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Home Demonstration Agent County For week ending Saturday

HOME VISITS THIS WEEK

Date Name oe Person Visited in Home 
(List also visits to community undertakings) New Place Specific Subject Result 
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MEETINGS ATTENDED THIS WEEK

Date, also 
A.M., P.M., 
Eve., or all 

Day
Place

Auspices Kind op Meeting

Specific Subject AttendanceF.H.D.,F.C.
A.E.S., P.T.A., 
Women’s Clubs, 

Grange, etc.
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Demonstration (M. or R.) 
Discussion, Organization 

Community Activities
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MEETINGS BY LEADERS
Project Leaders Local Leaders

Center Subject Att. Center Subject Att.

e
Attendamo at Iltgs#
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NARRATIVE : (Report by projects, giving at end of each project statistics gathered during the week.)

Horae Furnishings

The Agent held six denonstration meetings with 80 present on Window Treatments* 
The wcmsn are enthusiastic about ths material presented* See report of iiay 7th.

The Agent stopped in for a few minutes at a meeting; on Spring Tying held by the 
Assistant Agent*

List on separate page any changes in and additions to schedule for rest of month.

SUPERVISORS AND SPECIALISTS FROM COLLEGE OR DEPARTMENT, VISITING AGENT
Date Name Purpose op Visit

Home Demonstration Agent.Signed.

Two copies of this report should be made out each Saturday; one copy for the county office, and one copy mailed to State Home Demonstration Leader.


