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	Farm Name:

	Date

	Location and Address:



	Phone number:



	Owner/Manager:  


	E-mail

	Assessment by: 




1.
Nature of operation at THIS location.  (Check all that apply):

	Animal Type
	# Head
	Housing Type 
(CIRCLE)
	Individual or

Group- # Head

	Replacement Heifers
	Pre-Weaned

0 - 2 months
	
	Hutch
Barn 
Pen-solid
Pen-mesh panels
	

	
	Weaned

3 - 8 months
	
	Hutch
Pen
Pasture
	

	
	Pre-Bred

9 - 12 months
	
	Pasture
Barn
Dry lot
	

	
	Bred

13 - 22 months
	
	Pasture
Barn
Dry lot
	

	Dry Cows/Pre-Fresh

23 - 24 months
	
	Pasture
Barn
Dry lot
	

	Lactating
	
	Confinement – 2 row

Confinement – 3 row

Confinement – 4 row

Confinement – 6 row

Tie-stall/Stanchion

Dry lot
Pasture
	


	2.
Breed
	

	3.
Milking: (Check one)


	 Lactating herd                            Fresh cows

( 2 times a day
( 2 times a day


( 3 times a day                        ( 3 times a day

( 4 times a day                        ( 4 times a day
                                               ( 6 times a day

	4.
For free stalls or tie stalls/stanchions, what type of bedding material is used? 
	( Straw


( Sand

( Wood shavings

( Paper
( Kiln-dried sawdust

( Nothing

( Other______________________

	5.
Number of employees on farm:
 
	( Family
How many?

( Hired

How many?

	6.
Languages spoken on farm:


(Check all that apply)
	( English


( Spanish

( Portuguese


( Dutch

( Other______________________

	7.
Do you keep individual health records on your animals?


If Yes, please describe the type of records you keep:


  

No
	( Yes


( No 

( DHIA – monthly

( DHIA – bi-monthly

( DHIA – periodic

( Production (on-farm software)

( SCC testing
( Treatments
( Vaccinations
( Other______________________

	8.
How many visitors (veterinarian, milk truck, feed delivery, etc) enter your facility weekly? 
	( 0-5




( 6-10

( 11-15

( 16-20

( 20+

	9.
Do you have a protocol for visitors (visitor log, coveralls, boots, boot bath, etc)?  

If Yes, please describe.
	( Yes


( No 




	10.
How often do animals leave and re-enter the herd (shows, vet clinic, embryo transfer, etc):
	( Never



( Rarely (1-2 times per year)

( Sometimes (3-6 times per year)

( Frequently (monthly)
( Other______________________

	11.
Does the operation have its own truck/ trailer for transporting cattle?


If Yes, how often is the trailer cleaned?


What methods/disinfectants are used?


	( Yes


( No



	12.
Does the operation borrow or rent trailers for transporting cattle?


If Yes, are borrowed/rented trailers cleaned before use?


What methods/disinfectants are used?


	( Yes


( No



	13.
How often do you bring in new animals? 

Please give number, time frame,
and type.


	( Number? ______________________



( per week


( per month


( per year

( Type?



( Heifers (0-12 months)


( Bred Heifers (13-22 months)


( Dry Cows


( Lactating


( Other______________________

	14.
Do you have isolation facilities? 

If Yes, how long are animals kept here on average?

Is any testing done?


If Yes, for what?


	( Yes


( No

( Yes


( No



	15.
Besides cattle, list other animals on farm (dogs, cats, horses).

	

	16.
How is the manure/bedding handled on farm? Please describe.
Hauled and spread daily?

Composted?

Lagoon storage?

Other

	

	17.
What disease(s) are you most worried about occurring at your facility?

	

	18.
What do you perceive as the biggest disease risk/challenge(s) for your facility?


	


19.
Please outline your typical vaccination program.


A list of vaccines is provided.  Please write the number that matches the vaccine type under the appropriate headings below to describe when animals are vaccinated.  

Please indicate how the product is administered.

ML
– Modified Live

K
– Killed


O
– Oral

SQ
– Subcutaneous


IM
– Intramuscular

IN
– Intranasal 

	Pre-weaned
	Weaned
	Pre-bred
	Dry Cow
	Pre-fresh
	Lactating

	Example

	29-MLV-O
	6-MLV-SQ
	
	22-K-IM
	22-K-IM
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Disease List

	1
	Anaplasmosis

	2
	Anthrax

	3
	BRSV 

	4
	BVD Type 1

	5
	BVD Type 2

	6
	Brucellosis (Bang’s)

	7
	Campylobacter (Vibrio)

	8
	Clostridium perfringens type C

	9
	Clostridium perfringens C&D

	10
	Clostridium 7 way

	11
	Clostridium tetanus only

	12
	Corona virus (Scours vaccine)

	13
	E. coli 

	14
	Fusobacterium necrophorum (Footrot)

	15
	Haemophilus somnus

	16
	IBR 

	17
	Johne's

	18
	Leptospira 5 way

	19
	Leptospira 7 way

	20
	Leptospira 8 way

	21
	Mannheimia (Pasteurella) haemolytica

	22
	Mastitis (E. coli, coliform vaccine)

	23
	Moraxella bovis (Pinkeye)

	24
	Mycoplasma

	25
	Neospora

	26
	PI3 

	27
	Rabies

	28
	Rotavirus (Scour vaccine)

	29
	Salmonella

	30
	Staph. aureus (Mastitis)

	31
	Treponema

(Hairy heel wart)

	32
	Tritrichomonas ("Trick" vaccine, reproductive)

	33
	Wart

	34
	Autogenous

(Please specify)

	35
	

	36
	

	37
	

	38
	

	39
	

	40
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