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Bottle Goat/Lamb Project Form 
***Please bring this completed form to check in*** 

 

 

 

Name_________________________________Age_______ Years in 4-H_______ 

Club___________________________________________________Grade_______ 

Clover Junior  Intermediate  Senior # of years in project____ 

 

GOAT/LAMB INFORMATION  

 

Tag/Tattoo #__________  Color of goat/lamb_________________________ 

 

Date of Birth__________  Date purchased or selected___________________ 

 

Circle one: Purchased Born on Farm Other (explain):__________________ 

 

Breed of Sire______________________ Breed of Dam______________________ 

 

Value when obtained $___________(actual or estimated)     Weight at Expo_____ 

 

What were the most important goals for your bottle Goat/Lamb project? 

 

 

 

 

 

Describe the facilities where you housed your animal. 

 

 

 

 

 

 

13011 120th Avenue 
Ottumwa, IA 52501 

 (641) 682-5491 
Fax:  (641) 682-5148 

www.extension.iastate.edu/wapello/expo 

 



Describe the feeding program (kinds, amounts per day. Etc.) 

 

 

 

 

 

Did your animal have any health problems? (If yes, describe what they were and 

what you did to treat the animal) 

 

 

 

 

What did you do to prevent health problems? 

 

 

 

 

What other management practices have you followed to help your calf to be 

healthy and grow? 

 

 

 

 

What have you enjoyed and learned through this project? 

 

 

 

What was the biggest problem you had with this project and what did you do to 

solve it? 

 

 

 

Tell us a story about you and your project. (Picture is optional) 

 

 

 

 

 

 

 

 



COST SUMMARY  Amount  Value   Total Cost 

FEEDS: 

 Milk Replacer  _____lbs  $_______  $________ 

  

 Starter   _____lbs  $_______  $________ 

 

 Hay    _____lbs  $_______  $________ 

  

 Pasture   _____lbs  $_______  $________ 

 

 Other_______  _____lbs  $_______  $________ 

 

 Other_______  _____lbs  $_______  $________ 

 

MISCELLANEOUS COSTS: 

 Medication (kind)   ______________________ $________ 

 

 Veterinarian charges (Purpose) ______________________ $________ 

 

 Bedding (kind)   ______________________ $________ 

 

 Supplies (kind)   ______________________ $________ 

 

 Other     ______________________ $________ 

 

TOTAL FEED AND MISCELLANEOUS COSTS   $________ 

 

PURCHASE COST OR VALUE AT START OF PROJECT $_________ 

 

TOTAL INVESTMENT       $_________ 

 

APPROXIMATE VALUE OF CALF AT EXPO TIME  $_________ 

 

 

 

 

 

 

 

 

The Wapello County 4-H Expo, Inc.’s programs and policies are consistent with pertinent federal and state laws and 
regulations on nondiscrimination regarding race, color, national origin, religion, sex, age and disability. 


