Dairy Feeder Project NAME: CLUB:

# of animals animalid 1. 2. 3.
Date of Purchase 1. 2. 3.
Purchase Cost of Project(s) $ 0 (A
Milk Replacer/Feed Cost Grain Hay
January $ $
February $ $
March $ $
April $ $
May $ $
June $ $
July $ $
August (to sale date) $ $
Total Feed Cost $ Q]
Bedding Cost Total Bedding $ )
Equipment Cost (list)
$
$
$ $ @)
Total Equipment
Grooming Supplies (list)
$
$
$
$
$ Total Supplies $ (@)
Veterinary Expenses (list)
include date and type of treatment
$
$
$ Total Vet Cost $ (5)
Other Expenses (list)
(transportation, show entry fees, etc.)
$
$
$
$ Total Other Cost $ ()
Total Expenses $ (B
(add 1 -6) (add 1-5)
Premiums and Expected Income
$ @)
$ (8)
Selling Price $ 9 Total Est. Income $ (C)
(add 7-9)
TOTAL PROFIT OR LOSS OF PROJECT(S) $

(A-B+C)



AVERAGE DAILY GAIN

Tag # Finish December Total Days on

Weight Weight Gain Feed

Feed

How did you mix your milk replacer?

What is the protein level of the milk replacer you used?

What is the main ingredient of the feed?

Did you change feed rations while feeding out your project? If yes, explain in detail why.

What type of hay did you feed?

Why did you choose to take a dairy feeder project?

What did you learn from this project?

THIS PACKET MUST BE TURNED IN AFTER THE FAIR TO BE ELIGIBLE TO SHOW AT THE FAIR NEXT YEAR.

Average
Daily Gain



Treatment Record

Time of
treatment
Date & Time

Animal
ID

Condition Being Treated

Estimated
Weight

Treatment given
(Product, Amount)
Include serial #/Lot #

Name of Person
giving treatment

Instructed
Withdrawal
(hours/days) Meat

Date & Time
Withdrawal is
complete

Results
(recovered
, died,
sold)

List name,phone # of veterinarian who
prescribed or directed extra-label
treatment




