
Year ______________ 

Doe ______________________________ 

Pre-kidding injections/vaccines _______________________________________ Date ___________________ 

Bred to ____________________________ 

Date fresh ________________________________                          Time ________________________________ 

Kids born: 

Sex Tattoo Description Weight Disbud/CDT/Hair Microchip 

Dam: deworm/product __________________________________________ Date_______________________ 

Kidding notes _____________________________________________________________________________ 

_________________________________________________________________________________________ 

Dam’s healthcare 

Mastitis treatment 

Misc. procedures 

 

 

 

      

      

      

      

      


