
FARM/OPERATION NAME AND ADDRESS:

PREMISES ID: CONTACT NAME: PHONE: 

ANIMAL OBSERVATIONS (CHECK APPROPRIATE BOX)

DATE &  
TIME

PEN/ 
GROUP ID

NO SIGNS  
OF ILLNESS

EARLY CLINICAL 
SIGNS 

OF ILLNESS*

BLISTERS OR  
SORES** ADDITIONAL COMMENTS HERD HEALTH  

MONITOR NAME 

*  Clinical signs of concern include sudden death, fever, off feed, blisters, lameness, reluctance to move, huddling, weakness, diarrhea, purple skin discoloration, nasal discharge, drooling, 
abortion, or decreased udder fill (cattle). Supervisor or herd veterinarian must be notified.
** Lesions may first appear as white “blanched” skin and progress to erosions/ulcers on the coronary band, heels, space between the toes, snout/mouth/dental pad, or udder.  
Supervisor or herd veterinarian must be notified.

DAILY ANIMAL OBSERVATION WORKSHEET 

cfsph.iastate.edu/biosecurity
Daily Animal Observation Worksheet

http://cfsph.iastate.edu/biosecurity

	Text Field 18: 
	Text Field 19: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Text Field 44: 
	Text Field 45: 
	Farm/Operation: 
	Premises ID: 
	Contact Name: 
	Phone: 


