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Horse Project Record 
Basic 
St. Louis County 

Years in Horse Project  Years in 4-H  

Name  Age  Grade   

Address  City     Zip  

Birth date 

My Horse(s)               

Name:    Age:  

Training Steps Completed:              

Name:  Age:  

Training Steps Completed:                       

My Horse’s  Facilities                 

Stall type and size:         

               

Bedding used and why:       
  

Type of fence and 
why:       

               

Where I ride:          

Is my horse boarded or on property?           

Pasture (type and acreage):      

Photo 
Attach a photo of your horse or a photo of you with your horse. 
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Doing 
In this project, my goals were…. 

 

 

 

 

 

 

In this project I did these things…. 

 

 

 

 

 

 

Reflecting 
I learned this about myself… 

 

 

 

 

 

 

 

 

 

 

The best part of this project was... 
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Sharing 
How did you share what you learned with others? Examples:  demonstrations, exhibits, helping other youth, speeches, etc. 

 

 

 

 

 

 

 

 

Thinking Ahead 
What did you learn that may help you in this project in the future. 

 

 

 

 

 

 

Self Evaluation 
What did you think about this project experience? Circle the appropriate answer. 

How I feel about this project... Great Good  Okay Why? 

How I felt when I shared my project... Great Good  Okay Why? 

How I feel about what I learned 
about myself... 

Great Good  Okay Why? 

Expenses 
How much did your project cost? 

Things that cost money in this project: How much it cost: 
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Date What I learned 

  

  

  

  

  

Riding and Training 
Record time you spent riding including whether it was for training or just for fun! Describe things you learned when 
training. You may attach additional pages.  

  

  

  

  

Activity 

 

 

 

 

 

 

 

 

 

   

   

   

   

   

   

   

   

   

   

   

   

Caring for My Horse 
Record time spent (in hours) caring for your horse or horses. Number of horses for which you cared: ________ 

Month Grooming Feeding 
Barn 
Work 

Tack  
Care Total Month Grooming Feeding 

Barn 
Work 

Tack  
Care Total 

January      July      

Feb.      August      

March      Sept.      

April      Oct.      

May      Nov.      

June      Dec.      

          Total Hours 


