
4-H Dog Project Certificate 
 

Deadline to 4-H Office:  May 1    Date: ________________ 

This project certificate must be filled out completely by the 4-H member. 

____  Personally Owned  _____  Family Owned  _____  Non-owned 
 
Dog’s Name:  ________________________________ 

Color:  ______________________________________ 

Height:  ________________ Weight:  __________ 

Date Born: (Mo,) _______  (Day)  ______  (Yr)  ______  

Date of Purchase:  _____________________________ 

Sex:  _____  Male     _____  Female 

Name of Sire:  ________________________________ 

Name of Dam:  ________________________________ 

Breed / Registry:  ______________________________ 

Reg. Number:  ________________________________ 

 

4-H Member Information 

4-H’er Name:  _________________________________ Signature:  ___________________________ 

Parent/Guardian:  ______________________________ Signature:  ___________________________ 

Leader Name:  ________________________________ Signature:  ___________________________ 

If Dog is Non-Owned 

Owner Name:  ________________________________  Signature:  _______________________________ 

Address:  _____________________________________________________________________________ 

4-H Office Only 

This animal has been officially designated by the 4-H Office as the 4-H project animal of the 4-H member 

listed above as of May 1 of the current year. 

 

4-H Staff Signature:  ____________________________________________________________________ 

Date received in office: __________________________________________________________________ 

Place photo of dog 

here. 

 

Attach copies of  

current rabies  

certificate. 


