
Bucket-Bottle Calf Identification Form - Des Moines County 
 

         Food Safety and Quality Assurance Training is required by May 15 to show  
                                               at the Des Moines County Fair. 

 
Return this completed ID form to the Des Moines Extension office by May 15 

 
 
Name of 4-H member  ____________________________________________________________________ 
 
Address ____________________________________________________   City __________________________     
 
Zip ______________ Grade ________   Phone ______________________ 
 
4-H Club ________________________________________________________ 
 
I hereby certify that the following are owned and are being fed and cared for by me as a part of my 4-H Bucket-Bottle 
Calf project.  I understand that the animals which exhibit at 4-H shows during the project year shall be among those listed 
and described on this form. 
 
          I verify my child’s statement 
 
 
________________________________________  ___________________________________________ 
 Signature of 4-H Member      Signature of Parent/Guardian 
 
 

 
Breed 

 
Animal’s Birth Date 

(if known) 

 
Date Animal Purchased 

 
Male or Female 

    

    

    

    
 
 
 

    

    

Return this completed ID form to the Des Moines County Extension office by May 15th. 


