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	Wisconsin Farm Center Herd-Based Diagnostics Program Application

	This form is authorized by Wis. Stat. §§ 93.07(2), 93.41, and 93.51. Completing this form is required to request assistance from the Herd-Based Diagnostics Program. Personally identifiable information collected on this form will not be used for purposes other than which it is originally being collected. See Wis. Stat. § 15.04(1)(m).

	Program veterinary herd-based diagnostic analysis is free and confidential. The Herd-Based Diagnostics Program (HBDP) application gathers necessary info prior to a farm visit. Refer to the end of this form for instructions on mailing or faxing the completed copy. Once your application is received and reviewed, you will be contacted within a week to discuss next steps and plan an introductory farm visit if deemed appropriate.

	[bookmark: _Hlk212465259]NAME:
[bookmark: Text1]     
	FARM NAME:
     
	PREMISE ID:
     

	CELL PHONE: 
(       )       -      
	EMAIL:
     
	HOME PHONE: (Optional)
(       )       -      

	Preferred contact method:  |_| Cell Phone    |_| Text    |_| Email    |_| Home Phone  

	If you prefer a phone call, what is your preferred time of day? |_| Morning  |_| Afternoon  |_| Evening  |_| Other:      

	ADDRESS:
     
	CITY: 
     
	COUNTY:
[bookmark: PrevOwnerState]     
	STATE:
  
	ZIP CODE:
     

	Which species of dairy animal(s) do you have? (Check all that apply)  |_| Cows  |_| Goats  |_| Sheep  

	What are your primary herd health and/or production issues you are seeking veterinary assistance investigating? 
(Check all that apply) 

	     |_| Heifer raising
	|_| Milk production
	|_| Reproduction
	|_| Youngstock health/growth
	|_| Water quality

	     |_| Somatic cell count/mastitis/milk quality
	|_| Specific disease concern
	|_| Nutrition
	|_| Other:      

	Do you have activity monitors? |_| Yes  |_| No


	PRIMARY HERD VETERINARIAN

	PRIMARY VETERINARIAN NAME:
     
	PHONE:
(       )       -      

	May we contact your primary veterinarian for information and to discuss your herd health 
and/or production concerns? 
	|_| Yes  |_| No

	Farm owner's signature (or digital signature) required. (Used to confirm HBDP veterinarian has permission to discuss diagnostic information with farm veterinarian, nutritionist, and/or other advisors): 

	     
	
	     

	 FARM OWNER’S SIGNATURE
	
	 DATE

	HERD INFORMATION

	Is your herd organic? |_| Yes  |_| No  
	How many dairy animals are you milking?      
	How many milkings per day?      

	What was your average production per head per day 
last month?      
	What is your average monthly somatic cell count?      

	What type of program do you use for managing on-farm records?
	|_| BoviSync
	|_| Breeding wheel
	|_| PC Dart

	    |_| DairyComp 305
	|_| Paper and pen
	|_|  Other:      

	Do you test milk monthly through DHI, AgSource, or another company?  |_| Yes  |_| No  

	If yes, may we have access to your records?  |_| Yes  |_| No  

	If using DHI, AgSource, or another company for milk testing, enter herd number:      
	If using DHI, AgSource, or another company for milk testing, enter herd access code:      

	HOUSING AND MILKING FACILITIES

	Milking herd housing: (Check all that apply)
	 |_| Bedded pack
	 |_| Freestall barn
	 |_| Pasture


	     |_| Stanchion Barn
	 |_| Tie stall barn
	 |_| Other:      

	Type of bedding used in milking herd housing: (Check all that apply)
	 |_| Mattress
	 |_| Pasture
	 |_| Sand

	     |_| Recycled manure solids
	|_| Sawdust/wood shavings
	 |_| Straw
	|_| Other:      

	What type of milking facility do you use?
	 |_| Parlor
	 |_| Robot
	 |_| Tie stall/stanchions
	|_| Other:      

	If you use a milking parlor, what type do you have?
	 |_| Herringbone
	 |_| Parallel
	 |_| Rotary
	|_| Other:      

	 If using a milking parlor, what is its capacity?      
	If you use milking robots, how many do you have?      

	FEEDING SYSTEM

	How are livestock fed? (Check all that apply)
	 |_| Component feeding/top dress
	 |_| Grazing
	 |_| Total mixed ration (TMR)

	     |_| TMR with some top dress
	 |_| Other:      

	Do you have current feed analyses available? 
(If answering "Yes," you may include analyses with this application)
	|_| Yes  |_| No  

	REPRODUCTION

	How are animals bred?
	 |_| Artificial insemination (AI)
	 |_| Natural service 
	 |_| Both AI and natural service

	Who does the AI breeding? (Check all that apply)
	 |_| Off-farm technician (service provider)
	|_| Owner

	     |_| On-farm technician (employee)
	 |_| Other:      

	Do you use a synchronization program?  |_| Yes  |_| No  
	

	If yes, which synchronization program do you use for first breeding? (Check all that apply)
     |_| OvSynch    |_| Double OvSynch     |_| Other:      

	What is your voluntary waiting period before first breeding?      

	MILK QUALITY AND MASTITIS

	Approximately how many clinical mastitis cases do you treat in a typical month?      

	How many of your animals receive dry cow treatment?  |_| All   |_| Selective  |_| None  |_| Other:      

	VACCINATION PROGRAM

	Do you vaccinate your herd?  |_| Yes  |_| No       If yes, what product(s) do you vaccinate with?      

	HERD DISEASE CONCERNS

	Which diseases do you feel are a problem in your herd? (Check all that apply)

	   |_| Displaced abomasum
	|_| Ketosis
	|_| Lameness
	|_| Mastitis
	|_| Metritis
	|_| Milk fever

	   |_| Respiratory
	|_| Reproduction
	|_| No disease concerns
	|_| Other:      

	ADDITIONAL INFORMATION (Attach any information, files, or notes that you feel would be helpful)

	Describe any additional information you want to share about your herd and the investigation you would like the HBDP to conduct:
     



	MAIL this form and copies of your papers to:
	OR
	FAX this form: 

	DATCP
WI Farm Center
2811 Agriculture Drive
PO Box 8911
Madison, WI  53708-8911
	(608) 224-5107
Attn: WI Farm Center
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