
 

  This record belongs to: _____________________ 
  My project is: __________________ _________  
          Project name     Year in Project 
 
My Goals for this project are: 

 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 

  
  
  
  
  
  
  
  
  
  
  
  
  



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



 
 

 
 
 

Year __________  Project:  _____________________  Year in Project:_______ 
 

Pet’s Name: ___________________ Kind of Pet: __________  Breed: _________ 
 

Feeding Record 

 
TOTAL FEED COSTS (A): __________________ 

 
 
 
 

 

Kind     

Month Amount Price Amount Price Amount Price Amount Price 

October         

November         

December         

January         

February         

March         

April         

May         

June         

July         

August         

September         

TOTALS         

Price/Unit         



HEALTH CARE CHART 

 
EXPENSES – EQUIPMENT 

Date Item COST 
   
   
   
   
   
   
   
 Total (C1)  

 
EXPENSES – SHOWS & TRANSPORTATION 

Date Item COST 

   

   

   

   

   

   

 Total (C2)  
 
 

Date Reason for 
treatment 

Name of Drug or 
treatment 

How 
Administered 

Size of Dose COST 

      

      

      

      

    Total (B)  



 
TRAINING 

Date Item COST 
   
   
   
   
   
 Total (C3)  

 
OTHER EXPENSES 

Date Item COST 
   

   

   

   

 Total (C4)  

 
PROJECT SUMMARY 

Receipts: 
Prize Money Received ………………………………. $ ___________ 
Other Sources of Income ………………………….. $ ___________ 

Total  $ ___________ 
Expenses 

Feed Costs (A) ……………………………………….   $ ___________ 
Health Care Costs (B) ………………………… ….   $ ___________ 
Equipment Expenses (C1) ………………………….    $ ___________ 
Show and Transportation Expenses (C2) …….    $ ___________ 
Training Expenses (C3) ……………………………..    $ ___________ 
Other Expenses (C4) ………………………………… $ ___________ 

Total  $ ___________ 
 
Net Income or Expense    $ _____________ (Total Receipts - Total Expenses) 


