Columbia County Market Livestock Financial Record

Project record for: Beef |_| Sheep Swine Goat

Name: Club:

How many animals did you care for in your project?

What breed(s) of animal did you raise and why?

Explain your feeding program.



Columbia County Market Livestock Financial Record

Record for ___ (#) Project Animals

Cost of Animal Total #’s Cost
Feed Used — Grain # of Feed
Identif ifi
ep i yspec'l ic $ of Feed
grains, proteins
and forages fed # of Feed
in the column $ of Feed
to the right
Protein # of Feed
S of Feed
# of Feed
S of Feed
Forage # of Feed
S of Feed
# of Feed
S of Feed
# of Feed
S of Feed
# of Feed
S of Feed
Vet Cost Farm Check
Wormer
Medication
Bedding Costs Straw
Shavings
Barn Lime
Misc. Costs Implants
Total # Feed Total Cost




Columbia County Market Livestock Financial Record
(complete one form per animal)

Animal ID
Show Weight
— Starting Weight
= # of Gain
Days from Weigh-in to Show
# of Gain + Days = Average Daily Gain
# of Feed + # of Gain = Feed to # Gain
Total Feed Cost + Total of other cost = Total Expense
Total Expense + Number of Animals = Expense per animal
Expense per Animal + Purchase cost or Market Value =
Grand Total Cost
Grand Total Cost + Show Wt = Break-even Sale Price

Per pound
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