COOPERATIVE EXTENSION

San Luis Obispo County 4-H Youth Development Program

4-H Horse Project Record for year ending June 30, ______

	Member’s Name:
	
	Age:
	
	Years in 4-H:
	

	Years In Project:
	
	Project Animals:
	
	Non-Project:
	

	4-H Club:
	


Information About Your Horse

(Fill out pages 1-3 through Feed Costs for each project animal)

	Name of Horse:
	
	Breed:
	

	Registration No.
	
	Sire:
	
	Dam:
	

	Age:
	
	Sex:
	
	Height:
	
	Hands:
	
	Weight:
	

	Color:
	
	Markings:
	

	I have had this horse since:
	

	Project Animal:
	
	Non-Project Animal:
	

	Horse is kept at:
	

	Project goals for year:
	

	


----------------------------------------------------------------------

4-H HORSE PROJECT SUMMARY

	Date Project Started:
	
	Date Project Completed:
	

	Number of Project Meetings:
	
	Attended:
	
	Excused:
	

	Honors or awards in this project:
	

	

	Will you take this project next year?
	
	Why?
	

	

	Signature of Project Member:
	

	Signature of Horse Project Leader:
	


HORSE HEALTH RECORD

RECORD OF IMMUNIZATION

	Vaccinated for
	Date
	Cost

	Tetanus
	
	

	Rhinopneumonitis
	
	

	Rabies
	
	

	Encephalomyelitis
	
	

	Influenza
	
	

	Strangles (Distemper)
	
	

	Potomac Horse Fever
	
	

	West Nile Virus
	
	

	Other
	
	

	     Line 1…………………………..Immunizations Total
	$


RECORD OF PARASITE CONTROL

	Drug Used
	How Administered
	Date
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	     Line 2………………………....Parasite Control Total
	$


RECORD OF FOOT CARE

	Item or Service
	Date
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     Line 3………………………….….Foot Care Total
	$


VETERINARY RECORD

	Item or Service
	Date
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     Line 4……………………………..Veterinary Total
	$


FEED RECORD

	The type and amount of feed that my horse receives daily:

	Type of Hay:
	
	Amount:
	
	Lbs.:
	

	Type of Concentrate:
	
	Amount:
	
	Lbs.:
	

	Pasture (describe type):
	

	Other feeds or additives:
	

	How did you determine the type and amount of feed?
	

	


RECORD OF FEED COSTS FOR YEAR

	
	Hay
	Concentrate
	Pasture
	Boarding
	Other

	July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	

	January
	
	
	
	
	

	February
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	     Sub-total 
	
	
	
	
	

	Line 5…..Hay, concentrate, boarding & other costs         Total
	$


EQUIPMENT RECORD

	Equipment added during this project year – including gifts

	Date
	Item of equipment
	Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	          Line 6…..New equipment                                                      Total
	$


EQUIPMENT INVENTORY

	Number
	Item
	Type
	Value/Start of Project
	Value/End of Project

	
	Saddle, English
	
	
	

	
	Saddle, Western
	
	
	

	
	Halters
	
	
	

	
	Leads
	
	
	

	
	Saddle Pads
	
	
	

	
	Buckets
	
	
	

	
	Feed Tubs
	
	
	

	
	Hoof Picks
	
	
	

	
	Brushes, Combs
	
	
	

	
	Grooming Equipment
	
	
	

	
	Blankets, Sheets
	
	
	

	
	Wound Dressings
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     Line 7…..Total Value at Start of Year
	$

	     Line 8…..Total Value at End of Year
	$


EXPENSE RECORD

Include 4-H entry fees, bedding, equipment rental, transportation, etc. Attach additional pages if necessary.

	Date
	Item
	Purchased From
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	     Line 9…..Other Expense                                                 Total
	$


4-H EXHIBIT RECORD

	Event
	Date
	Attended
	Participated

	Mid-State Fair
	
	
	

	Santa Barbara Co. Fair
	
	
	

	Salinas Valley Fair
	
	
	

	Other Fair
	
	
	

	4-H Horse Shows
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Field Day
	
	
	

	Level Testing
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	I worked at the following 4-H horse events (explain what you did)
	

	

	

	


4-H SHOW AND AWARD RECORD

	Date
	Where shown or type of award
	Name of entry and class
	Placing
	Premium
	Show Expenses

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     Line 10…..Premium                                                                        Total
	$

	     Line 11…..Show Expense                                                              Total
	$


	I also exhibited my horse at:
	
	Open Shows
	
	Playdays

	
	
	Open Trail Rides
	
	Other non-4-H Events


BREEDING RECORD

	Name of Mare:
	
	Date of Breeding(s):
	

	Name of Sire:
	
	Breed:
	
	Reg. No.:
	

	Date of Foaling
	
	Name of Foal:
	

	Sex:
	
	Markings of Foal:
	

	Rebred to:
	
	Breed:
	
	Reg. No.:
	

	Date of Breeding:
	
	Checked in Foal:
	

	Expected Foaling Date:
	
	


PROJECT MEETING RECORD

	Date
	Explain what you did and learned in this project

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


I gave talks or demonstrations pertaining to my project to the following groups or events:

	

	

	


I judged one or more classes of animals at:

	

	

	


HORSEMASTERSHIP LEVEL TESTING

	Level at start of project year:
	

	Date Riding Level Passed:
	
	Date Written Exam Passed:
	

	Activities for Level Completed”:
	

	

	Current Level at end of project year:
	


RECORD OF TIME SPENT ON PROJECT

	Date
	Cleaning & Grooming
	Riding & Training
	Meetings
	Other
	Total Hours

	July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	

	January
	
	
	
	
	

	February
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	     Total Hours for year……………………………………………………….
	


PROJECT SUMMARY

	Expenses
	Income

	Value of horses at beginning of project:
	
	Value of horses at end of project:
	

	Immunizations (line1):
	
	
	

	Parasite control (line 2):
	
	
	

	Foot care (line 3):
	
	
	

	Vet care (line 4):
	
	
	

	Feed (line 5):
	
	
	

	Equipment Added (line 6):
	
	
	

	Equipment Value at beginning of project (line 7):
	
	Equipment Value at end of project (line 8):
	

	Other Expenses (line 9):
	
	Premium Money(line 10):
	

	Show Expenses (line11):
	
	Income Total (line 12):
	

	
	
	
	

	Total Expenses for year
	$
	Total Income for year
	$


	$
	Total Income
	Profit or loss divided by hours spent on your project will give you your “wages” or cost per hour to have your horse.

	$
	Minus Total Expenses
	

	
	

	$
	Net Profit or Loss
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