
HEIFER EXPOSURE FORM

Member Number:
 Name:

Address:
City, State, Zip:

Calf ID             Calf PFX                 D.O.B.                                             Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Calf ID             Calf PFX                  D.O.B.                                            Reg.#                                          S            F                                                Yes             No              Disp.

Breeding Info:
Exposed?

Management
Group

Choose
Spring or Fall

Breeding Season 
Start Date   
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End Date
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Disposal Codes
7 = Born alive - died after weaning (disease)
8 = Died after weaning - other
10 = Culled - physical defect
12 = Culled - performance/fertility

13 = Culled - temperament
15 = Culled - other (incl. sold but not transferred)
17 = Sold unexposed
18 = Sold exposed open
21 = Culled - feet/legs

REGISTRATION 
APPLICATION  

REPORT

Member Number:
 Name:

Address:
City, State, Zip:

DAM RE    DAC    DAM REG# DAM DOB DISP REAS SAC     SIRE REG#            

SP             CALF LE            CALF RE                 CALF REG#                D.O.B.            SEX          BWT        CE      BW GRP        TWN         MTG          CLR         HPS       REG        PRT                                                                        

 AME                                                                                                                       WEAN DATE                          WEAN WT        WW  GRP      FC        DAM WT           DAM HT          BCS                             

nsfer 
O Entry:

Name                                                                       Address                                          City, State, Zip                                       Member #                   Date of Sale    

SP             CALF LE            CALF RE                 CALF REG#                D.O.B.            SEX          BWT        CE      BW GRP        TWN         MTG          CLR         HPS       REG        PRT                                                                        

 AME                                                                                                                       WEAN DATE                          WEAN WT        WW  GRP      FC        DAM WT           DAM HT          BCS                             

sfer 
O ntry:

Name                                                                       Address                                          City, State, Zip                                       Member #                   Date of Sale    

DAM RE    DAC    DAM REG# DAM DOB     DISP   REAS                                                                                                                        SAC     SIRE REG#            

4201 N. Interstate 35 • Denton, TX 76207
(940) 387-3502 • Fax (940) 383-4036 • redangus.org

Red Angus

   


