
COMPA�IO� A�IMAL PROJECT 
(Record for 5-8 Year Olds) 

 

Name  ______________________________________________ 

 

Address  ____________________________________________ 

 

City  ___________________________  Zip Code ___________ 

 

4-H Club  ___________________________________________ 

 

BREED – My cat is a 

□  Domestic   □  Purebred  _____________________ 

 

COLOR – The color of my cat is ________________________ 

 

FUR – My cat’s coat length is ___________________________ 

 

FACE – My cat has a face that is   □ Long   -or-    □ Round 

 

BODY – My cat has a body that is   □ Cobby   -or-   □ Long 

 

My cat weighs _____ pounds and is ________________ old. 

 

My cat is a:       __________ Male   ________  Female 
  Circle if it applies:   Neutered    Spayed 

 

My cat eats:  __________________________________ 

 

My cat has these vaccinations: 

□ Rabies   □ 3 in 1 Shot (Distemper, Calias, Rhinotrach) 



THIS IS HOW I TAKE CARE OF MY CAT: 

(Draw a picture or attach photos of you and your cat.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARTS OF THE CAT:   

(Draw a line to show where each part is located). 

 

 

1. Nose Leather 

 

2. Tail 

 

3. Chest 

 


