
RESPONSIBLE PARTY INFORMATION

Employee Name

Facility Name

Facility Owner/Manager Facility Owner/Manager Phone

AGREEMENT

I confirm my commitment to the highest standards of animal care by hereby agreeing that proper animal care 
is the responsibility of every individual who is around animals, including me. I understand that animal abuse, 
neglect, harm and mishandling are unacceptable and will not be tolerated. I will immediately report any signs 
of deliberate animal abuse, neglect, harm or mishandling to a supervisor or other individual(s) responsible for 
enforcement of proper animal care. 

FARM Animal Care Version 4 standards outline that family and non-family employees must sign a cow care agreement at least 
annually. This document can be utilized for multiple years.

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

Responsible Party Signature Date

INDIVIDUAL COW CARE AGREEMENT 
This form is acceptable to meet the “individual employees with animal care responsibilities must sign a cow care 

agreement annually” standard within FARM Animal Care Version 4.

Copyright 2022. National Milk Producers Federation. All rights reserved.

For more templates & resources visit  
nationaldairyfarm.com
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COW CARE AGREEMENT

VERSION 4

https://nationaldairyfarm.com/dairy-farm-standards/animal-care/
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