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Attendance Policy Request of Review 
 

 

Name________________________________________________________________________________  

Address    

Parent or Guardian   

Years in 4-H _________________    4-H Club _________________________________________________ 

Please use the space below to state your special circumstances that will NOT allow you to meet the 
four-meeting requirement set forth by the Iowa County 4-H Program.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sign Here: ___________________________________________________________ Date: _________________ 

 


