
 

     
Project Name                Years in Project  
   

Is there a leader for this project?  Yes   No     Family Assistance?     Yes   No  
Number of project meetings held, if available: ________ Number attended: ________ 

1.  List your goal(s) in this project:  Accomplished Goal 
a.        Yes        No  

   

b.      Yes        No  
 

  
 
2.  List what you learned and/or accomplished in this project. 

  
 
 

3.  What did you like most about this project? 
  
 

 
4.  Describe what you would change about this project or what you did in it. 

  
 
 

 
SUMMARY OF EXPENSES AND INCOME 

Date  Description of Income or Expense (Animal Sold – Price/lb) Income Expense 
 Total Feed Expense   
    
    
    
    
    
    
    
Total Income and Expenses   

 

CURRENT IMMUNIZATION AND VETERINARY SERVICE RECORDS 

Date Illness, Vaccination, Problem  Treatment 
      
    
    
   
 

Green Lake County 4-H 
Animal Project Record – Grades 3-8 

________  (year) 

 



 
 

 
For Livestock Meat Projects Only                                Number of days on feed: _______ 
 
Final Weight: _______   -  Initial Weight:__________   = __________  Total Weight Gain 
 
Total Gain: _______ / Number of Days ________  =   __________ Average Daily Gain 
 
Feed Costs: $ ______ / Total Weight Gain ______  =   ________Feed cost per pound Gain 

 

 
 

FINANCIAL AGREEMENTS 
List any financial agreements you may have had with your parents that helped you complete this 
project this year. 
 

 

SHARING  
How did you share what you learned with others? (Demonstrations, community service, talking to 
local clubs, helping other youth, Super Saturday, district shows, State Fair, Clothing/Foods Revue, 
etc.)  Do not include Green Lake County Fair. 

Activity Date/Location 
  
  

  
  

 
 

GREEN LAKE COUNTY FAIR EXHIBIT RECORD  
What was exhibited Placing 

  
  
  
  
  
  
  
  

Following the record sheet, add pictures (photos or drawings), news articles or materials specifically 
related to this project to illustrate what you did in this project year. 
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