
Circle or complete as appropriate. 

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________ 

 

* *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *... 

Circle or complete as appropriate. 

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________ 

 

* *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *... 

Circle or complete as appropriate. 

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________    

*   *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *... 

Circle or complete as appropriate. 

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________  

    

* *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *... 

Circle or complete as appropriate. 

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________     

 

* *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *... 

Circle or complete as appropriate.  

• indoor or outdoor  

• annual or perennial 

• Type:  herb / vegetable / fruit / 

flower / ornamental / shrub / vine 

Donor ___________________________________ 

Plant Name: ______________________________ 

Preferred conditions (soil, sunlight, water): 

_________________________________________ 

_________________________________________    

*   *   *   *   *   *   *   *   *   *   * ..*   *   *   *   *.. 




