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Owner Information 
 

Name (horse owner) _____________________ Date___-___-___ 
 
Address________________     Address________________ 
  (owner)    ________________       (horse) ________________ 
             ________________                  ________________ 
Phone   ________________ 

                      Horse Information (information as per owner) 
 
Horse’s Name_________________ Color______  Age______ 
 
Sex____ Breed_____________   Hands____ Weight_______ 
 

Is horse current with: Vaccination________ Wormer________ 
 

Does horse need sedation for hoof care__________________ 
 

Environment: Turn Out Hrs.(daily)_____ Stalled Hrs.(daily)______ 
 
Horse’s Main Use (trail, performance, etc) ______________________  
 ________________________________________________ 
 
Horse’s Current Diet (hay, grain, pasture, etc) ____________________ 
 
Past Foot Problem__________________________________ 
 ________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 
Current Foot Problem________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 


