and returning to the Leon County 4-H Office, 615 Paul Russell 
Road, Tallahassee, FL 32301-7099 (FAX: 606-5201) or e-mail to ttesdall@ufl.edu  NO LATER THAN 
NOON FRIDAY, DECEMBER 11, 2009.



4-H/TROPICANA PUBLIC SPEAKING 
6th GRADE ENROLLMENT FORM 

 
PUBLIC SPEAKING CONTACT NAME: ____________________________________ 
 
SCHOOL: ________________________________________________________ 
 
PHONE:____________________________EMAIL: ______________________________ 
 

PARTICIPATING 
TEACHERS’  
FULL NAMES  
(First and Last) 
PLEASE PRINT 

 
 
GRADE 

NUMBER OF ALL STUDENTS  
PARTICIPATING IN CLASSROOM PROGRAMS 

BOYS GIRLS WHITE BLACK AMER. 
INDIAN 

HISPANIC ASIAN MIXED 

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

 
 

6         

GRAND TOTALS 
 

         

 
Thanks for filling out this form completely and returning to the Leon County 4-H Office, 615 Paul Russell 
Road, Tallahassee, FL 32301-7099 (FAX: 606-5201) or e-mail to ttesdall@ufl.edu  NO LATER THAN 
NOON FRIDAY, DECEMBER 11, 2009. 
 


