Horse Health & History Form
Horse’s Name	______________________________________________________Age_________
Breed &/or registration___________________________________________________________	
Height____________________State/county from which transported______________________
Color, Brand &/or identifying marks	________________________________________________	
Reason for Donation: ____________________________________________________________
______________________________________________________________________________
Has this horse had:   (give date of occurrence)
	Founder____________________       Colic____________________   
	Tendon Problems____________________   Navicular____________________
	Hoof Problems____________________   Other: _________________________________
Please explain treatment and prognosis for any health problem(s) noted above: ______________________________________________________________________________
Does this horse display any habits that we should be aware of, such as but not limited to, bucking, biting, weaving, kicking, cribbing, etc.? _______________________________________
_____________________________________________________________________________________
If applicable please describe any dietary or medical needs: __________________________________
______________________________________________________________________________
Is this horse accustomed to being stabled? ___________________________________________
Is this horse accustomed to being alone or with other horses? ___________________________
What type of bit is this horse accustomed to? ________________________________________

________________________________________		____________________
Owner’s signature						Date
[bookmark: _GoBack]Owner’s complete address: _______________________________________________________
