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CAT PROJECT FOR 20

What would you like to learn in

this project?

FINANCIAL AGREEMENT
The project is:
0 Owned (Project financed by me.)
O Partnership (I share financial costs.)
O Managerial (Someone else owns the animal, but |
manage and care for it.)

I have the following financial understanding with my parents

for the costs involved in this project.

| pay for all expenses

My parents pay for all expenses

| borrow the money from my parents and pay them back.
Other

oooa

(Member’s Signature) (Parent/Guardian Signature)

Years in Project:____

SKILLS LEARNED

Skills

Learned or improved

This year

Skills Learned or improved
Past years This year | Past years

Feed - nutrition

Identify breeds

Groom Carry correctly

Trim toenails Know cat hazards
Check ears Know normal animal
Check teeth Know diseases

Identify colors

Identify stress

Identify coat patterns

Control parasites

Identify parts

Administer medication

Identify sex

Understand vaccinations

Describe classes, workshops or learning experiences (inc. help from others).




PROJECT EXPENSES
List feed & supplies, medications, equipment, etc.

Date Iltems purchased, services, etc. Amount

Total Project Expenses | $

MANAGEMENT PRACTICES
Date Type of Health Care Describe Care Program:

EXHIBITS / DEMONSTRATIONS

What did you exhibit? When/Where Placing

The worth or value of a 4-H project is measured by new things learned, time spent, enjoyment,
in addition to the economic loss or gain. Tell about the new things you learned, the enjoyment,

and the problems of your project.

Would you recommend this project to a friend? Why or why not?
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