Animal Name:___________________________________________
 Date of Intake:_________________________
HFHF Use Only

[image: ]

Equine Intake Form

Hope For Horses Foundation is accepting the surrender or rescue of the below described equine.  Upon surrender / rescue of this equestrian animal to Hope For Horses Foundation, I hereby release any claim on this animal and relinquish all rights with respect to the animal.

Description of Animal

Name of Animal: _______________________________________________________  

Approximate Weight: ____  Approximate Age: ________Height in Hands:  ____

Horse _____  Pony _____  Donkey_____ Miniature Horse _____
 
Sex: Mare _____ Gelding _____ Stallion _____ Colt _____ Filly _____ 

Color: ______________________ Breed: _____________________________

___ I am the owner of this animal.
___ Someone gave me this animal.
[bookmark: _GoBack]___ Other: _____________________________________________________________

Acquisition

Year of Acquisition: __________ 

· Where did you obtain the horse from? ____________________________________
· 
· Please tell me about the horse's prior use, if known:________________________

· 
· ________________________________________________________________________

· Lifestyle and Management
· Daily Feed, hay and supplements and dose:_______________________________
· 
· _______________________________________________________________________
· 
· Turn-out Schedule:
·   How many hours a day?_________ On grass field or dirt paddock? __________
· 
· How frequently do you worm? ___________________________________________
· Last worming date: ______________________________
· 
· Vaccinations: History and Present Routine*:
· 
· Please list vaccinations and include frequency of shots. Also, please explain if 
· and how the routine and frequency has changed over the years. ____________
· 
· _______________________________________________________________________
· 
· _______________________________________________________________________
· 
· Last date of vaccinations and what: ______________________________________

· Administered by: Vet _____ Owner _____
· 
· Vet Name, Address and Phone: __________________________________________

· ________________________________________________________________________
· 
· Hoofcare / Last date of farrier visit: ______________________________________

· Farrier Name and Phone :_______________________________________________
			
· If your horse requires special shoes, please explain: for what condition, the 
· type of shoe(s) and when the corrective shoeing began.  ____________________
· 
· ________________________________________________________________________
· 	
· 
· 
· 
· Medical History
List anything historic and significant that has occurred while you have cared for this horse or that you know of with a previous owner. __________
· Include anything historic and significant that has occurred while you
· 	Any health issues in the past? ________________________________________
·   Colic episodes, surgeries, illness, malnutrition, 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: _________________________________________

· Current Medications: __________________________________________________

· Any behavioral problems or vices:_______________________________________
· 
· ______________________________________________________________________

Reason for surrender or rescue: _________________________________________

______________________________________________________________________
· 		
By signing this form you relinquish all ownership rights to this animal.  The animal becomes the property of Hope For Horses Foundation.  
· 
I understand that this animal will not be returned to me.

Name: _______________________ Address: _________________________________

Phone: _____________________ Email:_____________________________________

Signature:__________________________________________  Date: _____________

Hope For Horses Representative: ________________________________________

Hope For Horses Foundation Signature: ____________________ Date: _______
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