
 

4-H Dog Project Financial Record 
 

Member’s Name:  

Project Leader’s Name:  
 

INFORMATION ABOUT YOUR ANIMAL 
 

Dog’s Name:  Sex:  Age:  

Breed:           Purebred             Crossbred 

Who owns the animal?  
Date of: 
               Distemper Immunization: __________     Leptospirosis Immunization: __________ 
 

               Hepatitis Immunization: __________       Rabies Immunization: __________ 
 

Date project was started:  Date project was completed:  
 

RECORD OF TRAINING DOG 
 

Check commands that your dog obeys or has learned.  List any additional commands, tricks or stunts. 
 

        Heel On Leash         Sit         Down and Stay         Come When Called  
 

        Heel Off Leash         Sit and Stay         Lie Down         Stand for Exam 
 

Did you and your dog attend and graduate from an obedience training class? ______________________ 
 

In what way did you exhibit your dog? 
 

         Bench Show         County 4-H         Club Tour         Inspection 
   

         Sanctioned Match         Field Trial         Obedience Trial         Stock Dog Demonstration 
 

RECORD OF INCOME 
 

If you raised puppies for sale, made money caring for other people’s dogs, or received prize money, list 
below. 
 

Source of Income Amount 

  

  

  

  

  

  

Total: $  
 



FEED AND LABOR RECORD 

Month Kind of Dog Food Pounds of 
Food 

Cost of 
Food 

Labor 
Hours Spent 

Training/Exercising 
Hours Spent 
on Grooming 

Totals: $ 

RECORD OF VETERINARY AND OTHER SERVICE 

Date Item of Service Cost 

Total: $  
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