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HORSE MOTEL & BOARDING FACILITY




  
MONTHLY BOARDER INFORMATION (COMPLETE ONE FOR EACH HORSE)

Arrival Date:  _______________      Departure Date:  __________________

Owner’s Name: ________________________________________________

Horse Name: __________________________________________________

Age: _____ Sex: ______  Breed: _____________  Color: _______________

Description, including distinguishing marks: _________________________

____________________________________________________________

Shoes?   Yes / No   Name of Farrier: _______________________________

Copy of current vaccinations and worming schedule?   Yes / No  

History of colic, laminitis, other serious health issues?  Yes / No   
Please detail, including dates: 

____________________________________________________________

Other Medical Alert?  Yes / No  Please specify: _______________________

Prior feed program: ____________________________________________

MCS agreed upon feed: _________________________________________

Supplements?  Yes /No  Please specify: ____________________________

____________________________________________________________

Turn out?  Yes / No  With other horses?  Yes / No  How often?  __________

What is your horse like? What stable vices should be watched for? (cribbing, wood chewing, etc) ____________________________________________

Description of tack: ____________________________________________
Description of trailer: _______________________ License # ___________

Insurance Co: ______________________________  Phone # ___________

Value of horse $ ____________  If horse is covered by health insurance policy, a copy must be provided to the Stable.
Owner: Please initial here ________
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