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EXHIBITOR INFORMATION 
 

Name of Exhibitor: 

 

Club/Chapter: 
 

Exhibitor Age: 
 

Year in Project: 
 

 
 

REPLACEMENT HEIFER PROJECT GENERAL INFORMATION 
 
 

Breeder Name: 

 

Name/Nickname of Heifer: 

 

Breed(s) of Heifer: 

 

Is the Heifer Registered?: 
If yes, attach registration papers 

 

Date of Heifer Ownership: 

 

Brucellosis Ear Tattoo Number: 
 

 

Proof of BVD-PI: 
attach proof 

 

Where was Heifer Raised:  
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REPLACEMENT HEIFER PROJECT BREEDING INFORMATION 
 

Date Heifer Exposed to Bull or 
Artificial Insemination 

(AI’d, Pasture Exposed): 

 

Bull Information: 
(Name/Registry # if applicable) 

 

Breed(s) of Bull: 

 

Is the Bull Registered? 
If yes, attach proof, i.e., online printout) 

 

 
ADDITIONAL BREEDING NOTES 
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REPLACEMENT HEIFER PROJECT FEEDING INFORMATION 
 
Provide information on how your project was fed.  Include details regarding grazing 
(irrigated or rangeland), and number of grazing acreage, types of hay fed, amount of 
hay fed, water source, and any other supplemental feeds fed. 
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REPLACEMENT HEIFER PROJECT PREGNANCY CHECK INFORMATION 
 

DATE PREG CHECK RESULT WEIGHT 

   
   
   
   

 
REPLACEMENT HEIFER PROJECT VISITS 
 
List any project visits made by leader/advisor, veterinarian, and fair staff. 

 

DATE VISITOR REASON 
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REPLACEMENT HEIFER MEDICATION/TREATMENT/VETERINARY RECORDS 
 

List all medications (including wormer), treatments, vaccinations, antibiotics 
administered, and/or veterinary record information for your project. 

 

Name of Veterinarian: 

 

 

 

DATE MEDICATION/TREATMENT/VET VISIT REASON FOR MEDICATION/TREATMENT/VISIT 
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REPLACEMENT HEIFER EXPENSE RECORDS 
 

List all expenses for your project.  

 

DATE DESCRIPTION COST 
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REPLACEMENT HEIFER EXPENSE RECORDS CONTINUED 
 

List all expenses for your project.  

 

DATE DESCRIPTION COST 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

 
Total Heifer Project Expenses:       
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REPLACEMENT HEIFER PROJECT DIARY  
List pertinent information about your heifer project not otherwise listed in other 
categories.  Provide date and brief description. 
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CLUB/CHAPTER PARTICIPATION INFORMATION  
List club/chapter information.  Include office(s) held, events worked, competition 
teams, etc.. 
 

 

 

 

 

 

 

 

 

 
OTHER PROJECT INFORMATION 
List any other projects you may have (i.e., sheep, home arts, horticulture, etc.). 
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COMMUNITY SERVICE, HONORS/AWARDS, OTHER CLUB PARTICIPATION 
List community service projects, honors/awards received, other club participation 
(choir, band, Key, Awanas, etc.). 
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