
LANGLADE COUNTY 
HORSE PROJECT FOR _________ 

Name_______________________________________________________________________________________ 

Years in project including this year______________________________________________________________ 

Things I want to learn_________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________ 

____________________________________________________________________________________________ 

HORSE IDENTIFICATION 

Horse Name  Age  Registration No.  Filly  Mare  Gelding  Stallion  Value 

1. 

2. 

3. 

____________________________________________________________________________________________ 

CARE OF HORSE 

1.  Do you own your own horse(s)?_____ If not, explain the type and cost of arrangements you have made 
for boarding the horse: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

2.  Describe the kind of housing provided for your horses(s)?____________________________________ 
__________________________________________________________________________________ 

3.  Who helps and advises you with caring for your horse(s)?_____________________________________ 

4.  Describe care routine: 

Daily__________________________________________________________________________________ 
_______________________________________________________________________________ 

Weekly________________________________________________________________________________ 
________________________________________________________________________________ 

Occasional______________________________________________________________________________ 
_______________________________________________________________________________



FEEDING 

Amount and kind of normal feed ration_____________________________________________________________ 

Average cost of one day’s feed $____________________________ 

_____________________________________________________________________________________________ 

HEALTH AND VACCINATION RECORD 

Date  Item  Cost 

Total Cost 
____________________________________________________________________________________________ 

EXPENSE RECORD 
Equipment  Cost  Other Expenses  Cost 

Total Cost  Total Cost 
____________________________________________________________________________________________ 

TRAINING 

Describe training received and training schedule with your horse(s)_____________________________________________ 

____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Ways You Received Help This Year Include (check all that apply): 
Describe or Explain 

____  Attended project training offered in the county  ___________________________________ 
____  Attended project training offered at district or state level  ___________________________________ 
____  Guidance from a 4­H leader  ___________________________________ 
____  Guidance from parent  ___________________________________ 
____  Reading and use of literature, books, audio visual resources ___________________________________ 
____  Guest Presenters  ___________________________________ 
____  Own knowledge  ___________________________________ 
____  Help from friends/other youth  ___________________________________ 
____  Other (describe)____________________________  ___________________________________




