
20 __ 4-H Dog Project 
Expense Worksheet 

 

Feed Costs (dog food and treats) 
 
Date of Purchased 

 
Type of food 

 
Amount 

 
Cost 

 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  
 

  

 
 

   

 
 

   

 
 

   

         
       Total (Box 1) 
 
Vaccinations and Medical Cost 

 
Date 

 
Item or Procedure 

 
Cost 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

     
      Total (Box 2) 
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Care and Equipment (grooming aides, toys, etc.) 
 

Date Bought 
 

Item 
 

Cost 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

     
       Total (Box 3) 

 
 
 
 
 

Total Expenses for 20__ 
 

Total Feed ………………      ……………… … (Box 1)  ___________ 
 
Total Medical ………………………………….(Box  2)  ____________ 
 
Total Care           …………………………….. (Box 3)   ____________ 
 
 
Add all totals for box 1, 2, and 3 
 
   Total Expenses for 20____….          ____________ 
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