EGGSPLORING INCUBATION -
REGISTRATION FORM ‘21

One registration form per participating classroom, please. = s
Submit this registration form as soon as you’ve confirmed program availability by phone or email.
This form must be on file in the Extension Office at the start of the program, or your hatch will be cancelled.

Teacher’s Name Grade Level

School Name

Address

Email Phone FAX

# Male Students # Female Students

Classroom Ethnic/Residence RepOrt requiedof extension by the uso.a)

Please record the number of students per category below.

# Non-

R #HHi i
ace ispanic Hispanic

White

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian/Other Pacific Islander

More than one race

Undetermined

#Students Living on a Farm (where agricultural income is earned)

#Students Living in a Rural/Small Town (pop. under 10,000)

E.g. Delavan, Darien, Sharon, Walworth, East Troy, Lake Geneva, Elkhorn, Genoa City, Williams Bay, etc.

# Students Living in a Medium Town (pop. 10,000-50,000)
E.g. Burlington, Whitewater

# Students Living in a City (pop. more than 50,000)

E.g. Janesville, Beloit

The University of Wisconsin-Madison Division of Extension is an EEO/AA institution committed to diversity among its employees and in its programs.
If you need reasonable accommodations to participate in any of the 4-H Science Labs listed on this form, please contact the Extension Office at least
one week before the scheduled program.



Do you plan to use an incubator you own yourself? Yes No
If yes, how many eggs will it hold?

Registration Instructions:

1. Call 262-741-4959 or email deborah.harris@wisc.edu to reserve equipment and eggs. Understand that
both equipment and egg availability are limited. Additionally, a maximum of 5 classrooms can hatch
ducklings.

2. Once you have received a confirmation that equipment and eggs are available, please complete this form
(both sides) in entirety.

3. Then, return the form to: Walworth County Extension, 100 W. Walworth Street, P.O. Box 1001, Elkhorn,
WI 53121. Fax: 262-741-4955. Email: deborah.harris@wisc.edu. You will be billed electronically for the
registration fee after you’ve submitted THIS registration form. Please do NOT send money until you
receive a bill.

Program Amount
PROGRAM PREFERENCE :
Cost Due
Eggsploring Incubation--Chicks $20.00
Cost is 520 per classroom '
Eggsploring Incubation—Ducklings $30.00
Cost is 530 per classroom '

TOTAL ANTICIPATED PAYMENT:

Please do not send payment now. YOU WILL BE BILLED
AS SOON AS YOU SUBMIT THIS REGISTRATION FORM.

Please return this completed form to:
Walworth County Extension
100 W Walworth Street, POB 1001
Elkhorn, WI 53121
Fax: 262-741-4959
Email: deborah.harris@wisc.edu

Absolute last day to register is March 12, 2021 at noon OR
when equipment/eggs run out (whichever comes first).

Extension
UNIVERSITY OF WISCONSIN-MADISON
WALWORTH COUNTY
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