
20___ 
Chicken Feeding 

Record 
 
Name ___________________________________________________ Age ________ 
 
Address ________________________________________________________________ 
 
Project Leader _________________________________________ Phone No. _________ 
 
Instructions 
Put all bills and  Fill in blanks as           Complete blanks at end 
exp. in envelope  progresses    of project 
 
1.  No. of animal on feed _________  8.  Selling price   _________ 
 
2.  Purchase weight    _________  9.  Pounds of feed used or 
        purchased.  _________ 
 
3.  Purchase price    _________  10.  Cost of feed   _________ 
 
4.  Date project started   _________  11.  Pounds of feed / animal _________ 
 
5.  Ending date    _________  12.  Total lbs. of gain _________ 
               (7 – 2) 
 
6.  No. of days on feed   _________  13.  Feed efficiency   _________ 
               (9 /12) 
 
7.  Sale or slaughter weight 
 of animal    _________ 
 
 
14.  Total purchase cost     18.  Total selling price of 
 of animal  _________   animal   _________ 
       
 
15.  Feed cost   _________  19.  Total raising cost _________ 
                     (same as 17) 
 
16.  Other raising cost _________  20.  PROFIT / LOSS  _________ 
                           (trucking, etc.) 
 
17.  Total raising cost  _________ 


