
VERMILLION COUNTY 4-H POULTRY RECORD SHEET FOR 20__ 

 
Name ____________________________________________  Birthdate______________  
Address _______________________________ City  ____________   Zip ____________ 
Township _____________________    Club_____________________________________ 
Years in 4-H _______________________Years In this Project_________________________  
                            (Including this year)                                               (Including this Year)  
 
 
1. What did you learn from this Project this year?____________________________________ 
     _________________________________________________________________________  
2. What changes will you make next year to make work/chores easier? To cut expenses and/or 
increase production?  __________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
3. What plans do you have for next year with your Poultry Project?_______________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________  
 
 

PROJECT SUMMARY 
  
 

Number of birds at start________________  Number of birds at end_____________________ 
Date Record started___________________   Date Record ends_________________________  
 
4. What color are your newly hatched chicks? _______________________________________  
5. At what age did you notice a change in color from the down of the feathers? ____________ 
6. Did your fowl go through a molting season? Yes________ No_________  
7. What is the easiest way to identify a male fowl? ___________________________________  
 ____________________________________________________________________________ 
8. If you have mature birds, answer the following:  
      a. Have you hatched any of your birds’ eggs?____________________________________  
      b. Were they hatched in a nest or incubator?______________________________________  
      c. How many eggs were set ?__________         d. How many were hatched ?__________  
      e. OF number hatched, how many reached maturity?____________________________  
      f. Were the young raised by mother bird or breeder?_______________________________  

 
 
 



9. Did you have any health or other problems with your project? Explain. 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
10. What remedy did you use?__________________________________________________ 
 __________________________________________________________________________ 
  

FEED RECORD 

FEED OTHER CASH EXPENSES* 

Date Kind Purchased 
lbs.           Cost 

From Farm 
lbs.          Value 

Date Item Cost 

         

         

         

         

         

         

         

         

         

         

Value of birds at end of project____________ Value of equipment at end of project__________  
Other income: Include value of any eggs used, sold or hatched ___________ 
Birds sold or butchered for home______________  
Total Income______________ Total Expense______________   Profit or Loss_____________  
 
*Other Expense Include such items as value of birds at start, litter, medication, vaccination, electricity, 
equipment purchased, and miscellaneous costs, indicate the kind and amount of item bought.  
 
 
Leaders Signature ___________________________________ Date_____________________  


