
Chick Placement Report - BC111 

Version 3.0 

To be completed by grower at time of chick placement and following the 3-7 day grow out period. 

Location of Premises (address of buildings where 
chicks are place) 

Barn No. Floor No. Sub Premise 
I.D.

Total Number of 
Chicks Placed 

TOTAL: 

Registered Name of Grower: 

Licence/Quota #:  

Hatchery:  

Chick Placement Date:  

Name of farm staff who supervised chick placement: 

Premise I.D.: 

Marketing Period: A- 

Hatchery HAACP CERT: Yes     No    

Hatchery Invoice #:  

WAS A RANDOM COUNT OF CHICKS MADE AT TIME OF DELIEVERY? Yes No 

Comments:  

Quality Assessment 
Upon Receipt of Chicks 3-4 Day–old Chicks

Acceptable Not Acceptable Acceptable Not Acceptable 

Alertness 

Vigor 

Condition 

Normalcy 

Rating– See Ch. 5 - OFFSAP Manual 

Hatchery Mortality Report for ALL BARNS 

Day 1 % Day 2 % Day 3 % Day 4 % Day 5 % Day 6 % Day 7 % TOTAL % 

Corrective Action: Yes No Date: 

Comments:  

I hereby certify that, to the best of my knowledge, all of the information contained above is complete and accurate. 

Grower’s Signature:       Date:  

Please retain a copy in the Flock File and email to your Hatchery and the Board Office. 

Emailed to Hatchery and Board  Date: 



 

Chick Quality Assessment 
Alertness: an alert chick has wide-open bright eyes and appears to be curious. 
 
Vigor: a vigorous chick is instantly active when disturbed and shows no signs 
of weakness. 

 
 
 
 
 
 

 
 
 

 
Chicks should stand up and be active. If placed on their 

backs they should turn themselves within 3 seconds 
 
Condition: the condition of the chick is evaluated by handling. A chick in good condition 
is firm, not mushy. The navel is healed, the fluff is not matted and the chick 
presents no signs of dehydration. Unhealed navels provide an early access route for 
bacterial infections, resulting in chick losses. 
 
Normality: a normal chick has no apparent deformity and shows no signs of abnormality 
such as twisted beaks, twisted toes, crippled or straddled legs, etc. There 
should not be noticeably undersized birds within the lot. 

     

 
 

        
 
 

Acceptable Not acceptable 

  

 

 

  

 

 

 

VENT 

Acceptable Not Acceptable 

NAVEL 

Acceptable Not Acceptable 

HOCK 

Acceptable Not Acceptable 

Acceptable Not Acceptable 
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