
 
 
 
 
 
 
Name: ___________________________________________________________   Age: __________ 
 
Years in Project: _____     Project: _____________________________________________________ 
 
 

Animals 

Description: Number: Kind: (Sex, Age, Breed, Etc.) Value:  * Date Acquired: 

     

     

     
* Price you paid or what you might have had to pay if you bought it. 

 
 

Financial Agreement 
The financial agreement I have with my parents in this project is:     __________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Project Expenses 

Feed, Litter or Bedding 
Month: 

Purchased: Used: 
Medical: Equipment: Other: 

Cost or 

Value: 

       
       
       
       
       
       
       
       

Total: $ 
 
1. Project Expenses:    Remember to enter items such as houses, cages, dishes, etc. that may last more 
 than one year even if not purchased this year. 
2. Medical:    Include veterinary expenses or treatment, if any, and the cost of required health tests, 
 medicines, etc. 
3, Other:    Don’t forget to include any animals purchased or breeding services. 

4-H Pet Project Record for 200___ 
(Cats, Dogs and Other Small Pets) 



Management Record 
Record any management practices used including vaccinations, worming, changes in feeding 
programs, weaning date, and when these things happened. 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Project Income 

Month: Item(s): Sold To: Total Income or Value: 

   $ 

   $ 

   $ 

   $ 

   $ 
 

Summary Statement 
Write a summary statement telling your experiences about the value of this project to you.  
Please consider:  (1) the time and effort you put into this project;  (2) the experience and the 
fun you had;  (3) any difficulties you had: and,  (4) any people, materials or organizations that 
helped you with your project. 
 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 


