
Annual Project Summary – Dairy Animal 
 
Date: ____________________________________ 
 
Exhibitor Name: __________________________        Years in 4-H/FFA: ______ 
Exhibitor Age: ___________________________ 
Name of 4-H/FFA Club: ____________________ 
 
Years in Dairy Project: _____________________ 
Breed of Animal: _________________________            Animal Sex:  male___  female____ 
Ear Tag No.: _____________________________ 
Describe your animal:  ex: color, name, etc.:______________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Date of Purchase and Date of Birth: ___________ 
Period Dates: Project Start Date: _____________ Project End Date: ___________________          
Date of Veterinary Health Check:  __________________ 
 
What did you feed your dairy animal?  When fed? How many pounds of feed fed daily? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
What qualities did you look for when choosing your animal? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

What is your vaccination program?   Which vaccinations were given and at what age? 
__________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 



 
 
Describe how you trained/prepare your animal for showing at the fair?   (Ex. Halter breaking or 

feet positioning, grooming) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

 
Describe your biggest challenge this past year when raising your dairy animal?   How did you 
resolve the issue? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
 
Project Costs:   
 

1. Total feed cost:                                            $______________ 
2. Other expenses: 
          Veterinary ……………………………..$ ______________ 
           Other health items……………………$ ______________ 
           Rent……………………………………$ ______________ 
           Equipment…………………………….$ ______________ 
           Others (list _____________________) $ ______________ 
 
   
3. Total expenses:                                             $_____________ 
 
 
 
 
 
  

 
 
This form is due to the Brown County Extension Office 30 days after the Auction. 
 


