
Poultry Feed Record NAME:___________________________  CLUB:_______________________

# of birds _________

Beginning Value of animals raised or cost of animals purchased $____________(A)

Total Feed Cost $____________(1)

Total Bedding $____________(2)

Equipment Cost (pen, pen repair etc.)
____________________ $____________
____________________ $____________
____________________ $____________ Total Equipment $____________(3)

Veterinary Expenses (list) 
include date and type of treatment

____________________ $____________
____________________ $____________
____________________ $____________ Total Vet Cost $____________(5)

Other Expenses (list)
____________________ $____________
____________________ $____________
____________________ $____________
____________________ $____________ Total Other Cost $____________(6)

Total Expenses $____________(B)
(add 1 -6)       (add 1-5)

Premiums and Other Expected Income 
____________________ $____________(7)

____________________ $____________(8)

Ending value/sale of animals raised $____________(9) Total Income $____________(C)
    (add 7-9)

TOTAL  PROFIT OR LOSS OF PROJECT(S) $____________
        (A-B+C)



1) In what way did 4-H help you grow as an individual?

2) What problems did you have with your project and how did you solve them?

3) How far do you want to advance with your project?

4) What responsibilities have you learned  from caring for your project?

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



Poultry Feed Record

NAME:____________________________       CLUB:________________________________

Protein

Feed
Start Date

Total Cost
(add cost column)

Cost per Oz.
LBS. (bag cost/bagwt) (cost per Lb/16)

Project Weight of Bag Cost of Bag Cost per Lb.

LBS.
Brand of Feed Cost of Bag Cost per Lb.

(bag cost/bagwt)
Cost per Oz.

(cost per Lb/16)
Weight of Bag



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

Treatment Record


