
White form 

 

 

 

 

 

 
               Farm Name:    ___________________________________________ 

                Address:          ___________________________________________ 

                City/State/Zip: ___________________________________________ 

 

Weaning Date Product name Company Serial No. 
Admin 

Route  

Booster 

date 

4-Way IBR, PI3, BVD, BRSV       

5-Way Leptospirosis       

7-Way Clostridial       

Haemophilus Somnus       

Pasteurella H & M       

Parasite Control       

Weaning date 
 Brucellosis Vaccination: 

Vet’s Signature 

 

 

Pre-Breeding Date Product name Company Serial No. 
Admin 

Route  

Booster 

date 

4-Way IBR, PI3, BVD, BRSV       

5-Way Lepto + Vibrio       

Parasite Control       

 

 

Pregnancy Exam Date Product name Company Serial No. 
Admin 

Route  

Booster 

date 

4-Way IBR, PI3, BVD, BRSV       

5-Way Lepto + Vibrio       

7-Way Clostridial       

Parasite Control       

 

 
Upon completion, please mail a copy to- 
Teresa Steckler, Extension Specialist, Mt. Vernon Extension Center, 4112 N. Water Tower Place, Mt. Vernon, IL 62864. 

IHDP 

Illinois Heifer Development Program 

Health Management Record 



Pink form 

 

ILLINOIS HEIFER DEVELOPMENT PROGRAM 

Pre-Breeding Evaluation Form 
 
OWNER ______________________________________ DATE  ________________________ 

 

ADDRESS _____________________________________ EXAMINER  ___________________ 

     (print) 

CITY/STATE/ZIP ______________________________   

     SIGNATURE ___________________ 

TELEPHONE _________________________________   

     PAGE ______ of ______ 

 

(Heifers must be at least 330 days old and evaluated 30 - 60 d before Breeding Season.) 
 

No. 

Farm 

ID # 

Bangs 

Tag # 

 

Breed 

Color 

Desc 

 

Wgt 

 

RTS 

Pelvic 

Hgt 

Pelvic 

Width 

Pelvic 

Area 

Blemishes 

Other Comments 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

 
Upon completion, please mail a copy to- 

Teresa Steckler, Extension Specialist, Mt. Vernon Extension Center, 4112 N. Water Tower Place, Mt. Vernon, IL 62864. 



Blue form 

ILLINOIS HEIFER DEVELOPMENT PROGRAM 

Sire & Herd Reproduction Survey Form 
 
OWNER _______________________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________________ 
 
CITY/STATE/ZIP _______________________________________________________________________________  
 
TELEPHONE _________________________________________ 
 

HEIFER INFORMATION:   Raised   Purchased - Purchase Date: _____________________ 
 

Describe breed make-up of heifers: ___________________________________________________________________ 
 

List range of birth dates:  Beginning: _____________________________ Ending: ________________________ 
 

ESTRUS SYNCHRONIZATION INFORMATION: 
 

  MGA/Prostaglandin MGA start date: _______  MGA end date: ______ Injection date: ____________ 
 

  Two-shot Prostaglandin 1st injection date: ____________  2nd injection date: ____________ 

 Did you breed heifers between 1st injection and 2nd injection?   Yes   No 
 

  One-shot Prostaglandin Injection date: ____________ 
 

  CIDR/Prostaglandin Insert in: ____________ Insert out: ____________ Injection date: ____________ 
 

  Other   Describe: ____________________________________________________________________  

 
BREEDING INFORMATON: 

 

  Artificial Insemination Beginning AI date: ____________ Ending AI date: ____________ 

   AI'd on observed heat   AI'd at fixed time 

 Clean-up Bulls   -  Date in: ____________ Date out: ____________ 

 

  Natural Service  Date bulls in: ____________ Date bulls out: ____________ 
 

BULL INFORMATION:       Sires Must Be Approved BEFORE Breeding Season. 
 

Bull ID Breed 
AI / Natural 

Service 

Birth Weight 

EPD / 

Accuracy 

Calving Ease 

Direct EPD / 

Accuracy 

Registration # 

      

      

      

      

      

      

 

Upon completion, please mail a copy to- 

Teresa Steckler, Extension Specialist, Mt. Vernon Extension Center, 4112 N. Water Tower Place, Mt. Vernon, IL 62864.



Tan form 

ILLINOIS HEIFER DEVELOPMENT PROGRAM 

AI Breeding Record 
 

OWNER ______________________________________ DATE  ________________________ 
 

ADDRESS _____________________________________  PAGE _____ of ______ 

  

CITY/STATE/ZIP ______________________________   
      
TELEPHONE _________________________________   

      

 

 

 

Farm 

Identification 

FIRST SERVICE SECOND SERVICE 

 AI'd on   AI'd on  

 

Date 

Bred 

Obs 

Heat 

() 

2nd 

Signs

() 

Fixed 

Time 

() 

 

 

Bull # 

 

Sync. 

(Y/N) 

 

Date 

Bred 

Obs 

Heat 

() 

2nd 

Signs 

() 

Fixed 

Time 

() 

 

 

Bull # 

 

Sync. 

(Y/N) 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             
 

Upon completion, please mail a copy to- 

Teresa Steckler, Extension Specialist, Mt. Vernon Extension Center, 4112 N. Water Tower Place, Mt. Vernon, IL 62864.



Green form 

 

ILLINOIS HEIFER DEVELOPMENT PROGRAM 

Pregnancy Examination Form 
 

OWNER ______________________________________ DATE  ________________________ 
 

ADDRESS _____________________________________ EXAMINER  ___________________ 

     (print) 

CITY/STATE/ZIP ______________________________   

     SIGNATURE ___________________ 

TELEPHONE _________________________________   

     PAGE ______ of ______ 

 

 

 

 

(Procedure done within 120 days after start of breeding season.) 
 

No. 

Farm 

ID # 

 

Tag # 

# Days 

Pregnant 

AI Bred 

(Y/N) 

 

BCS 

Pelvic 

Hgt 

Pelvic 

Width 

Pelvic 

Area 

Blemishes 

Other Comments 

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

16          

17          

18          

19          

20          

 

Upon completion, please mail a copy to- 
Teresa Steckler, Extension Specialist, Mt. Vernon Extension Center, 4112 N. Water Tower Place, Mt. Vernon, IL 62864.

Remeasure heifers that were less than 150 

cm
2
 at pre-breeding.  Minimum area must 

be 180 cm
2
 at pregnancy check. 



Yellow form 
 

Illinois Heifer Development Program 

Alliance Verified 
 
The purchase of replacement heifers from herds that are superior for genetics, health and management 

for development through the Illinois Heifers Development Program (IHDP) provides a tremendous 

opportunity to infuse replacements into Illinois cowherds.  However, it is imperative that those 

individuals purchasing these heifers know something about their background. 

Two avenues to enter heifers into the IHDP— 

- Home Raised – Commercial cow-calf producers or purebred breeders that grow and develop 

their own heifers from birth through the five steps of the IHDP. 

- Alliance Verified – Individuals purchasing heifers for development for the IHDP must 

complete an affidavit covering those items listed as ―Required Information‖ on this form.  These 

heifers should not be multiple small groups of heifers put together for merchandizing as 

replacement heifers.  For the potential purchaser it is important that they know something about 

the heifers birth date, sire, health, performance, etc.  Also, knowing something about the health 

background of the cowherd that produced the heifers will reduce the chance of disease 

pathogens entering into their herds. 

Therefore, the IHDP ―Alliance Verified Form‖ was developed so potential purchasers of these heifers 

have increased knowledge about the background herd where the heifers were bred and raised.  Also, it 

provides the opportunity for the potential purchaser to visit with the original herd owner and their 

practicing veterinarian to increase the chances of the heifers matching their level of management and 

nutrition. 

REQUIRED INFORMATION --- 

 

1.  Name of “Present Owner” of heifers (individual developing through IHDP)   

Name __________________________ Address ___________________________ 

Town __________________________ Phone ____________________________ 

2.  Name of “Individual who Bred and Raised” the heifers 

Name __________________________ Address __________________________ 

Town __________________________ State ___________________________ 

 Phone __________________________ 

3.  Heifers purchased 

 Range in Birth Date of heifers _________-_____-______ to ________-_____-______;  

No. purchased _______; Approximate date purchased ___________-_____-_______ 

4.  Breed of Sire(s)  _________________, ____________________, _________________ 

5.  Genetic background of cowherd where heifers were produced – Rank in decreasing order. 

 Breeds = ________________ (%); ________________ (%), ___________________ (%). 

6.  Other Comments about heifers______________________________________________________ 
______________________________________________________________________ 

_________________________________________________________IHDP – 04IHDPAlliance Verified 



White form 

Sale Order List Form 

Consignor 
Tag No. 

Farm / IHDP 

Breed 

(Attach Reg. paper if 

selling as Registered) 
Birth Date 

Projected Due Date  

Indicate if 

determined by 

ultrasound 

Type Service / Service Sire 

      

      

      

      

      

      

      

 


