Burke County Y-H
) STITCHING MEMORIES

THE PATRICIA CLARK 4-H SEWING PROGRAM

*Please Print

Participant Name: Age (as of Jan.1, 2024)
Mailing Address:

"Parent/Guardian Name: Email:
Parent/Guardian Phone Number: Best Call Time:

Physical Address where supplies will be kRept:

*Best days & times to meet: (approx. 1-2hr workshops)[check all that apply]

_ M _T_W_ TH__F [ Sat.am__ Sun.pm]
__4pm__S5pm___ 6pm___7pm

What previous sewing experience do you have?(attaching a button, clothing
repair, none, etc.)

What type of project item would you like to make? (ex. craft, clothing, gift,
etc.)
Do you currently have an adult that would be willing to mentor/help you
during this project year? . If yes, who:
What other type clothing/textile/fashion/sewing/crafting would you be
interested in learning about? (check all that apply)

tye-dye tote bags t-shirt quilt crochet knitting
fashion show yarn crafts embroidery screen printing
macrame doll/pet apparel-accessories Other:

COOPERATIVE J—
NC extension Kl

N. C. Cooperative Extension is an Equal Opportunity Provider.



When sewing, it’s important to have the right tools for a task, and to know
how to use the tools properly. You will need basic tools for measuring, cutting, marking,
pressing, and sewing. Through this program, equipment and materials can be signed out to
borrow for the duration of the program year.
Additional sewing aids can make sewing simpler and more successful. The 4-H program has
various fabrics for you to have/keep during this educational experience. Please let us know
what you would need to complete a 4-H Sewing Project:
[Check all that may apply]

® TAPE MEASUIE. .ottt O
® SEAM BAUEE....eiiiiiiiieeeeeeeee et O
® SHEAIS....c e 0
LY o1 13T 0] TSR 0)
®  SEAM MIPPEI ettt dJ
o Marking toOL ...ccoeieiieiieieeeeeee O
e |ron (with dry and steam options)........cccccueu.... O
e [roning board........cccooieeiieiieeee e O
e Needles (sharps, hand-sewing).........ccccecvevuenens O
e Pins (general or plastic head)........cccccoeveeeeennee. O
e Pin holder (magnetic holder or fabric cushion))
® TRreaAd.....oc e 0
e Sewing machine.......c.oiiiiiiinincnnncceee O

*Loaned/signed out equipment and materials will be expected to be returned
upon the completion of the (1 year) 4-H Sewing Project program year. Returns
must be made to our office. Participants will be invoiced for the value of their
checked out equipment NOT RETURNED. Participants may be eligible to keep
some supplies & fabric (work out details with 4-H Agent).

[J lunderstand and agree to the program guidelines.

U I'will have my 4-H Online Enrollment complete prior to beginning this project.

Required Signatures:
Youth Participant: Date:
Adult Caregiver: Date:

Contact Information:
Burke County Agricultural Building
Cooperative Extension, Burke Center, 130 Ammons Drive, NC 28655
Nicki Carpenter, Extension Agent- 4-H Youth Development
nicki_carpenter@ncsu.edu , 1-828-764-9480







