
Dairy Cattle Care Training Log

Individual Employee

  TM

I confirm that I have received training in animal care, stockmanship and all assigned animal care 
responsibilities (i.e. euthanasia, calf care).

Employee Name:

Farm Name:

Farm Owner/Manager:

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:



  TM

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:

Description of training(s) received:

Signature: 

Date:
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