
Sullivan County, New York
4-H Livestock Record

(Check One) 

_____ Cavy 

_____ Goat 

_____ Swine 

_____ Sheep 
You need to keep monthly records to record your monthly data and 
use this form to summarize the information.

Name____________________________ Grade______ Years in 4-H_____

4-H Club_____________________________________________

Table 1. Inventory of 4-H project animals    

ID/Registration # Animal’s Name Breed Sex Date of Birth Value 

Table 2. List the items you feed to your animals. Include type of feed, quantity, costs. 

Type of Feed Total Cost or Estimated Value of Feed 

$ 

$ 

$ 

$ 

Grand Total $ 

Did you give an animal related demonstration?              Yes__________     No___________ 
If yes, list the date given, title of demonstration, and the number of people present. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

List any tours, workshops, clinics, etc….you participated in relating to this project. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

_____ Rabbit
_____ Poultry

(Include this year)

Add more pages if necessary.

Labor Summary
Starting date for project: ________ Average Daily Hours: _____Total Hours: ______ Regular Chores (feeding, stall care, 
etc.): ________________________ Show Preparation (training, fitting, etc.) __________________ Other: ___________ 

________  Alpaca

(Beef or Dairy) 

_____  Steer 

_____ Dairy Female 

_____ Beef 

_____ Pocket Pets
_____ Canine

____  Horse



Item Cost 

Income: 

Market Value of animals OR estimate value for breeding animals. 
(Market Value x Weight = Estimated Value) 

Any other income from project (i.e. Show premiums) 

Total Income $ 

Expenses: 

Cost of animals 

Feed costs 

Veterinary/Medical fees/Health paper fees 

Bedding 

Equipment (grooming supplies, halters, show sticks, etc…) 

Housing, Trucking, Manure management

          Total Expenses $ 

Actual or Projected profit (loss) $ 

Total Income minus Total Expenses equals profit/loss 

Financial Summary 

___________________________________________  ________________________  

4-H Member Signature Date 

_______________________________________________          ___________________________ 
4-H Leader Signature Date 

Feed Record #1 #2 #3 #4 

Weight of animal at fair weigh-in 

Initial weight of animal (weight at purchase) 

Total weight gain (line 1 minus line 2) 

Number of days fed 

Average daily gain (line 3 divided by line 4) 

Adapted from Purdue University, Indiana counties and U.S. Department of
Agriculture (USDA) An Affirmative Action/Equal Opportunity Institution

Other (list):
Show equipment/fair costs

*Independent Youth Support
Old Records in Library Online
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