
Garden Contest Records 

 

Name ___________________________________ School ____________________________ 

 

Grade _____________________________ 

 

 

 

Crop 

     

 

Variety Planted 

     

 

Date Planted 

     

 

Date Transplanted 

     

 

Date 1st Harvest 

     

 

Amount Planted 

(feet of row or # plants) 

     

 

Total harvest 

(lbs. or pieces) 

 

 

    

 

 

What kind of fertilizers were used? ____________________________________________ 

 

______________________________________________________________________________ 

 

Did you use compost?  If so, how? ____________________________________________ 

 

______________________________________________________________________________ 

 

How did you provide moisture? _______________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

How big was your garden? (______ ft. x _______ ft.) _______ sq. ft. 



 

Which crops did you grow for transplants? ____________________________________ 

 

______________________________________________________________________________ 

 

What were the varieties chosen? _____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe any weeds or pest problems you had. _______________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Tell how you controlled them. ________________________________________________ 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe other problems in growing your crops. _______________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

How did you use your garden produce? ______________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Did you can or freeze any of your vegetables?  If so, how much? _______________ 

 

______________________________________________________________________________ 
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