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Equine Intake Form 

 

Please fill out and submit this form at least 48 hours prior to your initial appointment. The information 

you provide is held as private and will not be shared without your expressed permission.  

 
Name of Owner:             

Registered Name of Horse:              Barn Name:     

Breed:                Registration Number:     

Color:       Size in Hands:           Sex:      

Age:                please circle    Estimated      Actual 

Identifying Marks (tattoos, brands, etc):          

              

Year of Acquisition:             

Where did you obtain this horse from :            

Please tell me about the horse’s prior use, if known:         

              

Lifestyle & Management 

Daily Feed:                               Amount:                    

Hay:                     Amount:       

Daily Supplements:            

Turn-out Schedule:                 How Long?    please circle  Dirt   or  Grass   Paddock 

Worming Schedule:                  Wormers Used:       

Hoofcare: please circle   Barefoot   Shod   Special Shoeing     Frequency:       

If your horse requires special shoes, please explain: for what condition, the type of shoe(s) and when the 

corrective shoeing began:           
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Medical History 

Coggins Date Coggins Accession Number Coggins Result please circle 

        Negative                  Positive 

  

Vaccination Date Vaccination Date 

Flu/Rhino  E.P.M.  

Eastern Equine Encephalitis  Potomac Horse Fever (PHF)  

Western Equine Encephalitis  West Nile Virus (WNV)  

Venezuelan Equine Encephalitis  Strangles (I.N.)  

Tetanus Toxoid (TT)  Rabies   

 

Any health issues in the past? Colic episodes, surgeries, illness, malnutrition, vaccine reactions, etc: 

                                             

              

Any past lameness, injuries or accidents? Abscess, tendon strain, arthritis, fall, flip, head injury, etc: 

             

             

            

Current Condition 

Any health issues this horse has presently:          

Current Veterinary Diagnosis:           

Please list any medications your horse is currently taking: Include Phenylbutazone (Bute), Acepromazine, etc.  

Medication Dosage Start & End Date Reason 

    

    

    

    

    

 
Any behavioral problems or vices? Cribbing, wood chewing, etc:       

              

What is the current exercise program; for which discipline are you training?:     

              

What does your horse enjoy doing?:         

              


