
FIELD TO FORK BUTCHERING 
 

SHEEP/LAMB PROCESSING INSTRUCTIONS 

 
NAME: ________________________________________________________ DATE:__________________________________ 

ADDRESS:______________________________________________________________________________________________ 

PHONE:________________________________________   EMAIL:_______________________________________________ 

     

SHOULDER: CHOPS   ROASTS  

Size/Thickness: _______________________________ 

 

RIB :  CHOPS   ROAST 

 

LEG:   CHOPS   WHOLE  HALF  

 

SHANK: YES    NO 

 

LOINS CHOP:  YES  NO 

 

STEW MEAT:  YES  NO   LBS: _______________________________ 

Bone In: YES    NO 

 

GRINDS    YES  NO   LBS: _________________________  


