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KENT   COUNTY   MICHIGAN   4H
Pygmy Breed

Record Book

NAME ____________________________  AGE ________

CLUB _______________________  YEARS  IN  4H ______

INDIVIDUAL  GOAT  RECORD

Registered Name:_______________________
    Registration Number:  ____________

Barn/Herd Name:_______________________
    Breed:___________________

Date of Birth:________________
               Color:_____________________

(Check if)   ____Doe  or  ____ Wether         

(Check if) ____Disbudded  or ____ Naturally polled

Tatoo  Information:    Right ear: __________         Left ear: __________

Ear Tag Number:_____________________ Microchip Number:________________

Sire:________________________
Registration Number:_________________

Dam:________________________
Registration Number:_______________

Use: (check all that apply) 

Showing    Breeding      Meat when mature    Pet   Other__________

Check one-    

this goat is a kid   __________ kidding date    __________ purchase date

this goat is a dry yearling __________kidding date     __________purchase date

this goat is a wether __________kidding date   __________purchase date

this goat has freshened  __________ date  ______# does    _____# bucks


previous freshening dates - ________ date   _________ date  






________ date   _________ date  







________ date   ________ date

INDIVIDUAL  FEEDING  PROGRAM

Water (estimate how much per day) ___________________________

Pasture (dimensions and what kind of grasses)_________________________________

Hay (how many flakes per day) ______________     1st or 2nd cutting ___________

Grain (how many pounds or cups per day) _____________


Ingredients in your grain mix ________________________________________

Salt (block or loose)__________________

Trace mineral supplements (estimate how much per day)________________


Is there selenium in your mineral mix? _________ (in Michigan goats need extra





                             selenium to prevent white muscle disease)

Other supplements/nutritional treats _______________________________________

Weight at Fair time____________ actual   or   __________ calculated from heart girth

Yearly costs from last August through this July for                  Hay        ____________










Grain
____________










Minerals ___________








    Other supplements____________







Total annual cost for feed ____________

INDIVIDUAL  HEALTH  RECORD

HOOF  CARE – List dates from last August through this July

1. ________________

5. ________________
9. _______________

2. ________________

6. ________________     10. _______________

3. ________________

7. ________________     11. _______________

4. ________________

8. ________________     12. _______________

WORMING


Date

Brand Wormer
Effect

Amount

Cost

1.  ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

SHOTS – for illness or prevention

    Date 
 Type of shot
  
Reason

 Effect
 Amount
 Cost

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

[image: image1.png]



SHOW  AND  AWARD  RECORD

	DATE
	WHERE SHOWN
	NAME OF CLASS
	PLACING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Identifying Parts of a Pygmy Goat
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1. ____________
14. ____________
27. ____________
40. ____________

2. ____________
15. ____________
28. ____________
41. ____________

3. ____________
16. ____________
29. ____________
42. ____________

4. ____________
17. ____________
30. ____________
43. ____________

5. ____________
18. ____________
31. ____________
44. ____________

6. ____________
19. ____________
32. ____________
45. ____________

7. ____________
20. ____________
33. ____________
46. ____________

8. ____________
21. ____________
34. ____________
47. ____________

9. ____________
22. ____________
35. ____________
48. ____________

10.____________
23. ____________
36. ____________
49. ____________

11. ____________
24. ____________
37. ____________
50. ____________

12. ____________
25. ____________
38. ____________
51. ____________

13. _____________
26. ____________
39. ____________
52. ____________

CAPRINE  QUESTIONS (answer on separate paper)

1. What is a wether?

2. What is a cull?

3. Name the different pygmy colors.

4. What 2 things should you consider when buying a goat?

5. What should your mineral mix contain?

6. How long is the goat’s gestation period?

7. When should young does be bred?

8. What does “lactation” mean?

9. What is the placenta?

10. Name the 4 stomachs.

11. What is colostorum?

12. What is the average temperature, pulse rate and respiration rate of a goat?

13. Name 2 disqualifications of a goat at a show?

14. Name 2 poisonous plants and describe how they can affect your goat.

15. How do you tell the age of a goat?

16. Name the national registry for pygmy goats.

17. What does “polled” mean?

18. Name 5 pieces of equipment needed to care for goats.

19. Name 3 causes of abortion in goats. 

20. How often does a pygmy doe come into heat or “estrus”?

PROJECT  SURVEY

1. What started your interest in goats?

2. What were the 3 most important things you learned this year about goats?

3. What are your goals for your project next year?

4. What do you need to do or learn to achieve those goals?

GOAT  PROJECT  DIARY

List below the interesting things you did with your goat, learned about your goat, or write a story or poem about your goat.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROJECT SUMMARY
Name_____________________________________ Age_______________

Years in this project __________   4H Club____________________

Number of project meetings held___________ Number I attended ___________

I gave ________ project talks or demonstrations.

Topics were: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of goat shows, fairs or related programs I attended

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of goats in my herd________________

List by name and age

______________________________

__________________________

______________________________

__________________________

______________________________

__________________________

______________________________

__________________________

Your project leader may advise you on this record book, but it must be completed by you.

___________________________
____________________________

Member signature



Leader signature










Signature of leader indicates records were








completed by the 4H member
