Oconto County Junior Dairy Project

DAIRY COW
IDENTIFICATIONSHEET

EXHIBITOR INFORMATION:

Name:

Address:

City: State: Zip Code:
County: Club/Chapter:

Managerial: O Yes [0 No Animal Owner:

Years Participated in Dairy Project:

ANIMAL IDENTIFICATION:

Animal’s Name: Premise ID :

Sire: Date of Birth:

Breed: Registered or Grade:

Registration Number: Tattoo: Rightor Left Ear: _

Acceptableidentification for all dairyanimals(please select ONE methodofidentification)
0 Diagram Below: All color markings
0 Photograph: Appropriate for breeds with distinctive color markings
0 Registration Papers:All registered breeds with corresponding visual identification
0 Tattoo or Official Breed IDfor animals solely identified by tag

Qe Ar

DAIRY ID SHEETS MUST BE TURNED INTO THE DAIRY SUPERINTENDENTS AT TIME OF FAIR

Foranimal tobe eligible toshowat the county fair.

Exhibitor’s Signature: Parent’s Signature:




Health Record
Healthrecordsareimportant both in the management of the animal as well as responsible use of animal
medications and vaccines. Please list all vaccinations, treatments and the purpose, which were given to your cow.

Date Vaccine or Treatment Given Purpose

Production Summary Record

Total Production

Age Date Fresh Days Milk % Protein % Fat




Breeding and Calving Record

Breeding History for: Date Date Date Date Settled Calving Sex of Calf's Ear Tag Value
Bred Bred Bred Bred to (Sire) Date Calf Number and/or

Reason for Leaving
Herd

1st

Calving
2nd
Calving
3rd
Calving
4th
Calving
5th
Calving
6th
Calving
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