
 

 

 

 

Name: _________________________________________________Year:______________ 

 

Club:_______________________________________________________________________ 

 

Age:_____________________  

 

Draw A Picture of You Caring for Your 4-H Animal 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

Cloverbud Animal Project Sheet 
Ontario County 4-H 



Your Animal(s) 
Please Circle:  I Own or   Lease my animal  
Animal Type: (Please circle your 4-H animal species and write your animal’s 
name below the picture.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



More About Your Project 
 

What I like best about my 4-H animal project is: 

 

 

This is how I take care of my 4-H animal every day: 

1. 

 

 

2.  

 

 

3.  

 

Did your animal need to see a veterinarian?  Yes or No (circle one) 

If yes, why? 

 
 
 

 

 

 

 

 

 



 

What do you feed your 4-H animal?  
 
 
 
 
 
 
 
 
Tape a sample of your animal’s food/feed label here: 
 
 
 
 
 
 
 
 
 


