COOPERATIVE EXTENSION
WASHINGTON STATFE

Milk & Dairy Beef ™
wrerlityy

Dairy Heifer Health Record

| | N . . . P
@ IVERSITY Animal Information (Obtain from producer): Assurance Program
ID #: DOB Date Purchased
. ate Purchased:
Youth Producer: Breed: Bangs# Purchased From:
Name: Sire ID: Dam ID :
Address- Date Bred: Est. Calving Date Name:
Bred to(Sire ID): Address:
Phone: Preg. Check Results: Preg. Open Date: -
: Born in: (Country) one:
QDA P r(égraF?,- i DQA Cf(:rttiﬁcation:
N . . not require
‘ate ertified: “Produce healthy and safe dairy products by being a Date Certified:
Fair: knowledgeable and responsible producer” ate Lertified:

Treatments & Treatment Administered Name Withdrawal | Withdrawal | For prescription or extra
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Youth Producer’s Copy Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith

Cooperative Extension programs and employment are available to all without discrimination. Evidence of discrimination may be reported through your local Cooperative Extension Olffice.



Y outh Producer Health Record Instructions

Goal: These records should reflect ALL treatment and care given while the animal is under YOUR care, including all animal health products and medicated feeds used.

***DO NOT include health products administered by the breeder or seller of the animal; this information should be kept separate in your records. As the youth producer, the youth
raising, showing and marketing the animal, you will sign this form to verify the health products administered to the animal while in YOUR care. ***
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1 1 Youth Producer’s Copy Prepared by: Sarah M. Smith, Jan Busboom, and Jean Smith : 3
species you are feeding. ) transfer the animal to the fair
Cooperative Extension programs and employment are available to all without discrimination. ENjdence of discrimination may be reported through your local Cooperative Extension Office. h
or show.

***VERY IMPORTANT--It is against federal regulations to feed prohibited mammalian protein, such as ruminant meat
and bone, to ruminant animals (cattle, sheep, or goats).***

NOTE: Many fairs and packing plants are requiring youth to verify health-product and feed compliance. You may not be able to sell project animals at the fair or livestock show if you do
not accurately complete the project animal health record. Animals are randomly tested for potential violations that may result in a monetary fine and/or criminal prosecution. Keep a copy of
the health record for at least six (6) months after sale, and preferably a year. Prepared by: Sarah M. Smith, Area Animal Science Extension Agent



