
La Porte County 4-H 

Livestock Record Sheet 
 

 

Name ___________________________________________________ Grade completed ______________ 
 

Address ______________________________________City ___________________Township _________ 

 

Years in 4-H ______ Years in this Project ______ Club Name ___________________________________ 

 

Market Animals – Total Number Enrolled _____ Total Number Shown _____ 

 

Breeding Animals – Total Number Enrolled _____ Total Number Shown _____ 

Financial Summary 

Expenses: 
1. Value of animals at beginning of 4-H project year     __________ 

 

2. Feed Costs          __________ 

 

3. Vet, worming, breeding, medicals costs       __________ 

 

4. Housing, fencing, bedding, trucking, manure disposal cost 

a. Housing  _______ 

b. Fencing   _______ 

c. Bedding  _______ 

d. Trucking  _______ 

e.  Manure disposal _______      __________ 

     

5. Show equipment and show/fair expenses       __________ 

 

6. Other costs           __________ 

 

Total Expenses (1+2+3+4+5+6)  __________ 

Income: 
1. Value of animals at Fair date (use market price or estimate value)   __________ 

 

2. Sale of any inventory or products (i.e.: milk, wool, extra equipment, excess animals) __________ 

 

Total Expenses (1+2+3+4+5+6)  __________ 

 

Estimated Profit or Loss (Income – Expenses)       __________ 

 

Labor Summary 

 

Starting date for project ___________ Average Daily Hours ______________ Total Hours _______________ 

 

Regular Chores (feeding, stall care, etc.) ____________ Show preparation (training, fitting, etc.) __________ 

 

Other shows participated ___________________________________________________________________ 

Beef ____________ 

Dairy Feeder ______ 

Dairy Steer _______ 

Goat ____________ 

Sheep ___________ 

Swine ____________ 



1. Why did you select this project? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

2. Did you have any disease problems? Yes ___ No___ What did you do to prevent or treat disease? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

3. How did you feed and water your animals? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

4. List the tours, workshop, judging events, etc., you participated in this year. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

5. List at least three new things you have learned in this project. 

a. _________________________________________________________________________________ 

b. _________________________________________________________________________________ 

c. _________________________________________________________________________________ 

6. How do you plan to improve this project next year? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

I have reviewed this information and believe it to be accurate. 

 

Member Signature _________________________________________________ Date __________________ 

 

Leader Signature __________________________________________________ Date __________________ 


