
1st Year Record Book 

Phelps County 
4-H Bucket Calf Project Record: 1st Year 

Year 20___ 
 

Name___________________________________ Age_______ Years in 4-H______ 

Club Name_____________________________ 

 

CALF INFORMATION 

Name of Your Calf___________________________ 

Breed of calf____________________________                        Sex of Calf:     Male      Female 

Calf Color/Distinguishing Marks___________________________________________________ 

Is your calf a dairy or beef breed?        Dairy      Beef 

What is your calf’s ear tag number?________________ 

Did you buy your calf?     Yes     No   ……………………….How much did it cost?__________________ 

Did your calf come from you own ranch?      Yes       No      Other___________________ 

What day was your calf born? _________________________ 

When did you start feeding your calf?_________________________ 

What do you plan to do with your calf after 

fair?__________________________________________________________________________ 

 

HOUSING & MANAGEMENT 

Where is your calf currently housed?________________________________________________ 

What are your daily chores/tasks that need to be completed to care for your calf? 

______________________________________________________________________________
______________________________________________________________________________ 
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PROJECT OUTCOME 

What was your biggest challenge throughout this 

project?_______________________________________________________________________ 

 

What was the best thing you learned through this 

project?_______________________________________________________________________ 

 

If you did this project again, what would you do 

differently?____________________________________________________________________ 

 

What did you enjoy the most through this 

project?_______________________________________________________________________ 

 
Beginning Picture          Ending Picture 

 
 
 
 
 
 
  
        (optional) 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
        (optional) 
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Write a short story telling about a typical day with you feeding and caring for your 
calf, what you have learned from this projects, and the fun you had raising your 
calf. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
Signature_________________________ Signature_______________________ 
        4-H Member              Parent/Guardian 
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PHELPS COUNTY 
BUCKET CALF  

PROJECT 
 
 
 

 

 
 

1st YEAR 
 

4-Her’s Name___________________________ 
Club_____________________Year __________ 


