
5623 New Milford Road, Ravenna, Ohio 44266 • (330) 296-5914

HappyTrail’sFarmAnimalSanctuary, Inc.
Information of Donated Horses

Happy Trails Intake #: ______________________

FOROFFICEUSEONLY

Initial contactwith: ______________________________________________ (circleone)Owner /Reprentative

Telephone (home) _____________________ (Work) _____________________ Date: __________________

NameofAnimal: ______________________________HappyTrailsAgent: ___________________________

ETA: _______________________________________ Who transports? _____________________________

Foster Care Location: _____________________________________________________________________

Coggins (y/n) _________________________________ Date: _____________________________________

Full Registered Name: ____________________________ Barn Name: _______________________________

Breed: _______________________________________ Registration #: ______________________________

Papers to accompany horse (circle one) yes / no

Date Foaled : ______________________ Age: __________ Sex: ____________ Color: _________________

Written Description: _______________________________________________________________________

Notable Markings: ________________________________________________________________________

Identifying Scars / Blemishes / Brands / Tattoos: ________________________________________________

May we disclose your name to new adopter? (Circle one) yes / no

Doyouwish for thisdonation to remainconfidential? (circleone) yes / no

Veterinarian Farrier

Name

Address

Phone

Known Previous Veterinarian Known Previous Farrier

Name

Address

Phone

2



CurrentOwner KnownPreviousOwner

Name

Address

Phone #’s

3

Pleasecheckhereifadditionalpreviousownerinformationisknown,andwriteanyadditionalinformationonthebackofthispage

Reasons for donatinghorse toHappyTrails: __________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

HEALTH:

Immediate / criticalmedical problemsor injuries: ______________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

If injured, how did it occur: ______________________________________________________________________

___________________________________________________________________________________________

Otherknownmedicalproblems / conditions (Allergies, lameness, splints,navicular, respiratoryproblems,etc.):

___________________________________________________________________________________________

___________________________________________________________________________________________

May we contact your vet? (circle one) yes / no

Will youhavemedical records sent tousor authorized for release tous? (circleone) yes / no

Current Medications / Care: ______________________________________________________________________

How often: _____________________________________________________________________________

Reasons: _______________________________________________________________________________

Last vaccination date: _____________________ Vaccines: _______________________________________________

Lastwormingdate: _______________________Wormer: ________________Tube/Paste/Other: ________________

Last /coggins test date: ____________________ Lab #: _________________ Results: ________________________

Last vet call date: _________________________ Reason : ______________________________________________



CURRENTFEEDING&HOOFCAREPATTERN:
Pasture (circle one): yes / no Type (circle ones that apply): grass / dry lot mix NA Hours per Day______
Hay Type: _______________________ Amount: _____________________ Frequency: __________________
Grain Type: ______________________Amount: _____________________Frequency: __________________
Supplements / Special Feed: ________________________________________________________________
Reason for Supplements: ____________________________________________________________________
Last farrier call date: ___________________ Shod (circle one): yes / no Trimmed (circle one) yes / no
Type of shoes used: ________________________________________________________________________
Corrective shoes / devices used: ______________________________________________________________
Reasons for corections: ______________________________________________________________________

HOUSING:
Check all that apply
� Pasture � Stall � Run in � Electric
Turned out with:
� Mares � Geldings � Both
If not currently pastured, has horse ever been pastured? ________________ How long ago? ____________________
Additional comments: __________________________________________________________________________

TRANSPORTATION / TRAILER:
Has horse ever been trailered? ______________ How recently? ______________ Does horse load easily? ________
How do you load horse if there are problems? _______________________________________________________
Trailer typeused(checkall thatapply)

� Stock � Side-by-side � Slant � 1 horse � 2 horse � Ramp � Step up

BEHAVIOR:
Is the horse hard to catch? ________________ If so, how do you catch the horse? ____________________________
Knownbehaviorproblems(woodchewing,cribbing,weaving,pacing,rearing,bucking,biting,kicking,shying,hogging
food in pastures, etc.): __________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________
Additional comments: __________________________________________________________________________
___________________________________________________________________________________________

TRAINING:
Tack / training equipment likes: ___________________________________________________________________
Dislikes: ____________________________________________________________________________________
If rideable, types of bits or bridle being used: _________________________________________________________
Is the horse kid safe? __________________________________________________________________________



Typeofuse (checkall that apply)

WesternPleasure Reining SaddleSeat
Gaited?

Roping Cutting Hunter / Jumper
Division:

TrailRiding Driving Dressage
Level:

HuntSeatPleasure LessonMount Show Horse

Other: ________________________________________________________________________________

ProfessionalTraining
Type: __________________________________ Length of time: ___________________________________

Trainer Known Previous Trainer

Name

Address

Phone #’s

THANKYOUFORTAKINGTHETIMETOPROVIDETHISINFORMATION. Itwill helpus find
thebestpossiblehomeforyourhorse. Ifyouwish,attachanothersheetwithwhateveradditional informationyou
haveaboutyourhorse thatwillassistus inmakingaplacementorcaringfor theanimal.

Pleaseattach registrationpapers,medical records,oranyotherpertinentdocuments inyourpossession that refers
tothisanimal.Thankyou.


