FORM 2

Send to: Senepol Registrations
Heather Apps
PO Box 990
ARMIDALE NSW 2350
Ph 02 6772 7720

used for:

Calf Reqistration Form

a) Naturally bred calves
b) Embryo Transplant calves - first submit ET details on FORM 1 A. Recipients pre-recorded on FORM 1

c) Upgraded and Composite calves - submit FORM 1 as necessary.

d) Artificial Insemination calves
SEE REGULATIONS FOR SPECIAL REQUIREMENTS FOR REGISTRATION OF E.T. AND A.l. CALVES

Fax 02 6772 9599

NAME MEMBER NO HERD I.D. PAGE of
ET detail Calf Identification and Birth Details Genetic Parents Other
* *[*Reg| * |Btn * * Join/ .
© * * (@) * *
* Calf Embryo * Tattoo § | pate of birth Calf Nar:eeﬁie)xclude g E % oo calf [Al =] wt ergt Re OSIEE DAM Implant/ D;meﬁg)' Notes
Ref. # o (2 P S8 (8 vN]| Y |Kg P 9o Rego. # Al date
WR1092.3.1 [X 087 Y M | 11/12/2002 |Sampson P IR | O|A|Y 38| 1 1074575|CBN W81 1/18/2002 |WRX U31 |US sire, AU dam
KEY - * Asterisk = REQUIRED FIELD Blank field = NOT APPLICABLE or NO

Sex - M= Male F=Female Twin =Y Polled =P Horned=H Scurs=S Dehorned=D
Colour - LR =lightred, R=Red, BL =Black, G =Grey

Ease- 0=notrecorded, 1=unassisted, 2 =easy pull, 3=hard pull, 4 =surgical, 5=abnormal presentation
Fate- A =Alive, B =died within 48 hours, C =died after 48 hours, D =Fostered

ET =Y mustfill in Implant date + Recipient ID or record as Unknown

Al =Y mustfill in Al date

Magt. Grp = for Breedplan recording &/or own records

Signature: Date
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