DOG PROJECT RECORDPRIVATE 

How many years have you been this this project?  _____  
1.  Name of Dog ______________________________  Age________          Male or Female

     Breed ___________________________________   Color_________________________

     Spayed or Neutered       Yes   or   No          If training, what level? __________________
2   Name of Dog ______________________________  Age________          Male or Female

     Breed ___________________________________   Color_________________________

     Spayed or Neutered       Yes   or   No 
         If training, what level? __________________
3.  Name of Dog ______________________________  Age________          Male or Female

     Breed____________________________________   Color_________________________

     Spayed or Neutered       Yes   or   No            If training, what level? __________________
Vet Record


Dog



               Type of Service


  Date

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

Dog-related Community Service Record

    What




     Where



  When

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

____________________  _______________________________________  _____________

Feeding Record









       Amount Fed 
    Cost

               Dog


Type of Food 

           Per Day               Per Day

__________________  ___________________________  ______________  ____________

__________________  ___________________________  ______________  ____________

__________________  ___________________________  ______________  ____________

__________________  ___________________________  ______________  ____________

__________________  ___________________________  ______________  ____________

__________________  ___________________________  ______________  ____________


Equipment

                                                                   Cost of

         Starting Equipment                New Equipment Added                   New Equipment

_________________________ ________________________ ________________________

_________________________ ________________________ ________________________

_________________________ ________________________ ________________________

_________________________ ________________________ ________________________

Check all that apply to your project this year.

____ had private trainer



____ attended fun matches

____ attended seminars/workshops

____ attended AKC shows

____ attended correction clinic                              ____ any other, describe 








         _________________________________

Add anything not covered above








 
You may enhance your record with a story, photos with captions, and/or news clippings.                 7/2020


