
Tri County 

Replacement Sale Heifer Project 

Record Book 

 

Name _____________________________ Age _ _________ 

Year in 4-H __________  Year in Project ________________ 

Club Name ________________________________________ 

County ___________________________________________ 

Club Leader _______________________________________



Beginning Inventory 

Date you acquired your heifer__________________________ 

      (project start date) 

 

Value of your animal $ _______________________________ 

 

Animal Health 

  

Type of Injection $ Per Dose Date Given 

   

   

   

   

   

   

   

Total Cost for Vaccinations:       $______________  

Finances 
 

 

 

 

 

 

 

 

 
Did you have to borrow money for the project?  If so, how much? 

 

$ 

Entering into a cow/calf operation requires a financial investment. Tell what arrangements you have 

made to cover the cost of your replacement heifer and the equipment, feed, and supplies necessary 

for this project, and how you plan to pay the money back you have borrowed. 

List the type and date of all vaccinations your heifer received 



Parasites 
Did you administer any type of internal/external parasite control products? Explain why you used 

what you did and why you feel this is important. 

 

 

 

 

Product Used $ 

 

Breeding Record 

Was your heifer AI’d or exposed to a bull?  

Date bred or exposed to bull?  

What breed did you choose?  

If bull bred, what date was your heifer 

removed from the bull? 

 

Date pregnancy tested?  

Was she bred or open?  

If your heifer was open, on a separate sheet of paper explain why you feel this may have happened.  

Explain why you chose the bull you did to breed to your heifer. 

 

 

 

 

 

Bull or Semen Cost $ 

Preg Test $ 

Other $ 

Total Breeding Expenses $ 

  

Breeding Expenses 



 Replacement Sale Heifer Project Feed Sheet 

Kind of feed     

Month Amount Price Amount Price Amount Price Amount Price 

October 
        

November 
        

December 
        

January 
        

February 
        

March 
        

April 
        

May 
        

June 
        

July 
        

August 
        

September 
        

Totals 
        

Price/Unit 
        

 

Ending Inventory 
 

Date at the end of your project___________________ 

Value of your heifer (use fair market value) $______________ 

(You may use Montana Livestock Auction, Ramsay MT, or Missoula Livestock Auction, etc. as 

sources to obtain fair market value) 

Financial Summary 

Receipts: (value of your heifer at the end of your project) $____________ 

Expenses: 

Purchase price or beginning value  $____________ 

Total Feed Costs   $____________ 

Total Health Care Costs  $____________ 

Breeding Expenses $____________ 

 Total Expenses $____________  

Net Income:                                                         $____________ 

Feeding Record 
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