4-H DOG RECORD SHEET

LEVEL 1 (Grades 3 - 5)

Record must be completed and turned in to 4-H Leader.

201__




Side 1
NAME___________________________NAME OF 4-H CLUB____________________________YEARS IN PROJECT_______





      (including this year)
Information About Your Dog


Previous training of dog (level and location)__________________________________________





Level of obedience training attempted (check one)

                              Auxillary Activities (check all that apply)

___First Year - Section A        
___Fourth Year - Section A



_____Showmanship


___First Year - Section B       
___Fourth Year - Section B



_____County Drill Team


___Second Year - Section A 
___Fifth Year - Section A



_____Agility


___Second Year - Section B     
___Fifth Year - Section B



_____Other(list)_________________


___Third Year - Section A       
___Sixth Year - Section A



_______________________________


___Third Year - Section B
___Sixth Year - Section B
4-H’ers must complete four (4) new activities (required or "Begging for More") each year. Fill in appropriate information below.
ACTIVITIES COMPLETED:
Name of Activity Completed (in "Begging for More" activity, list page number and activity number), date completed, what you learned from this  activity:

Name of Activity Completed (in "Begging for More" activity, list page number and activity number), date completed, what you learned from this activity:

Name of Activity Completed (in "Begging for More" activity, list page number and activity number), date completed, what you learned from this activity:

Side 2
DOG RELATED ACTIVITIES you have participated in this year:

	DATE
	SHOWS, WORKSHOPS, ETC.
	LOCATION
	WHAT LEARNED
	ACCOMPLISHED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of hours spent on Dog project (includes feeding, grooming, general care, exercising and  preparing  animal for fair)______________________.

EXPENSES OF 4-H DOG PROJECT:



COSTS
Cost of Dog(s)



____________________

Feed Costs



____________________

Vet/Medical Fees



____________________

Show Equipment Costs



____________________

Other (list) ________________________


____________________

                                                                   TOTAL EXPENSES


____________________

RECEIPTS OF 4-H DOG PROJECT
   
Other income from project - list ____________________              
____________________


(Caring for other people’s dogs, prize money from shows, etc.)

____________________

ACTUAL OR PROJECTED INCOME OR LOSS



____________________

4-H Dog Health Record
	Health Problem/Vaccination
	
Treatment
	
Date

	
	
	

	
	
	

	
	
	

	
	
	


Exhibitors are encouraged to work with their veterinarian to develop specific preventative medicine programs to ensure the health and welfare of their animals. A client-patient-veterinarian relationship can be a special part of the 4-H experience for young animal exhibitors.

4-H Leader Signature___________________________________________________________Date_________________

