
NJHA Fed Steer Shootout – Health History 

 

Participant Name_____________________________ 

Weaning Date  
 

Vaccinations Given Date Administered 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 

* Please refer to “Calf Preparation Protocol” for detailed outline and timing recommendations 


