
       P - 1071  (Franklin Co.)

Kansas 4-H Bucket Calf Project Record
Year _______

Name ____________________________________________ 4-H Age ______________ Yrs. in 4-H__

Breed of Calf ___________________________________ Sex of Calf: M____   F ___

What color is your calf? _______________________________________________________________

Is your calf  Dairy or Beef?  Circle one: Dairy Beef  What is your calf’s eartag number?______

How much did your calf weigh when you bought it? _________________________________

How much did it cost? ___________________ When did you get it? _________________

How much did your calf weigh when you sold it? ____________________

How much did it sell for? _________________ When did you sell it? ___________

How many pounds did your calf gain? (Subtract bought weight form sold weight) __________

What did you feed your calf each day for the first 90 days? ______________________

_______________________________________________________________________________

What did you feed your calf each day from 90 to180 days? ______________________

_____________________________________________________________________________

What equipment did you need to care for your calf? _____________________________

_____________________________________________________________________________

Optional Section for 7-9 Year olds

1.  How many dollars did you get when calf was sold? ____________

2.  How many dollars did you pay for your calf? ____________

3.  Total income (subtract line 2 from line1) ____________

4.  Total feed cost _____________

5.  Other expenses (vet, rent, equipment) _____________

6.  Total expenses (add lines 4 and 5) _____________

7.  Profit or loss on project (subtract line 6 from line 3) $________________



Bucket Calf Record

Beginning Picture (optional) Ending Picture (optional)

Write a short story telling about where you got your calf, shots or medicine given to your calf, what you

have learned from this project, and the fun you had raising your calf.

Signature _________________________________ Signature ___________________________

Project Leader Parent/Guardian

All educational programs and materials available without discrimination

on the basis of race, color, religion, national origin, sex, age, or

disability.


