
 

 
 

Horse Questionnaire 
 
 
Thank you for taking the time to complete this questionnaire about your horse/pony. We 
realize that it is lengthy but it will help us to determine if your horse/pony is suitable for 
our program. Your horse’s information is considered along with our current program 
needs. If your horse is not selected at this time, it may still be a candidate for future 
selections as our program needs expand or change.  We know that your horse’s future is 
important to you and we truly appreciate your willingness to share your horse with us.  

 
Owners Information 

 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _____________________State: _________________Zip: _________________ 
 
Tel: _____________________________________ Cell: _______________________ 
 
Email Address: _______________________________________________________ 
 

Horse’s Information 
 
Name: ________________________________________________________________ 
 
Registered Name (optional): ____________________________________________ 
 
Breed: __________________________________________Age: _________________ 
 
Height: _______________ Weight: _________________  
 
Is your horse available for lease?  Yes No If yes, when? ____________ 
 
Is your horse available for donation? Yes No  
 
Is your horse available for sale?  Yes No Asking Price? $_________ 

 
 
 
 
 



 

 
 

Health History 
 

Name of current Veterinarian: ____________________________Tel: ____________________ 
 
Name of current Farrier: __________________________________Tel: ____________________ 
 
Does the horse have or have they ever had any problems with the following?  
Please explain if “yes”.   
                                Y       N 

Eyes or vision, such as cataracts or scars on the surface of the eye   
Heart and/or lung, such as a heart murmur   
Any history of Colic? 
Colic Surgery?  

  

Any history of Choke   
Laminitis and/or Founder 
If yes, was there rotation of the coffin bone? 
Any radiographs available for our veterinarian to review? 

  

Navicular changes:   
Other hoof problems, such as ringbone, quarter cracks, etc.   
Arthritis in the Joints   
Any history of injury that has caused lameness, even temporary 
If yes, please explain: 

  

Any medical conditions that are not listed above?  
If yes, please explain: 

  

Is medical treatment currently required? 
If yes, please explain? 
 

  

Is this horse currently sound( meaning that they are able to walk, trot, 
canter on a daily basis without any treatment or condsideration) If 
No, please explain:  

  

Has your horse ever been nerved?   
Does this horse require therapeutic shoeing? 
If yes, please explain: 

  



 

 
 

Maintenance History 
 

Vaccination History Current and 
Date Given 

Has had in the 
past but not 

current 

Never had 

E & W Encephalitis    
Tetanus    
Influenza    

Rhino    
Strangles    
West Nile    

Rabies    
Other    

 
Farrier Care 

 
Date last done Trim Only Front Shoes only Full Set 

    
 

Dental Care 
 

      Date Last done: _________________________Manual Float  �          Power Float  � 
 

De-worming Schedule 
 

What type of Dewormer was last used? 

How often do you de-worm this horse? 

If you rotate de-wormers, what other types do you use? 
 

Diet 
 

Diet What 
Kind/Brand 

How Much? How Often? 

Hay    
Pellets/Grain    
Other    
Supplements 
 

   



 

 
 

Performance History 
 
How long have you owned this horse/pony? _________________________________ 
 
What have you used this horse/pony for? ____________________________________ 
 
What kind of riders is the horse accustomed to? ______________________________ 
 
What was the horse’s use prior to your ownership? ___________________________ 
 
Tack and Equipment 
 
Please indicate the tack and equipment this horse is accustomed to using:  
Check all that apply 
 

English Saddle  �  Western Saddle  �  Bareback pad  �   
 

Bareback - No pad  � Snaffle bit �  Curb Bit  �   
 

Driving harness  �  Long line  �   Lunge line  � 
 

Hackamore-mechanical  �  Hackamore - non mechanical  � 
 
Please describe any training aids needed or special requirements for this horse/pony: 
 
Temperament and Behavior: 
 
Please describe the temperament of this horse in general: 
 
Around Childern: 
 
Ground Manners: 
 
On lead: 
 
While being groomed: 
 
While being ridden: 
 
In a stall:  



 

 
 

Does the horse/pony tie and crosstie quietly? If the horse is often fidgety please mark no. 

Yes   � No   � 
 

Has the horse ever pulled back while tied?  Yes  � No  � 
Does the horse/pony have any vices? 
 

Cribbing?  Yes �  No  � 

Stall Kicking? Yes �  No  � 

Wood Chewing? Yes �  No  � 

Other?   Yes �  No  � 
Please explain: 
 

Is the horse/pony nippy or mouthy towards people at any time? Yes � No  � 
 
Please describe your horse/pony usual dominance level and behavior toward other 
horses? 
 
In the arena? 
 
In the barn/stable area? 
 
In pasture? 

Can they be pastured with other horses? Yes �  No  � 

Are they easy to catch from pasture?  Yes �  No  � 
 
If this horse is a mare, please describe their temperament when they are “in season”? 
 
 
The following are specific questions related to handling and riding. Please elaborate 
where you feel appropriate 
 
Ground Manners 

Halters easily:    Yes �  No  � 

Stands tied quietly for grooming:   Yes �  No  � 
 



 

 
 

Lifts feet willingly for cleaning:  Yes �  No  � 

Leads willingly from both sides:  Yes �  No  � 

Trots willingly from both sides:  Yes �  No  � 

Respects leaders space:   Yes �  No  � 

Displays manners on lead:  Yes �  No  � 

Responds to voice cues:   Yes �  No  � 
 
Under Saddle  

Stands quietly for mounting:  Yes �  No  � 

Moves forward willingly:   Yes �  No  � 

Responds to voice cues:   Yes �  No  � 

Responds to leg cues:   Yes �  No  � 

Responds to bit:    Yes �  No  � 

Responds to halter in place of bit Yes �  No  � 

Stands quietly with rider mounted: Yes �  No  � 

Accepts movement of rider:  Yes �  No  � 
Accepts rider leaning forward,  

back, sideways, etc:    Yes �  No  � 

Trots willingly:    Yes �  No  � 

Canters willingly:    Yes �  No  � 

Knows canter leads:   Yes �  No  � 

Stands quietly for dismounting:  Yes �  No  � 
 

 
 
 
 

Thank you for taking time to fill out this form. 
 

If you have additional questions please contact: 
 Lisa Grijalva, Equestrian Coordinator at 661-724-1550 ext. 130 or lisag@thepaintedturtle.org 

www.thepaintedturtle.org 
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