
                    
   

                Vermont 4-H Livestock Approval Form        Year__________                 
    FILL OUT IN BLUE OR BLACK INK ONLY!            
                 Project area  ____ Goat 
                                                                      (Check one)   ____ Sheep     
                          
Your Name:  _______________________________________        Your Age on Jan. 1 of current year: ___________ 
 
Mailing Address: ____________________________________                   Your Date of Birth: ________________________ 
 
City, State, Zip: _____________________________________                   Phone: ___________________________________ 
 
County: ____________________________________________                   Club: _____________________________________ 
 
Parent or Legal Guardian Signature: ___________________________________________              Date: _________________ 
 
Leader Signature___________________________________________________________    Date: _________________ 
 

 
BREED 

 
ANIMAL’S NAME  

 
ANIMAL’S 

BIRTHDATE 

 
 

SEX 

 
REGISTRATION 

NUMBER 

1. Sheep & goat must have 
scrapies number listed 

DATE: 
OWNED OR 

LEASED 

OWNED 
OR 

LEASED 

RECORD 
BOOK 
Office use  

for ESE sheep 
only 



 
INSTRUCTION FOR COMPLETING YOUR GOAT/SHEEP APPROVAL FORMS 

Use one form per species and submit a new form every calendar year. 
 
 

1. Check your project area.  One form per 


