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OEFFA

41 Croswell Rd Columbus, Ohio 43214
Phone: (614) 262-2022 ( Fax:  (614) 421-2011 ( E-mail: organic@oeffa.org
YEARLY FIELD ACTIVITY LOG

Field ID__________________
Name/Farm Name __________________________
 Crop Year ____________
Acres  ___________________
Previous Crop ______________________________
 Crop Planted __________
Variety __________________
Expected Yield _____________________________
 Crop Status:   FORMCHECKBOX 
 Organic











              FORMCHECKBOX 
 Transitional












              FORMCHECKBOX 
 Conventional













PLANTING INFORMATION

Date Planted ______________  
Seeding Rate _______________________________  
Final Stand ___________
TILLAGE INFORMATION

Preplant  _____________________________________________________________________________________
Post Harvest __________________________________________________________________________________

INPUT APPLICATION INFORMATION
Date


Type/Analysis


Rate Applied

      Method of Application

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

WEED CONTROL METHODS
Date


Method



Comments

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
PEST/DISEASE CONTROL INFORMATION
Date

Product


Pest/Disease

Rate

Comments

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
COVER CROPS
Date Planted



Crop/Variety



Date Incorporated

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

HARVEST INFORMATION
Date
     Yield
           % Moisture
Test Weight
         Storage ID
     
Comments

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Use of this form is optional.  Another form accomplishing the same purpose may be used if appropriate to your operation.
�








