
AICRP on Goat Improvement 

Unit Name & Institute Name 

   
 

Growth Register 

Animal No. .................... Name of Village ..................................... Sire No. ............................... 

Breed .................... Name of Owner ..................................... Dam No. .............................. 

Date of Birth ....................  Wt. Of dam at kidding ......................................(Kg) 

Type of Birth ....................  Parity of dam .............................................. 

Sex ....................    

 

Age Date Weight (kg) BL (Cm) BH (Cm) HG (Cm) Remarks 

Birth       

1 Month       

2 Month       

3 Month       

6 Month       

9 Month       

12 Month       

18 Month       

24 Month       

 

 


