                       LEASH & BRIDLE BOARDING
                      CLIENT / HORSE INFORMATION

Owner’s Name:_____________________________________

Home Phone: ______________________________________
Address: _________________________________________
City,State,Zip: _____________________________________
Work Phone:_______________   Cell Phone: ______________
E-mail  ___________________________________________
Vet:______________________________________________

Address:__________________________________________

phone:___________________
Emergency Contact: Name:____________________________________________

phone:___________________

Person authorized to pick up your horse:

Name: ____________________________________________

Phone:___________________ 
Horse #1 Name____________________________________

Breed:____________________ Color __________________
Birthdate:_____________  Gelding  ______      Mare  ______
Insured ?______  Carrier____________________________
Horse #2 Name:________________________________

Breed:_______________Color:________________________Birthdate:_____________Gelding ________    Mare  _______
Insured ?_______ Carrier ____________________________
Horse #3 Name: ____________________________________

Breed:________________Color:_______________________Birthdate:____________Gelding _________  Mare _________
Insured ?________Carrier ____________________________
*PLEASE FILL OUT A SEPARATE FORM FOR EACH HORSE*
Horse # ___

Can this horse be fed with other horses?___________
Type of grain provided__________________________
Amount and frequency________________________________
________________________________________________

Can this horse have free-choice hay ? _________ If not, what amount do you want him /her to have daily ?_______________

Is this horse allowed to have treats?__________

Has this horse ever coliced ?__________  Is he/she a chronic colicer ?________

Has this horse ever been hospitalized for colic treatment ?____

Does this horse have any allergies, medical or health problems? If 
yes, please explain    ______________________________

Does this horse bite or kick people ?_____Other horses? ____

Does he/she bolt through open gates ?_______________
Does he/she tie without sitting back ?   ____________

Does this horse get blanketed ? ___________
At what temperature  ? _________________

Are your blankets  waterproof?____________

Does this horse exhibit any bad behavior while being 

blanketed ?_______

Does this horse crib ? ________

Anything more you’d like us to know about this horse:______
_________________________________________________

_________________________________________________

_________________________________________________
