
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cost to Make Garment 

Pattern …………………… $____________ 

Fabric ……………………. $____________ 

Interfacing ………………. $____________ 

Notions (list) 

   _____________________ $____________ 

   _____________________ $____________ 

   _____________________ $____________ 

Other (list)  

   _____________________ $____________ 

   _____________________ $____________ 
 
TOTAL COST:  $____________ 
 
Cost of Comparable 
Ready Wear:   $____________ 
 
 

 
 
 
 
 
 
 
 
 
How will you care for your garment or item? 

_____________________________
_____________________________
_____________________________
_____________________________ 
  
 
 
 
 
 
 
 
 
 

Fiber Content:  ________________________ 

Approximate Hours to Make:  ____________ 
 
 
List NEW things learned or tried when 
making this garment or item. 
 

Skill/Technique:   _______________________ 

_____________________________________

_____________________________________ 

 

Equipment Used:    _____________________ 

_____________________________________

_____________________________________ 

 

Fabric:  ______________________________  

_____________________________________

_____________________________________ 

 

Notions: ______________________________   

_____________________________________ 

_____________________________________

Bayfield County 

My Clothing Project Individual Article Record for 20___ 

 
(Complete one form per garment or item made)        Years in Project: _____ 

Description of Garment or item: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Attach a picture, sketch, or cut out picture of 
your garment or item.) 

 
 

(Attach Fabric Sample) 
 



 


