4-H Youth/Volunteer Enrollment Process
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% Wyoming 4-H Youth Development

Welcome to 4-H Online

D I have a profile
© Ineed o squpa potie
D Iforgot my password

Are you in a Military 4-H Club:

County:

@

| Select your county ...
Emall:
Contirm Email:

Last Name:

Password: |

Confirm Password:
Role: | Family v

Create Login

Emaitistory  Famdly  FamiySetings  Login History

Family Information
Profile Information

+Email

" \wyoming4h@yahoo.com

slast Name: [Tagior
+Mailing Address: i"ﬁlﬂﬁ'lj
«City:
«state: | Wyoming 3
+Zip Code:
«Primary Phone: |

+Correspondence Preference: | Mail

EI

+4-H County: | Training

Update member records with the same address ||

Password Management

Joe@gmail.com

12245

5555551234

+Required Fields

v

Tester Family Edit Family
123 Testing Ave

Laramie, WY 82071
307-234-3466
wwmrng#hwanoo.cwn[}
Training County [contacl info]

Youth Personal Information

FOR NEW MEMBERS
I. Go to http://wy.4honline.com You will see a screen like this.
2. As a Member/Family Enrolling for the FIRST time select the
second option '® |nesd to sgup a profile
* Select your county and fill in the fields
* Save your password so you are able to log back in to your
profile!

WRITE DOWN YOUR USER AND PASSWORD HERE

User Email:

Password:

3. Click the Create Login | Button.
4. The next screen is the FAMILY INFO Screen
* Fill in all the fields
* The red asterisk * indicates required fields
* If you would like to update the Family Information for all
members records with the same address click this box
5. The next screen is the MEMBER LIST
* The Family Information is displayed on the left.
* Click the “Add a New Family Member” drop down menu and
select Adult or Youth.
6. Click the = Add Member | Button.

Add A New Family Member ‘

select a member type... [v]

Add Member

ReActivate An Archived Family Member

selact a member...

ReActivata Membaer

Add A New Family Member
select a member type...

Adult
Conlact
Youth

___

Copy parent information from another youth record ' Select a member name .. |
Profile Information *Requir
. First Name: [ng.iq
Use this drop —
sLastName: Tester
down box —
. Preferred Name
to copy info
previously «Mailing Address: ”23 Testing Ave
entered for a Ot |Laramie
sibling +State: | Wyoming ,,:1
+Zip Code: | 82071 B | 12345
+Binn Date: | mmiddiyyyy
+Gender: | Select gender ... 2
+Primary Phone: | 307-234-3466 5555551234
+Correspondence Preference: | Email 3
Cell Phone 555.555.1234
You wish o receive notices via text message: [ @  Select your provider ... ﬂ J

| have read, understand, and agree to the the

terms and condibons stipulated and is done fresly |

and without inducement.

d

7.The next screen is the YOUTH PERSONAL INFORMATION
* Fill in all the fields

*Years in 4-H: For returning members, this numer will automatically
increase

* The red asterisk * indicates required fields

* If you have two email addresses you would like to have
information sent to, please enter it in the Second Household email
field

* Split families can also be set up for each member

8. When finished click the Continue >> | Button at the bottom.

9. The next screen is the ADDITIONAL INFORMATION screen.
Here you will review the Code of Conduct, General Authorization
and Release, and Statement of Assumed Risk

* Please Read this information!

* You must click this box in each section before you are able to
continue to the next screen

10. When finished reading click the Continue >> | Button at the bottom.



I 1. The next screen is the HEALTH FORM

* Here you will first verify if you have any of the following health N URPRp——
conditions: diabetes, asthma, heart trouble, high blood pressure,

seizures, or fainting spells. Select Yes or No

* In the Following fields you will note the following information:

* Explanation of the conditions listed above, if any
* Allergies/reactions to Drugs/Medicine

* Allergies/Reactions to Foods

* Allergies/Reactions to Things in Nature

* List medications

* Specify additional Health information

NOW THE FUN PART.

12. The PARTICIPATION screen.

* Here you will add Clubs and Projects for each member/leader

I3. First select your CLUB(s) from the drop down menu.

14. Click the AcdCro |Button.You will see your club selection added to

the Club list.
*You can add additional clubs by repeating the steps
above.

I 5.When finished adding clubs click the Continue >> |Button
at the bottom.

16. Next you will ADD A PROJECT(S)

17. Select the club from the drop down menu.

I8. Pick a project from the list

19. Selects Year in Project
* For returning Members the years in project will
automatically increase

20. Click the AddProjet | Bytton.You will see your
project selection added to the Project List.
*You can add additional projects by repeating the
steps above.
21.When you are finished adding clubs and projects

Click the § Continue >> .Button.

22. The INVOICE page will be next.

Click the Continue >>  Button.

Health Form

blood pressure, seizures, or fainling spells?

Alergies o7 reactons o DRUGSVEDIEINES? (Asprn,
Pessicin, ote. ) I

Alerges or reactions 82 FOODS? (dary. pesnats. guen,
soelinh, etc |

Alerges or reactions 1> TNGS I NATURE? (nsect
emngs, hay Tever, yloakisumac toxns, etc. |

List any requred medicasons:

Frewide any ndatiassl Neath isfarmatn or clsnficatan

<< Previous Continue >>

Personal Additional Health Form Participation
Information Information

Youth: You will need to select a club to move forward, however, placement will be finalized in
your local county Extension office.

If you are new to 4H or do not have any idea which club may be most appropriate, please
choose: 1-Club Placement Requested

Select a minimum of 1 club(s)

Add a Club

Select a Club: ‘ Select aclub ... j

Add Club

Club List

Primary Club Edit

v

Select 3 minimum of 1 project(s|

Add a Project

Select a Club: ‘ 4-H Budders i]

Seicta propet | Select s project. N V]
g
Years nPropet [ 1 [V
Add Project
Club Project Years in Projec!
<< Previous Continue >>

v




23. The PAYMENT page will be next.

You can choose to pay with credit card
or by check. Check will need to be
mailed or dropped off to the
Converses County 4-H Office.

Click the [ Select Payment Method == ] Button.

24. You are now ready to submit
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Lopyed &3 & Porkats: Fathy

Aierdin | Lveatidh Enfaiment

Wyoming 4-H Youth Development

i3 Logout

W Hame | 5 My Member List

If you want to pay by credit
card, you must click on the

“Add Mew Credit Card™ button,

your enroliment!

wriing 4.4 Youlh Develepment™ 8 drily
Pay with &n existing card Credit Card Ho. Cardhoider Mame Card Added
Pay iding & non-slechrons: mathod
" CousbyiCiul £H Checi
\ . Lhange Diing bdéress
IMPORTANT: County Check is the
default payment method selected.
<= Previous Select Payment Method >>
Animals / Livestodk Enrcliment Member Settings Trainings
& * + * + * C
Personal Additional Health Form  Participation Invoice Payment Confirm
Information Information
Confirm

Your enrollment is not complete until you click 'Submit Enrollment'.

By checking this box, you signify you have reviewed, understand, meet and agree to the

[

Pay By Computer Terms and Conditions.

Submit Enrollment

Once you have Submitted an Enrollment you will then be
taken back to the MEMBER LIST screen
You can then enroll new 4-H Members or Volunteers using

the same steps.

Your enrollment will be sent to the County Extension Office
where they will review and approve/activate your profile,
or return your enrollment to you for changes/additional

information.

Questions: Call 307-358-2417
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