
RIVER VALLEY DISTRICT 4-H FASHION REVUE COST PER WEAR FORM 

4H Member:         County: 

4-H Club:   _______________________________________________________________________________________ Age as of Jan. 1: ____________ 

P W C M A= 
C x M 

Cost per 
Wear = 

(P+A)/W
List all 
garment 
items. 

Constructed 
(by who) 
or Purchased 

Retail Cost  
and 
[Your cost] 

Fiber 
Content 

Care and 
Maintenance

Number of 
times item 

will be worn 
during year 

Number of 
times item 

will be 
cleaned 

Maintenance cost 
(use $.50 for machine 

washed items; list 
dry cleaning price)

Annual 
Cost Cost per wear

Disposal plan 
What will you do with this 
garment/item when you 
are through with it? 

Example:  
Jacket 

Constructed 
(Me) $150 [$50] 100% 

wool dry clean 45 4 $10.00 $40.00 ($50+$40)/45 
=$2.00 Donate 

Accessories 
Check Column 

already 
owned gift purchased other 

Belt 

Jewelry 

Scarf or Tie 

Nylons or Socks 

Shoes 

Special Undergarments 

Other: ________________ 

Insert digital photo of 
4-H member wearing
garment here by
clicking in the box or
include a printed 
 photo with the 
completed form:
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