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Conformation Analysis - Female
Name or Barn No. (Client Classification Date
Registration No. Sire Registration No. Birth Date Fresh Date Lactation No.
[Section  [Score | Descriptive Traits | Defective Characteristics
Rump Angle (38%) highlow Advanced AnUS 5 High Tailhead o5
Rump (10%) o
Pin Width (24%) narou 1] 2] 3] 4] 5] 6] 7] 8] 0] ice [ ]rovanced Tainead
Loin Strength (28%) weakstrong Recessed Tailhead 4
Thurl Placement (13%) backl 1| 2| 3| 4| 5| 6| 7| 8| 9|ahead
Mammary Udder Floor () A2 3[4 BL6] 7 8L 0]reverse it | [22]shortFore [26]pino e ,
System Udder Depth (10%) weep[ 1] 2 3[4 B[ 6] 7] 8] Ofsvetow | [23]srort Rear 4 [27 Jwevped teat
(40%) Udder Texture (16%) ﬂeshysoﬁ Lacke Udder Shape 4 Front Teats Back
Median Suspensory (16%) weakstrong Unbalanced Quarter 4 RearTeats Back 4
Fore Attachment (16%) Weakstrong
Front Teat Placement (6%) wideclose
Rear Attachment Height (11%) Iowhigh
Rear Attachment Width (11%) narrowﬁﬁmmmde
Rear Teat Placement %) wide| 1] 2f 3] 4] 5] 6] 7] 8] 9]ciose
Teat Length @) short| 1{ 2f 3] 4] 5] 6 7] 8] 9] ong
Dairy Stature (1%) sl 1] 20 3T 4] 5] 6] 7] 8] 9]« [42]snatow Fore Riv 15 [45 ot el sprung 15
Strength Height at Front End (s%) ow] 1] 2 3] 4] 5 6] 7] 8] 9 ]rien [43]weakcrops 15 [[46 Jracks Balance |
(24%) Chest Width 22%) narow] 1] 2] 3] 4] 56 7 8] 9]wice [44]weaksack s [48Juncesiatle s ,
Body Depth (20%) shatiow] 1] 2f 3] 4] 5] 6] 7] 8] 9]ceer
Dairy Capacity (25%) n-capacious| 1] 2] 3] 4] 5] 6] 7| 8] 9]capacious
Body Condition Score (%) o] 1] 2 3] 4] 5] 6} 7] 8] 9 ]rion
Udder Texture (7%)
Loin Strength (%)
Foot Angle (20%) |0WSteep Abnormal Claw 15 Crampy s
::296?’2)& Legs Heel Depth (25%) Shellowdeep Weak Pasterns 15 Rear Legs Back 15
Foot Composite (esearc) on-tunctona 1] 2] 3] 4] 5] 6] 7] 8] Q] nctorat | [[32 Jposoy Hocts [[36 ]roes out Font
Bone Quality (12%) coarse 1] 2] 3] 4] 5] 6] 78] 0] Lacks Bone
Rear Legs-Side View (17%) straighteurved
Rear Legs-Rear View (26%) hocked-instraight
Front Legs View (esearch) knock kneed| 1| 2| 3| 4| 5| 6| 7| 8| 9|bow legged
Locomotion (research) non-mObilemobiIe
Thurl Placement (0%)
Class Score Comments:
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