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4-H Cat Project Record
4-H'er should complete 4 new page 2 & 3 of cat prigect record each year.
Bring pages [- 3 to the 4-H cat show at the Boone County Fair. Then place with your 4-H reeords

Name: _ Tinp foveHen Grade: _ [l Year 2003-2004

5 — 1 . ] - . g ¥ - 1 8 . -
]‘:\r'I:_‘r" cat's h[OI':v' Describe your cat's personality, likes and dislikes, indoors or outdoars, play activities, what and how

often you feed i, health, and the physical care you provide such o fles or Lick, ear care, brushing, buthing and any athe
infarmation you would like to share.

_Sossy's. favonie ackivikies lﬂmm_s}eggng Qrdt i}er@mﬁﬂg AUpel Qehive in
mid-0ferncon dnat WL last over 0 alf ner. She i a il ~time. indone
G a0d even ¥ T Were o open e daor 3o s cooeh a6 oviside, Sne
Walan '+ F‘bt}gquk IS iu-ﬁwm:mni gtmﬁ abodk Ner liker wmers and hey
Lod - e teSres 40 cat fope Serafs winkh s qood sioee. ey are.
bad Pr ber healin QNLURS . With rer ‘rﬂm} g ot g Lo Sng

Tes Qs been swl) and delide  So sy iy on oy sd and waser

She s ity basiod. (eeved S wites, gnd Oaned.

Goals: Heres what I'would like to learn this year in this project. List a1 least 2 goals related o all the cats you care for.
B jm'ﬂ’ Hoder T wenld 2w 40 e Moy Pﬂlpﬁ;t Mﬁqﬂ T
Inwdlved in g oo Project and 00in \noslidge. Qi Sl diseases.

Action [:'li;ll'l: Here's what [ did and learned as | worked toward my Zoals in s project. 17 you cared for more than one
witt, tell us about the ather cars here

_I_ﬁuged NS ey Uauinger ynomness {lruj%mq Ot tiae {‘arriwj-
m_mq_f:wp 05 well o e Campniining . L oko bamed rave
abot o uoln woike o0 Qvad 4 omeat  wandoved oty o

Parm . He wog Hae ey kung_ Aol 1 Hhe upad So We oov
i+ e Vet o he Caught WD on Sieds OO (iseved .

Communications: List ways you talked 10 others about your project (club presemtations. demansirations, inlEraew un
Sxpert, newspaper or radio.) [nclude kind of 1alk, group reached and number in aroup

L Ylelpeci Wi QA0S oy e nowd p«;q'ig& reooml ANA elped m;;t
. JiﬁliﬂﬁMMﬁiﬁt hénm%.,fl i Pmﬂ,qc.j;' Leader.

i

"l:'-|:.'-'-
i & :'\.r
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[n your 4-H records attach photos, clippings, and other information on additional piges.
[nformation on this form may be adapted for use with computer or video t tape.
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