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Species: ______________ _________      Strain: ______________________________           Room #:_________
	Mating #
	Date Paired
	Litter 1
DOB
	Litter 1 # weaned/
used
	Litter 2
DOB
	Litter 2 # weaned/
used
	Litter 3
DOB
	Litter 3 # weaned/
used
	Litter 4
DOB
	Litter 4 # weaned/
used
	Litter 5
DOB
	Litter 5 # weaned/
used

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	


DOB = Date of birth
Quarters:  
1 = September 1 – November 30
2 = December 1 – February 28
3 = March 1 – May 31
4 = June 1 – August 31
*** Please submit this form to the Quality and Compliance Coordinator no later than 14 days after the end of the quarter. ***
