Last Name:

**PREMISE ID #:

FEEDER CALF

JOHNSON COUNTY IDENTIFICATION SHEET (pc 2020)
DEADLINE: JUNE 15

First name(s):

Age (Jan 1):
Age (Jan 1):
Age (Jan 1):
Age (Jan 1):

4-H Club

NO LIMIT ON NUMBER OF FEEDER CALVES IDENTIFIED OR SHOWN
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SEX | DATEBORN | TATTOO | **EIDBUTTON# | cIRcLe"RiGHT" | PAIR ~
BREED (M/F) | (MM/DD/YY) | REQUIRED (15 Digits) or "LEFT" v/ | ADDITIONAL INFORMATION CLASS g
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4-H STAFF USE ONLY:
Mailing Address: Date Received: / / Initials:

Email Address 1:
Email Address 2:

Phone # 1:

Phone # 2:

Signature of ALL 4-H members:

Signature of Parent/Guardian:




	feeder calf

