
VERMILLION COUNTY 4-H RABBIT RECORD SHEET FOR 20__ 

Name _______________________________________ Birth date ______________________ 
Address _____________________________________ City__________________ Zip______ 
Township ____________________________________ Club___________________________ 
Years in 4-H ________________________ Years in this Project _______________________ 
 

1. Why did you select this project?_________________________________________________ 
 ____________________________________________________________________________ 
_____________________________________________________________________________ 
2. What type of housing did you provide for your animals? ____________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
3. Did you have any disease problems?  Yes _______  No ______ 
 What did you do to prevent or treat disease? ________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

Inventory List of All Animals in This Project (If necessary, attach additional sheets)  
 

Registry No. or 
other visual 

identification 

Animal’s 
Name 

Breed Sex Date of 
Birth 

From 
Whom 

Obtained 

Date 
Obtained 

       

       

       

       

       

       

       

       

       

       



List the tours, judging events, workshops, clinics, schools and seminars you participated in this year to 
learn more about this project. ______________________________________________  
 ____________________________________________________________________________ 

List at least three things you have learned in your project this year.  
a. ___________________________________________________________________________  
b. ___________________________________________________________________________  
c. ___________________________________________________________________________ 
         FEED RECORD 

FEED OTHER CASH EXPENSES* 

Date Kind Purchased 
lbs.           
Cost 

From Farm 
lbs.          Value

Date Item Cost 

         

         

         

         

         

         

         

         

         

INCOME : Record the value of all products sold or used at home. 

Date To Whom Sold Item Sold Quantity Total Receipts – Value of 
Amount Received $ 

     

     

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____________________ 

 


