For Ages 5-7
DOG PROJECT RECORD

.00.
Forms must be typed or handwritten neatly in ink and filled out completely and accurately.
Submit one record for each individual dog.

FROM TO
ABOUT YOU
Your Name
Date of birth / / Age (as of Jan 1 the year of fair)

Mom’s Name

Dad’s Name

Name of club (if you are in one)

ABOUT YOUR DOG

Dog’s name

Neutered or spayed

Breed

Dog’s date of birth / /

YEARLY VACCINATION RECORDS (circle yes or no if your dog has received)

Distemper YES[JNO[] Leptospirosis YESCINO[]  Hepatitis YESLINO[]
Rabies YES[ INO[] Parvovirus YES[_JNO[] Bordetella YES[JNO[]
Parainfluenza YES[_INO[ ] Heartworm test YES[JNO[ ]

FEEDING YOUR DOG

How many dogs are in your family?

How many times a day do you feed your dog?

How much does your dog eat?

Type of food (canned, dry, both)




GROOMING YOUR DOG

How often do you brush your dog?

How long does it usually take?

EXERCISING YOUR DOG

How often do you exercise or play with your dog?

How long does it usually last?

What do you usually do (play Frisbee, take walks, etc.)?

TRAINING YOUR DOG

How often do you work on training/teaching your dog?

Check the things below that you have taught your dog to do:

Sit

Down

Stay

Come

Does your dog know any tricks?

PROJECT REVIEW AND COMMENTS

has completed his / her records and | have

reviewed this record with him / her.

Comments by project leader or club leader

Date Signed

(project or club leader)

PLACE A PHOTOGRAPH OF YOU AND YOUR DOG HERE



Complete the attached worksheets as part of the record book.

Draw a picture of you and your dog
Dog word search
Connect the dots and color

v
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DRAW A PICTURE ABOUT YOU AND YOUR DOG




Connect The Dots




Dog Glossary

Word Search
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Terriers
Howl

Dog
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Dog Maze
Help the dog find his bone
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