
 Transitions Equestrian Center

Horse Information               

Stall Number ________ Horse Barn Name _____________________ Breed __________________ Gender ____________
Registered Name _______________________________ Registration ID Number ____________ Tattoo or Chip ________

Color _______________ Markings ______________________________________________________________________ 

Owner Information
Owners Name ______________________________________ Email _______________________________________ Address _______________________________________________________________________________________   

Cell Phone ___________________ Home Phone _______________ Prefer Text, Email, or Phone Call_________________ Names of All Permitted Riders _________________________________________________________________________
                                                                                                                                                                                                                                               2nd Contact Name ______________________________________ Email _______________________________________ Address _______________________________________________________________________________________   

Cell Phone ___________________ Home Phone _______________ Prefer Text, Email, or Phone Call_______________                        

 Option Information
Locker Number_____ Lock Password _______ (optional – recommended for children/multi people etc.)

Engraved Name Plates - Horses barn name ___________________ Last name of owner ______________

Feed Chart & Notes               

Hay Type_____________________________________   # of Flakes ______________   Times per Day ______________
Brand/Grain Type ________________________________  Pounds Per Feeding __________ Times PerDay __________
Supplements _________________________________________________________________________   A.M. or P.M.  

Meds Fed With Feed ___________________________________________________________________   A.M. or P.M.

Feed Notes: _____________________________________________________________________________________

General Care & Notes

General Health
Vet Name _____________________________________ Phone Number ___________________________________      Vet 2 Name ____________________________________ Vet 2 Phone Number ______________________________    

Blacksmith Name ___________________________________ Blacksmith Number _____________________________ Blacksmith 2 Name ___________________________________ Blacksmith 2 Number _____________________________ 

Medical and Hoof History   ____________________________________________________________________________________________________________________________________________________________________________________________________Date of Last Dental _________ Procedure _________________________ Dental Notes ___________________________ 
Hoof Care ______________________________________ Farrier Notes ________________________________________
Past Hoof/Leg Injuries________________________________________________________________________________  

General Care and Notes _________________________________________________________________________________________________________________________________________________________________________________________

Everyday Care & Notes               

Personality Traits we need to know/ Bad Habits ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personality in Pasture or Paddock (Dominate – Follower Type) __________________________________________________________________________________________________
Pasture Turnout Comments/Plans ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
On nice nights only Transitions Equestrian Center horses go out at night would you like to be added to that list? __________________________________________________________________________________________ 

In the winter months and wet seasons Transition Equestrian Center supplies grass round bales for the horses to graze on throughout the day would you like your horse to have access __________________________                                                                                              

Additional Comments or Notes:

