
THE DAIRY GOAT SOCIETY OF SOUTH AUSTRALIA INC. 

HERD RECORDING SCHEME APPLICATION FORM 

 

  

I……………………………………………………………………………………………... 

 ADDRESS………………………………………………………………………………………………………….. 

TELEPHONE………………………………………… 

1. Wish to join the South Australian Herd Recording Scheme for the ………… Season.                                               

2. I agree to pay such Fees as set down by the Committee 

3. I agree to abide by all State and Federal Rules. 

4. I will abide by the time Rules 

a. A recorded lactation shall be for a period not exceeding 365 days. 

b. The scheme is based on recording at normal monthly intervals. 

b. The first recording must take place no later than 90 days after kidding. 

c. If kidding date is unknown 15 days credit prior to first recording will be given. 

d. No consecutive recording of individual goats are to be made more than 70 days or less than 21 days. 

e. The average length of sub - period in any lactation shall not exceed 42 days. 

5. I have read the rules and understand them. 

6. All information I will provide, will to my knowledge be true and correct.  

7. I understand that the milk samples will be sent for testing to obtain the Butterfat %, Protein %, and Cell 

counts. 

8. If I fail to observe the Rules , I understand that 

a. Calculation of figures will cease. 

b. The figures will not be able to be claimed or used in any way. 

   

SIGNED……………………………………………………..       DATE…………………….. 

My Monitor Will be…………………………………………………………….. 

ADDRESS………………………………………………………………………………………………….. 

TELEPHONE……………………………….. 

MILK AWARD OFFICER……………………………………………  DATE……………………… 

  

Complete both sides of this form and together with appropriate Fees, forward to the                                               

HERD RECORDING OFFICER. 

  



 


