Name

VERMONT 4-H BEEF COW/CALF FORM

Club

Mailing Address

City, State, Zip

County

Parent/Legal Guardian Signature

Leader’s Signature

Date

BREED | ANIMAL’S NAME

ANIMAL’S
BIRTH DATE

EARTAG NUMBER
or RFID/840

CALF’S NAME

CALF’S
BIRTH
DATE

SEX OF
CALF

OWNED
OR
LEASED

This form is used only if the calf is born after May 1°t.

2020
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