
C
O

O
PER

A
TiV

E
EX

TEN
SIO

N

W
A

SH
IN

G
T

O
N

ST
A

m
IJN

IV
ER

SITY

Y
o
u
th

P
ro

d
u

cer:
N

am
e:

_
_
_
_
_
_
_
_

A
ddress:_______

P
h
o
n
e
:

_
_
_
_
_
_
_
_

Q
A

P
rogram

:
D

ate
C

ertified:
Fair:

•
M

edication
N

am
e

(M
edication

added/included
in

feed
and

approxim
ate

am
ount

o
f

m
edication)

M
ark

et
R

ab
b

itH
ealth

R
ecord

A
n
im

al
In

fo
rm

atio
n

(O
b
tain

fro
m

p
ro

d
u
cer):

ID
#
:

D
O

B
_

_
_

_
_

_
B

reed:
B

angs#
S

i
r
e

I
D

:
D

a
m

I
D

_
_

_
_

_
_

_
_

_
_

_
_

_

D
ate

B
red:

E
st.

C
alving

D
ate

_
_

_
_

_
_

_
_

_

B
red

to(S
ire

ID
):

P
reg.

C
heck

R
esults:

P
reg

.
O

p
en

D
ate:

_
_

_
_

_
_

_
_

_

(please
circle

one)

D
ate

P
u

rch
aseth

_
P

u
rch

ased
F

ro
m

:
N

am
e:__________

A
ddress:

_
_

_
_

_
_

_

F
ro

d
u

ce
healthy

and
safe

dairy
products

by
bem

g
a

k
n

o
w

led
g

eab
le

an
d

resp
o

n
sib

le
p

ro
d

u
cer”

P
hone:

D
Q

A
C

ertificatio
n
:_

_
_
_
_
_
_
_
_
_
_

(n
o
t

re
q
u
ire

d
)

D
ate

C
ertified:________________

T
reatm

en
ts

&
T

reatm
en

t
A

dm
inistered

N
am

e
W

ithdraw
al

W
ith

d
raw

al
F

or
p

rescrip
tio

n
o

r
ex

tra

[)ew
orm

ers
C

ondition
E

stim
ated

(M
edication

dispensed,
am

ount
and

D
ru

g
’s

(P
erson

giving
T

im
e

C
om

plete
label

d
ru

g
use, list the

veterm
anan’s

nam
e,

(D
ate

&
T

im
e)

B
eing

T
reated

W
eight

route
of

adnU
nJstratlon)

L
ot

N
um

ber
treatm

ent)
(Instructed)

(D
ate

&
T

im
e)

aciiiress,
an

d
phone.

M
edicated

F
eeds

D
ates

F
ed

M
edication

N
am

e
(M

edication
added/included

in
feed

an
d

approxim
ate

am
ount

of
m

edication)

R
em

em
ber

to
docum

entA
L

L
m

edicatedfeeds
and

w
ithdraw

al
tim

es
W

ithdraw
al

T
im

e
(Instructed)

W
ithdraw

al
C

om
plete

(D
ate

&
T

im
e)

D
ates

F
ed

W
ithdraw

al
T

im
e

(Instructed)

W
ith

d
raw

al
C

om
plete

(D
ate

&
T

im
e)

I
certify

th
at

I
produced

this
an

im
al,

it
w

as
not

fed
any

“p
ro

h
ib

ited
”

m
am

m
alian

p
ro

te
in

(i.e.
m

eat
&

bone
m

eal),
p

er
F

D
A

reg
u
latio

n
,

C
F

R
T

itle
21,

an
d

I
h
av

e
listed

A
L

L
p

ro
d

u
cts

an
d

treatm
en

ts
th

ey
received

w
hile

in
m

y
care.

Y
outh

S
ignature:

D
ate:_________

G
uardian

S
ignature:

D
ate:_________

P
repared

by:
Sarah

M
.

S
m

ith,
Jan

ausboom
,

and
Jean

S
m

ith

C
ooperative

E
xtension

procram
s

and
em

ploym
ent are

available
to

allw
ithout discrim

ination.
E

vidence
of discrim

ination
m

ay
be

reported
rhroueh

your
local

C
ooperative

E
xtension

O
lfice.

Y
outh

Producer
copy-w

hite
Y

outh
Show

IFair
copy-yellow

Packer’s
copy-pink


