
JUNIOR DAIRY

REPLACEMENT HEIFER PROGRAM

INSPECTION QUESTIONNAIRE

To be performed by 4-H leader or FFA Ag Instructor and submitted with entry March 15  th

      or next business day.  
      The Replacement Heifer Committee will provide assistance to fill out this questionnaire
      if requested prior to March 15th. Call the fair office at 466-5041 for information.

1. Is heifer properly grown out according to age and breed.. . . . . . . . . . . . . . . . . . . Y N
2. Has heifer been vaccinated for abortion diseases. . . . . . . . . . . . . . . . . . . . . . . . . Y N

If yes, state what and when__________________________________________________
3. Has heifer been Bangs vaccinated and has a readable tattoo.. . . . . . . . . . . . . . . . Y N
4. Does heifer need hoofs trimmed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
5. Is heifer de-horned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
6. Does breeding date qualify heifer for fair (Oct 7  or later).. . . . . . . . . . . . . . . . . . .th Y N
7. Does heifers age qualify her for fair. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N

Was Heifers born in June - September?
8. Was heifer owned by exhibitor by February 1st. . . . . . . . . . . . . . . . . . . . . . . . . . Y N
9. Bill of sale to confirm ownership date. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
10. Heifer must be bred to bull of same breed.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
11. Dam 305 day lactation record:

if Holstein must have 21,000 lbs milk & 750 butterfat . . . . . . . . . . . . . . . . . . . . Y N
if Jersey 15,100 lbs milk & 700 lbs butterfat . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
if Brown Swiss, 17,775 lbs. milk & 710 lbs butterfat. . . . . . . . . . . . . . . . . . . . . . Y N
(Mature equivalent (ME) may be used to fulfill this requirement)

12. Is heifer’s udder normal in all quarters. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N
13. If  not, which quarter shows abnormally____________________
14. Other comments ______________________________________
15. Recommendation to exhibitor on how to improve heifer for fair

_____________________________________________________________________________

_____________________________________________________________________________

____________                                                     ________________________________
Date Inspected 4-H Leader or FFA Advisor                
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