Year: _________

Yates County 4-H Canine Science Project Record Book

Place photo of project

animal here

Name: _______________________________ Age (as of Jan 1): ____________

Club: ________________________________ Number of Years in 4-H: _______

Number of Years in Dog Project Work: _______________

Please check off:
___ Owned Project Animal
___ Leased Project Animal

My goals for this year are:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________
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HELPFUL HINTS:

· Keep your receipts; it will make it easier to fill out the Expense Record! You may want to create a folder or a special drawer to keep them in!
· Hang the Labor Record by your animal’s feed or somewhere you go each day and will see it.
· If you did not do any work in a specific section for the year, just write “not applicable” at the top of the page and skip to the next section. You will not be penalized.
· Estimates are ok!
· If you need additional pages, feel free to attach them to the back.
· If you have a question, ask someone… you can always call the 4-H office at 315-536-5123.
· Project records are due with your fair pre-entry form.
· These are not made to be hard or intimidating; just to show you how much time, effort and care you and/or your family really put into your project animal in a year. We don’t expect that you are the sole care-giver for your animal. Therefore, we understand if you leave spaces blank. Just don’t lie. Be honest - if you didn’t take care of your animal for a few days or if someone picked up the food one week and didn’t tell you how much it cost, it is ok. Just be honest!
THE DETAIL OF THESE RECORDS WILL NOT PREVENT YOU FROM

ENTERING YOUR ANIMAL IN THE FAIR. RECORDS ARE ANOTHER LEARNING TOOL THAT DEMONSTRATE THE MANY ASPECTS OF RAISING AND CARING FOR AN ANIMAL!
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About My Project Dog

My dog’s name is: _______________________________
Sex: ____________

Age: ______ Year_____ Month ______ Day ______

Unknown: estimated age ________

Breed(s): ___________________________________________________________

My dog is registered in (check all that apply):

American Kennel Club

United States Dog Agility Association

Other ________________________



American Field

Therapy Dog International

My dog was:



Already the family dog

Gift

Purchased

Value when purchased _____________

Purchased from ___________________

Other (explain)

_____________________________________________

_____________________________________________

Description of my dog (include size, weight, color, and other identifying characteristics):

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________
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Health Records

My dog’s Veterinary Clinic is: _______________________________________

Address: __________________________________________________

Phone Number: ___________________

Vaccination Record and Dates:

Distemper ____________
Leptospirosis ___________

Hepatitis ____________
Rabies ________________

Parvovirus ___________
Bordatella ______________

Kennel Cough _________
Lyme Disease ___________

Other (specify type and date) _______________________________

Parasite Control—specify treatment and variety of parasites targeted

Parasite Targeted _____________________________

Internal
External
Date ________

Treatment Type ________________________________________________

Parasite Targeted _____________________________

Internal
External
Date ________

Treatment Type ________________________________________________

Parasite Targeted _____________________________

Internal
External
Date ________

Treatment Type ________________________________________________

Does your dog have any medical conditions that require special medications? Circle: Y   N

Condition ___________________
Medication required ____________________

How do you administer it? _____________________________________________

______________________________________________

______________________________________________
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Record of Veterinary Visits

and Expenses

	
	Date
	Service or Item
	Cost

	
	
	
	

	
	9/26/09
	Yearly check-up
	$75.00

	
	
	
	

	
	4/16/10
	Heartworm test
	$25.00
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	TOTAL:

	
	
	
	


Feeding Record

(Include all dog food and treats purchased for your dog)
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	Amount
	
	Comments

	Name of Food Purchased
	Date
	Cost
	
	Quantity
	(When and how much do you feed your

	
	
	
	(lb. or oz.)
	
	

	
	
	
	
	
	dog?)

	
	
	
	
	
	

	
	
	
	
	
	

	Ex: Purina Adult Dog Food
	10/22/09
	$21.89
	42 lbs.
	1 bag
	My dog gets a soup can full in the morning and at

	
	
	
	
	
	night

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


___________

________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	How
	
	

	
	What
	What

	often
	food
	does

	
	
	your

	
	is
	

	and
	nutritionally
	

	much
	
	

	how
	
	

	
	
	dog

	
	
	like

	
	good
	to

	does
	
	

	
	
	

	
	
	eat

	your
	
	?

	
	
	

	
	for
	

	
	your
	

	dog
	
	

	
	dog?
	

	drink?
	
	




Total

Cost:

Additional Expenses

	
	Date
	Item
	Cost

	
	
	
	

	
	4/8/10
	Dog Collar
	$6.50

	
	
	
	

	
	4/15/10
	Dog License
	$12.00
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	TOTAL:

	
	
	
	


Labor Records

	
	Hours
	Hours
	Hours

	Month
	Spent
	Spent
	Spent

	
	Training
	Grooming
	Exercising

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	
	

	
	
	
	




Please describe your training, grooming, and exer-cising routines.

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________
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Training My Dog

(Check commands your dog obeys and tricks it has learned. List any additional com-mands, tricks, or stunts that it knows)

Commands
Tricks

Heel on leash
Sit up

Heel off leash
Play catch

Come when called
Carry

Sit
Fetch

Sit and stay
Roll over

Lie down
Speak

Down and stay
Shake

____________________
_____________________

____________________
_____________________

____________________
_____________________

____________________
_____________________

Did your dog attend a dog obedience training class? Yes _____ NO ______

Graduated _________

Activity Record

(Please list any 4-H or other non-show activities, workshops, or events you and your dog participated in this year)


Date



Location



Activity





Comments
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Show Record

	Name of Show
	Date
	Class
	Placing
	Premiums/Ribbons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


___________

Total

amount

of

premiums:

Financial Statement

Income

List any money you received from the sale of an animal, pet sitting, award/premium money, or a dog care related job, etc.

	Source
	
	
	Amount

	Sale of animal(s)
	
	
	___________________

	Show/fair premiums
	
	
	___________________

	Other (explain)
	
	
	___________________

	____________________________
	
	
	___________________

	____________________________
	
	
	___________________

	
	Total Income
	
	___________________

	Expenses
	
	
	
	

	Cost of your project animal (Page 2)
	
	
	___________________

	Total feed cost (Page 5)
	
	
	___________________

	Total health costs (Page 4)
	
	
	___________________

	Total other expenses (Page 6)
	
	
	___________________

	
	Total Expenses
	
	___________________

	
	Total income minus total expenses
	_________________

	
	
	
	
	Amount

	
	Circle one:
	Profit
	Loss


Describe your reactions below:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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My 4-H Project Experiences

1. What did you learn by doing this project?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2. What was your biggest challenge this year?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. What did you like most about your project?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. What did you like least about your project?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

5. Please share one thing relating to your project that was exciting, emotional or educational.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

I hereby verify that the provided information is correct and the record book has been completed to the best of my ability.

	4-H Member’s Signature: ______________________
	Date: ____________

	Parent/Guardian Signature: _____________________
	Date: ____________

	Leader’s Signature: ___________________________
	Date: ____________


*Additional sheets may be added if needed*
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