COOPERATIVE EXTENSION

San Luis Obispo County

4-H Youth Development Program

4-H Small Livestock

Project Record

for the year ending  __________

___Rabbits           ___Cavies         ___Other:________


                                                                   (describe)



              Member’s Name__________________________________ Age_______

Years in Project____________________________Years in 4-H______
               4-H Club_____________________________
Date Project Started__________________________
Date Completed_________

Number of Project Meetings Held_______   Attended_________  Excused_____

Will You take this project next year?_____ Why?_______________________________________________________________

____________________________________________________________________

Signature of Member: _______________________________

Date: ___________ 

Signature of Leader: _________________________________ 
Date: ___________
PROJECT INVENTORY

Record any livestock, feed, supplies, and equipment you have on hand at the beginning of the 4-H program year pertaining to your project in the beginning inventory column. At the end of the 4-H program year record what you have on hand at that particular time in the closing inventory column.

SMALL LIVESTOCK


Name and                                                                             Beginning        Closing


Ear number              Breed
            Sex        Date of Birth     Inventory       Inventory


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Small Livestock Inventory                                                $                     $

FEED, SUPPLIES, BUILDINGS, AND EQUIPMENT INVENTORY

                                                                                                                  BEGINNING                CLOSING

                        ITEM                                        QUANTITY                 INVENTORY              INVENTORY
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     TOTAL FEED, SUPPLIES, AND EQUIPMENT INVENTORY         $

                        $


                                  TOTAL SMALL LIVESTOCK INVENTORY         $

                        $   

        
             TOTAL BEGINNING AND CLOSING INVENTORY         $
                                           $

                                                                                                                   ======================================

                                                                                                                                      (line 1)                                (line 2)


                     RABBIT LEVEL TESTING

                 (OPTIONAL)

Level at start of Project Year________

Date of written exam passed________

Date of oral exam passed________

Comments ________________________________________________________________________

________________________________________________________________________

Current Level at end of Project year__________
PROJECT INCOME

INCOME FROM BREEDING AND SHOW STOCK

   DATE
 NAME OR EAR NO.
          BREED
  VARIETY                 VALUE
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                                          TOTAL BREEDING AND SHOW STOCK INCOME     $
                                                                                                                                            =============

OTHER INCOME FROM BY-PRODUCTS AND OTHER USES

Date     ||   By-Products                           || Animals Sold to Market or Used at Home

	
	Item
	Value
	 No. 
	Wt.
	Item       
	Value
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                                     TOTAL  $_______                                                     TOTAL   $_______
                                                   TOTAL BREEDING & SHOW STOCK INCOME
  $_______

                                    TOTAL OTHER INCOME
  $_______

                                                                                               TOTAL PROJECT INCOME     $_______

PROJECT EXPENSES

    Date                         Purchases                                              Quantity              Cost

	========
	       From Whom
	                           Item
	=============
	=============
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                                                                     TOTAL PROJECT EXPENSES     $

                                                                                                                                   ==========

RECORD OF TIME SPENT ON PROJECT

	   Date                                
	                  Describe work undertaken in project
	     Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                                                 TOTAL HOURS SPENT

                                                                                                                                  ===========


PROJECT MEETING RECORD

	     Date
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Date               List talks or demonstrations you gave about your project

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please attach on a separate sheet 4-H Project Story

HEALTH RECORD

	  Date
	                          Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Breeding and Production Record

	Sire Service
	Female Bred
	Date
	Date
	No.
	Sex
	Sex
	Kept
	Sold
	Died
	Remarks

	Name & Ear #
	Name & Ear #
	Bred
	Born
	Born
	Male
	Female
	===
	===
	===
	====

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SHOW RECORD

(use one page per show)

NAME OF SHOW__________________________________________________________________

DATE OF SHOW_______________________

Name and Ear No.          Breed
              Variety
                  Class
                    Placing                    Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SHOWMANSHIP

	Name or Ear Number
	                Level
	                Placing

	
	
	


Other Participation/Awards (clerking, poster, breed identification, etc.)

	                Type     
	                Level
	           Place/Award

	
	
	

	
	
	

	
	
	


SHOW RECORD

(use one page per show)

NAME OF SHOW__________________________________________________________________

DATE OF SHOW_______________________

Name and Ear No.          Breed
              Variety
                  Class
                    Placing                    Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SHOWMANSHIP

	Name or Ear Number
	                Level
	                Placing

	
	
	


Other Participation/Awards (clerking, poster, breed identification, etc.)

	                Type     
	                Level
	           Place/Award

	
	
	

	
	
	

	
	
	


SHOW RECORD

(use one page per show)

NAME OF SHOW__________________________________________________________________

DATE OF SHOW_______________________

Name and Ear No.          Breed
              Variety
                  Class
                    Placing                    Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SHOWMANSHIP

	Name or Ear Number
	                Level
	                Placing

	
	
	


Other Participation/Awards (clerking, poster, breed identification, etc.)

	                Type     
	                Level
	           Place/Award

	
	
	

	
	
	

	
	
	


SHOW RECORD

(use one page per show)

NAME OF SHOW__________________________________________________________________

DATE OF SHOW_______________________

Name and Ear No.          Breed
              Variety
                  Class
                    Placing                    Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SHOWMANSHIP

	Name or Ear Number
	                Level
	                Placing

	
	
	


Other Participation/Awards (clerking, poster, breed identification, etc.)

	                Type     
	                Level
	           Place/Award

	
	
	

	
	
	

	
	
	


PROJECT SUMMARY

Fill in the appropriate blanks from pages listed in parenthesis.

INCOME

1.
Closing Inventory Total (page 3, line 2)

$____________

2.
Total Project Income  (page 4)           

$____________

3.
TOTAL INCOME FOR PROJECT


$____________


(Add lines 1 and 2)
       (line 3)

EXPENSES

4.
Beginning Inventory Total (page 3, line 1)

$____________


5. Total Project Expenses (page 5)
$____________



6. TOTAL EXPENSES FOR PROJECT
$____________

                     (Add lines 4 and 5)                                                    (line 6)
    
PROFIT OR LOSS STATEMENT


TOTAL INCOME FOR PROJECT (line 3 above)
$___________


TOTAL EXPENSES FOR PROJECT (line 6 above)
$___________



NET PROFIT OR LOSS
$___________
(subtract line 6 from line 3)

The University of California prohibits discrimination or harassment of any person on the basis of race, color, national origin, religion, sex, gender identity, pregnancy (including childbirth, and medical conditions related to pregnancy or childbirth), physical or mental disability, medical condition (cancer-related or genetic characteristics), ancestry, marital status, age, sexual orientation, citizenship, or status as a covered veteran (covered veterans are special disabled veterans, recently separated veterans, Vietnam era veterans, or any other veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized) in any of its programs or activities.  University policy is intended to be consistent with the provisions of applicable State and Federal laws.  Inquiries regarding the University’s nondiscrimination policies may be directed to the Affirmative Action/Staff Personnel Services Director, University of California, Agriculture and Natural Resources, 300 Lakeside Drive, 6th Floor, Oakland, CA  94612-3550, (510) 987-0096.  S;\4-H\RB FORMS\Record Book Forms\05 RB Small Livestock.  Revised 12/05

PAGE  
14

