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_______1. Name and describe the three National Pygmy Goat Association 

recognized color patterns.  
 

_______2. Name what tattoos a pygmy goat should have in each ear and what 
they signify.  
 

_______3. Describe the vaccination schedule for worms and tetanus. Explain 
why these vaccinations are required. 
 

_______4. Name four specific environmental hazards for pygmy goats including 
poisonous plants.  
 

_______5. Demonstrate proficiency in the showmanship of your pygmy goat.  
 

_______6. Describe a breeding program for a pygmy goat including minimum 
age and breeding season.  
 

_______7. Describe your Pygmy Goat Project and your goals in the project. 
How has it been enhanced since Level 1? Include records for 
purchase, care, immunization, and money spent raising your animal. 
 

_______8. Describe the process for registering a pygmy goat with the National 
Pygmy Goat Association. 
 

_______9. Identify ten body parts on a diagram or live pygmy goat.  
 

______10. Describe and/or demonstrate how and why you sanitize your pygmy 
goat’s equipment and facilities.  
 

______11. Give a demonstration on your pygmy goat during a project meeting. 
 

______12. Do something creative with your project.  
 

______13. Obtain contact information for the National Pygmy Goat Association 
and identify two types of information available from them.  
 

______14. Participate in a 4-H event outside of your club, e.g., County, 
Sectional, or State event. 
 

______15. Compete in a Pygmy Goat Showmanship Competition. 
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______16. Describe the nutrition requirements for a pygmy goat. Describe the 
potential dietary restrictions for wethers.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Members Name: _____________________________________________________  Date: _________ 
 
Project Leader’s Signature: _____________________________________________ Date: _________ 


