
  4-H Animal Science Project Record: Livestock 

Use this report for cattle, sheep, goats, poultry. Make copies of the second and third pages if you are 
raising more than one species of animal. For poultry, complete just one page for the total number of 
birds you have of the same species (chicken, duck, turkey).  

Project: _______________________________________________________ 

Name: ________________________________________________________ 

4-H Club ______________________________________________________   4-H year __________ 

Years in 4-H ___________   Years in this project _________   Animal name:____________________   

I declare that the information in this record is correct, that I am a 4-H member in good standing and that 
all 4-H requirements for this project have been completed to the best of my knowledge and abilities. 

Member’s signature: ___________________________________________________________   

Parent’s signature: _____________________________________________________________  

Leader’s signature:______________________________________________________________ 

Animal Project Policy 

I (print your name) _________________ know that I am responsible for the care and welfare of my 4-H 
project animals. I promise that I will care for them in an ethical and humane manner.  I will provide the 
proper kind and amount of food, water, shelter and health care for my animal(s). I understand that 
training is sometimes required to have my project animal behave and respond in an acceptable manner 
especially on occasions requiring public contact. I will not use cruel or excessively harsh training 
practices. I will be honest and consistent in my care and training of my project animal(s). 

_____________________________________________________    

Member signature      

 

I will be responsible for helping my child in the care of their project animal. I agree to make this an 
educational experience and assist my child in attending meetings and with record keeping related to this 
project. 

 ______________________________________________________   

                                               Parent signature 

 

 

 



 

Project animal information: 

Name: _________________________________________ 

Color and markings:_______________________________            Age: ________________________ 

Height at shoulder in inches ____________________ Weight: __________pounds  

Breed or most apparent breed:_____________________________________________________ 

Feeding record: 

Answers should reflect age and knowledge. Older members provide more details. 

What do you feed your animal? How much and how often? 

________________________________________________________________________________   

________________________________________________________________________________   

________________________________________________________________________________ 

Why did you choose this food? _______________________________________________________   

_________________________________________________________________________________   

_________________________________________________________________________________ 

What is the nutritional analysis listed on the feed tag for grain or pellets? (both if possible) 

Protein, carbohydrate, fiber and fat ___________________________________________________   

_________________________________________________________________________________   

_________________________________________________________________________________   

_________________________________________________________________________________  

What treats do you give to your animal? How often? ______________________________________   

__________________________________________________________________________________   

__________________________________________________________________________________  

__________________________________________________________________________________  

If possible attach a feed tag or label to the other side of this page. 

 



Health care report 

 Date    Description & reason for treatment, 
medication or vaccine  

Reason for consulting the 
veterinarian if necessary 

   
   
   
   
   
   
   

Weekly/monthly care: 

Weekly what to 
do  

Why     Monthly Why 

    
    
    
    
    
    
    
    
 



  Supplies and equipment (include all purchases of feed, treats, gear and supplies) 

Description and number of items Unit cost Total cost 

   
   
   
   
   
   
   
   
   
   
   
   
 

Financial summary 

  Project Expense     notes  
Cost of feed    
Cost of supplies    
Cost of veterinary care    
Cost of medications    
    
Value of equipment if new    
    
Total cost  to maintain the animal for a year     
    
    
    
 


