4-H SMALL PET PROJECT

DES MOINES COUNTY FAIR

Complete this form and bring it to the show at the fair.

NAME ___________________________________
GRADE COMPLETED _________

CLUB ______________________________________________________

TYPE OF PET _______________________
PET’S NAME _________________________

PET’S AGE ______________

1. Did you purchase or raise your pet?

2. How long have you been taking care of it?

3. How old was it when you started caring for it?

4. Describe a typical day of caring for you pet.

5. What other special things do you do for your pet?

6. Describe what you have learned about your pet’s health care.

7. What have you enjoyed and learned through this project?

Please complete other side of form

EXPENSE RECORD

Record your pet’s expenses beginning January 1 of this year or the date you began taking care of your pet if it is after January 1.  If you already own the necessary equipment, estimate its value.
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