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Jo Daviess County 

4-H Beef Bucket Calf Project Record 
 

Name______________________________________      Age _______     Years in 4-H _______ 

 

Club _________________________________________     County _______________________ 

 

Date your bucket calf was obtained _________________________________________________ 

 

How was your bucket calf obtained? 
 

_____ From own herd 
 

_____ Purchased from another owner. Cost __________ 

 

Breed of Bucket Calf ____________________________________________________________ 

 

Sex of calf: Bull (not castrated) _________     Heifer _________ 

 

What color is your Bucket Calf? ___________________________________________________ 

 

How much did your Bucket Calf weigh when you obtained it (estimate if needed)? ___________ 

 

How much does your Bucket Calf weigh now? ________________________________________ 

 

How many pounds did your calf gain (subtract obtained weight from current weight) _________ 

 

What did you feed your calf each day for the first 90 days? ______________________________ 
 

______________________________________________________________________________ 

 

What did you feed your calf each day from 90 to 180 days? _____________________________ 
 

______________________________________________________________________________ 

 

How much did it cost to feed your calf? _____________________________________________ 

 

What other expenses have you had (i.e. veterinary, equipment, etc.)? ______________________ 
 

______________________________________________________________________________ 

 

What equipment did you need to care for your calf? ____________________________________ 
 

______________________________________________________________________________ 
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Write a short story about where you got your calf, shots or medicine given to your calf, what you 

have learned from this project, and the fun you had raising your calf. 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

 

Signature ___________________________     Signature ________________________________ 

 Project Leader Parent/Guardian 

  

Beginning Picture 

(optional) 

Ending Picture 

(optional) 


