
4-H SMALL ANIMAL & HERPETOLOGY HEALTH FORM
This form is to be completed by the 4-H leader or other qualified adult (of no relation) within 30 days’ prior of the 

exhibition of any of the above animals at a 4-H sponsored show or demonstration. A separate form must be 
complete for each type of animal. This form is not to be used if the above animals are on the same premises with 
commercial animals of the same type. In that case, a health chart prepared by an accredited veterinarian must be 

issued within 30 days prior to the show.  

All animal must be healthy/free from external parasites for this show. 
Health forms are to be emailed by September 19 to bkjrv22@gmail.com 

Name of Owner __________________________ _ 

Address ____________________________ _ 

Telephone number _________ Type of Animal(s) __________ _ 

Number of Animals ---------------------

Environment & Housing of Animals/Reptiles 
Are cages, coops, tanks or containers dirty? 
Is the area around the cages, coop, tanks or containers dirty? 
ls there trash and debris in the housing area? 
ls the water supply dirty? 
ls the water supp]y inadequate? 
ls the feed fed in an unsanitary manner? 
ls feed inadequately supplied? 
Have the animals been in the possession of the owner for 

Less than 60 days? 

Appearance of Animals/Reptiles 
Are the eyes swollen, clouded, or runny? 
Is the skin, fur, feathers or scales dirty or abnormal? 
ls there a discharge from the nasal area? 
Do the feet/toes appear abnormal? 

Does the breathing appear abnonnal.? 
Are there signs of diarrhea? 

(Check One) I recommend approval to sh.ow at: 

on 

YES 

YES 

NO 

NO 

--------------- -----------
Location Date 

I recommend that this animal(s)/Reptile(s) have a written veterinarian's approval to show 

I certify that to the best of my knowledge the above information is true and correct 

Signature of Inspector Date 

mailto:bkjrv22@gmail.com
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