Recommended form – C.05.10.08R
CattleMAP 2008 | Element 5
Recommended form – C.05.10.08R
CattleMAP 2008 | Element 5

	Herd Management Plan

	 Property name:

     
 Property identification code:

     
Herd history

	Were all animals born and raised on the property?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

How long have the animals been grazed on the property?

_________________________

Were all dairy animals born on the property raised in accordance with the 3-Step Calf Rearing Plan or Johne’s Disease Calf Accreditation Program for dairy herds?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	List the originating properties and districts of all animals not bred on the property
(If there is insufficient space, record details on a separate sheet)

     
     
     
     
     


	Mob details

	List the mobs on the property (include details of numbers, sex and age in each paddock).

	Paddock

Number

Description
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	Management

	List main management activities (e.g. joining, weaning, sales) and time of year.

	Activity

Month

     
     
     
     
     
     
     
     
     
     
     
     


	Risk assessment

	List areas that require monitoring and ongoing maintenance, such as barriers, fencing, flood gates (refer to your Property and herd risk assessment to complete this section).

	Activity

Month

     
     
     
     
     
     
     
     
     
     
     
     


	Management of straying animals

	  Record how straying animals are going to be managed:
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	Management of movements

	Record how movements are to be managed, including possible shows, sales, agistment, movements between adjoining blocks, etc.

	Event

Management method

     
     
     
     
     
     
     
     
     
     
     
     


	ID system changes

	  Record changes needed to the ID system to enable the herd to maintain status:

     


	Testing strategy

	Detail the testing strategy, listing times and mobs to be tested.

	Mob

Number to be tested

Time of test
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	Management skills

	  Record how you will ensure that people operating this plan have the skills needed.

     


	Signed:
 ______________________
______________________


Owner/manager
Approved Veterinarian

Date:
___________ 
___________
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This form is provided to assist in keeping the records required by CattleMAP 


Information may be collected using another information system

This form is provided to assist in keeping the records required by CattleMAP 


Information may be collected using another information system


