
Meade County Fair 
4-H Bucket Calf Project Record 

Year: ______ 
 
 

Name: ________________________________________________________  4-H Age: _______ 

Years in the Bucket Calf Project: ________________________________   Years in 4-H: _______ 

Club: _________________________________________________________________________ 

 
Calf Identification 
Check one:  Breed:   ____ Beef    ____ Dairy Sex of Calf: ___ Heifer  ___ Steer  ___ Bull 

Ear Tag: ___________________   Color of Calf: _______________________________________   

Name of Calf: __________________________________________________________________ 

 
Questions 
When did you get your calf? _____________________________________________________ 

When was your calf born? ________________________________________________________ 

How much did it cost? _________________   How much did it weigh? _____________________ 

What does your calf weigh now? ____________  How many pounds did it gain? _____________ 

What was your calf’s average daily gain (pounds gained per day)? ________________________ 
 Ending Weight – Beginning Weight ÷ Days on Feed = Average Daily Gain 

What did you feed your calf for the first 90 days? _____________________________________ 

______________________________________________________________________________ 

What did you feed your calf for the last 90 days? ______________________________________ 

______________________________________________________________________________ 

What are your plans for your calf after the fair? _______________________________________ 

______________________________________________________________________________ 

What have you learned through this project?  ________________________________________ 

______________________________________________________________________________ 

Would you do anything differently? ________________________________________________ 

______________________________________________________________________________ 

What is the value of your calf at fair time? ___________________________________________ 



Records  
Feed Expenses: Milk Replacer, Hay, Grain, Other 

Type of Feed Quantity Price per Unit Total Cost 

    

    

    

    

    

 

Other Expenses: Purchase Price, vet bills, supplies, equipment, misc. 
Item Purchased Quantity Price per Unit Total Cost 

    

    

    

    

    

 

  Total Investment in Calf (all expenses): _______________ 
 

Health Care: Vaccination & Treatments 
Date Animal ID Description of Sickness Treatment Treated by 

     

     

     

     

     

 

Show & Exhibit Records: Spring Shows, Demonstrations, Club Tour, etc. 
       (not necessary to show prior to county fair) 

Date Show Placing Premium/Prize 

    

    

    

    

    

 

Monetary profit of loss on project: ______________________ 
 Value of calf at fair – expenses = Profit/Loss 



Story:  Please write a short story in this space to tell us any additional information about your project. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Photos: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Caption: ______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Caption: ______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
(Optional: Additional Photos may be added on a separate sheet.) 

 

 

 

 

 

Beginning Photo 

 

 

 

 

 

Ending Photo 


