
HANDREARING RECORD FOLLOW ON FORM Start Date:   .............................................................  

Animal: ...................................................................................................................  Call No: ................................  
 

Date 
Row 1:  Feed Times 
Row 2: Amount Consumed (mls) 
Row 3: Urinated/Defecated 

Total 
Food 
Intake 

Weight 
(gms) Feeding Response 

Faecal 
Consis-
tency 

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

      

      

 

      

    

 


