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Horses Name ______________________________________________ 

4-H Member ______________________________________________ 

Project Year ______________________________________________ 

 

 

 

 



Photographs of Your 4-H Project 
 

Animal’s Name ____________________________________ Age ___________ 

Breed ___________________________________________________________ 

 

 
 
 
 
                                                                                              
 

 
 
 
 
  

 

 

Front View Rear View 

Side View 



Miscellaneous Record 

 

January/February Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

March/April Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

May/June Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

July/August Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

September/October Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

November/December Product or Service Cost Additional Information 
Farrier    

Training    
Boarding    

Supplies/Equipment    
Other    
Totals    

Totals for the Year    



A brief description of your and your horse: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Your goals for the year:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What you learned: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Did you achieve your goals? If so, how and if not why: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Plans for the future: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Health & Vaccination Record 

Record Information on worming in the space below.  The type of medicine is important because they are 
selective in action.  Also, record information on trimming and shoeing in the space below. 

Date Veterinarian Anthelmintic  Date Farrier Work Done 
       
       
       
       
       
       
       

 

Record information on vaccinations in the space below.  The necessity for vaccination against each 
disease varies from one geographical location to another.  The advice of a veterinarian should be sought. 

Encephalitis  Tetanus  Influenza  Rabies 
Date Product  Date Product  Date Product  Date Product 

           
           
           
           

 
 

Rhino pneumonitis  West Nile  Other 
Date Product  Date Product  Date Product 

        
        
        
        

 

Record information on each veterinarian visit in the space below with as much information on the nature 
of the problem as possible. 
Date Veterinarian Nature of Problem Diagnosis & Treatment 
    
    
    
    
    
    

___________________ 
Name of Horse 

___________________ 
          Breed  

_________________ 
     Registration # 

_________________ 
Color & Markings 

 
___________________ 
Foaling Date 

 

 
_______________________ 

Owner 

 
___________________________ 

                Address 



Feed Record 

Please fill in the blanks with product name, pounds or amounts, cost and other information as needed.  

January/February Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

March/April Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

May/June Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

July/August Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

September/October Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

November/December Product Pounds/Amounts Cost 
Hay    

Grain    
Pasture    

Supplements    
Other    
Totals    

 


