
MORGAN COUNTY 4-H 
DAIRY 

PROJECT RECORD BOOK 

Name_____________________Age as of January 1________ 
 
 
4-H Club___________________________________________ 
 

Colorado State University, U.S. Department of Agriculture and Morgan County cooperating. 
 Extension programs are available to all without discrimination. 



Recommended Daily Gains 
  Goats -  .25# 
  Lambs -  .5  # 
  Hogs -  1.5  # 
  Beef -  2.5  # 
 
 
Market livestock programs enable youth to gain skills in 
 
♦ Math 
♦ Business  
 by understanding and recording expenses and receipts 
 by calculating cost per pound of gain 
♦ Problem solving by figuring feed rations 
♦ Critical thinking and decision-making by recording and maintaining records of animal health 

care insuring a quality product for the consumer 
♦ Writing and communication 
♦ Livestock production and management 
 
 
 
 
In order to attain these skills, youth will 
 
♦ Record expense and income derived from the market project 
♦ Figure feed rations 
♦ Record animal health actions 
♦ Calculate feed efficiency and cost per pound of gain 
♦ Record weight changes and figure average daily gains 
♦ Record general activities 
♦ Answer project questions and/or write a project story 
♦ Include photographs  
 
 
Prepared by Marlin Eisenach 
Morgan County Extension Agent, Livestock, 4-H 
2008 

DO NOT USE 3-RING BINDERS OR ANY TYPE OF COVER. 
DO NOT ADD ANY ADDITIONAL LITERATURE OR PAGES. 
 

It is required that this record book be hand written, preferably in pencil, can use ink 



Date Kind of Feed Amount Value  Date Kind of Feed Amount Value 

5/7/05 Rolled Corn 500 lbs $25.00      
         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 Subtotal     Totals * ^ 

Feed Record 

* Transfer this figure to Item Number 1 amount on page 3 and 5. 
^ Transfer this figure to page 5 

* Total Value of Feed $ ______________* 

^ Total Amount of Feed Fed in Pounds ____________^ 
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Date Animal Quantity Total Cost 
    

    

    

    

    

Transfer Total Cost to Number 2, Page 3                          Total Cost $ 

Animals 

Date Item Purchase Price Expected to 
last how 

many years? 

Total Cost 
this year 

     

     

     

     

     

Transfer Total Cost to Number 3, Page 3                         Total Cost   $ 

Miscellaneous 

Date Item Quantity Total Cost 
    

    

    

    

    

Transfer Total Cost to Number 5, Page 3                         Total Cost $ 

Health Care 

Date Item Quantity Total Cost 
    

    

    

    

    

Transfer Total Cost to Number 4, Page 3                          Total Cost $ 

Operating Expenses 
Purchase Price or Value 

Equipment 

2 

*(Divide purchase price by the number of years the item is expected to last to get your total cost) 



Date Animals/Products Sold or Value Amt Received/Value 
   

   

   

   

   

   

   

   

 Total  

Financial Summary 
 

Receipts/Income 

Item # Expense Amount 
1 Feed  

2 Animals  

3 Equipment  

4 Health Care  

5 Miscellaneous  

 Total  

Expenses 
Obtain from Operating Expenses Pages 1-2 

Total Income _______________ 

Minus: Total Expenses _______________ 

Net Profit/Loss _______________ 
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Ration Sheet 
Feeding Period (approximate dates): _______________________________________________ 

Number of Animals Fed: __________ 

Beginning Ration 
Feed Ingredients Total Pounds fed 

Daily 
Avg. Pounds per 

Head daily 
   

   

   

Total   

Growing  Ration 
Feed Ingredients Total Pounds fed 

Daily 
Avg. Pounds per 

Head daily 
   

   

   

Total   

Feeding Period (approximate dates): _______________________________________________ 

Number of Animals Fed: __________ 

Finishing Ration 
Feed Ingredients Total Pounds fed 

Daily 
Avg. Pounds per 

Head daily 
   

   

   

Total   

Feeding Period (approximate dates): _______________________________________________ 

Number of Animals Fed: __________ 

4 



Tr
ea

tm
en

t 
D

at
e 

&
 

Ti
m

e 

A
ni

m
al

 ID
 

N
am

e 
S

pe
ci

es
 

ID
 N

um
be

r 
D

es
cr

ip
tio

n 

C
on

di
tio

n 
 

Tr
ea

te
d 

Fo
r 

E
st

im
at

ed
 

W
ei

gh
t 

Tr
ea

tm
en

t 
G

iv
en

 
(M

ed
ic

at
io

n 
D

is
pe

ns
ed

, 
A

m
ou

nt
 &

 
R

ou
te

) 

In
st

ru
ct

ed
 M

ilk
/

M
ea

t 
W

ith
dr

aw
al

 

R
es

ul
ts

 
D

at
e 

& 
Ti

m
e 

W
ith

dr
aw

al
 

C
om

pl
et

e 

If 
th

is
 is

 a
n 

ex
tra

 la
be

l o
r 

R
x 

dr
ug

, l
is

t t
he

 li
ce

ns
ed

 
ve

te
rin

ar
ia

n’
s 

na
m

e,
 

ad
dr

es
s 

&
 p

ho
ne

 #
 w

ho
 

pr
es

cr
ib

ed
 o

r d
ire

ct
ed

 th
e 

tre
at

m
en

t 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

Su
gg

es
tio

ns
 fo

r P
ro

pe
r I

nj
ec

tio
n 

of
 A

ni
m

al
 D

ru
gs

 
 ♦

 
P

ro
pe

rly
 re

st
ra

in
 th

e 
an

im
al

 b
ef

or
e 

gi
vi

ng
 a

n 
in

je
ct

io
n.

 
♦

 
G

iv
e 

in
je

ct
io

ns
 a

cc
or

di
ng

 to
 la

be
l i

ns
tru

ct
io

ns
.  

S
ub

cu
ta

ne
ou

s 
(S

Q
) m

ea
ns

 
un

de
r t

he
 s

ki
n;

 (I
V

) m
ea

ns
 in

to
 th

e 
bl

oo
d.

  (
R

ou
te

) 
♦

 
W

he
n 

th
e 

la
be

l d
ire

ct
io

ns
 p

er
m

it,
 g

iv
e 

in
je

ct
io

ns
 u

nd
er

 th
e 

sk
in

 s
o 

th
at

 th
e 

m
us

cl
e 

tis
su

e 
is

 n
ot

 in
ju

re
d.

 
♦

 
U

se
 s

te
ril

iz
ed

 n
ee

dl
es

 a
nd

 s
yr

in
ge

s.
  K

ee
p 

th
e 

bo
ttl

e 
ca

p 
cl

ea
n.

 
♦

 
G

iv
e 

in
je

ct
io

ns
 a

t a
 c

le
an

, d
ry

 s
ite

 o
n 

th
e 

an
im

al
. 

♦
 

D
o 

no
t t

ra
ns

fe
r n

ee
dl

es
 b

ac
k 

an
d 

fo
rth

 fr
om

 a
ni

m
al

 to
 b

ot
tle

 b
ec

au
se

 y
ou

 m
ay

 
ca

rr
y 

ba
ct

er
ia

 fr
o 

th
e 

an
im

al
’s

 s
ki

n 
ba

ck
 in

to
 th

e 
bo

ttl
e.

 

Animal Health Record 
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Birth Records 

Animal 
ID 

Dam 
ID 

Sire 
ID 

Birth 
Date 

Sex Birth 
Wt. 

Wean 
Wt. 

Wean 
Date 

Remarks 
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Dairy Cow Milk Production 

ID # Days Milked Pounds of Milk 

   

   

   

   

   

   

   

   

 Herd Total  



Responsibilities in the local club organization this year: 
 
 Office held this year: 
___________________________________________________________ 
 
Committee(s) served on as chairman or member:  
 

_______________________________________________________ 
 

Choose one of the activities listed above and give details about your participation. 
 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

General Activities 
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Club/Community 
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

County 
________
________
________
________
________
________
________
________
________
________
________

State 
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Regional 
________
________
________
________
________
________
________
________
________
________
________

National 
________
________
________
________
________
________
________
________
________
________
________

 
Exhibit 
 
Camp 
 
Field Day 
 
Demonstration 
 
Judging 
 
Project Tour 
 
Achievement Program 
 
Jr. Leadership Training 
 
Project Workshop 
 
Other (list) 



Project Evaluation 

What do you consider most successful about your project this year? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What did you enjoy most about the project? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What did you learn from the project this year? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Did you  have any problems?  What were they? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

If you were to repeat the project, what would you do differently? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 ________________________________________ 
4-H Member 

________________________________________ 
Parent/Gaurdian 

I have reviewed this record 
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Photos 
(On this page, label, date and caption no more than 4 photographs) 
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