
 

 

HORSE / PONY IN TAKE FORM 

JL Performance Horses  
2536 Wingdale Mnt Rd 

Poughquag, NY 12570 
Tel: (845) 260-0962 

Email: NYEquine@aol.com 
Web: www.NYEquine.com  

 

EQUINES NAME: ____________________________________________________________________ 

HEIGHT: ______________________ WEIGHT: ________________  AGE: __________________ 

BREED: _________________________________  REGISTERED: ⃝ YES   ⃝ NO 

REGISTRATION # ____________________________ ASSOCIATION: ________________________ 

REGISTERED NAME: _________________________________________________________________ 

COLOR: ________________________ MARKINGS: ______________________________________ 

BLANKET SIZE: ___________ HALTER/BRIDLE SIZE: _______________ 

FEEDING: ________________________________________ GRAIN (BRAND, AMOUNT, FREQUENCY) 

 ____________________ HAY _______________________________________ SUPPLEMENTS 

QUIRKS/VICES: ______________________________________________________________________ 

DATE OF LAST FARRIER: ___________________________ SHOES: ⃝ YES   ⃝  NO ⃝FRONTS  ⃝ SET OF 4 

SPECIAL FARRIER WORK: _____________________________________________________________ 

DATE OF LAST WORMING & PRODUCT USED: _____________________________________________ 

DATE OF LAST FECAL TEST: ____________________________________________________________ 

LAST VACCINES & DATE: ______________________________________________________________ 

LAST COGGINS DATE: ______________ LAST RABIES: ______________ LAST DENTAL: ____________ 

COPIES OF RABIES, VACCINES, DENTAL, FECAL, COGGINS INCLUDED  ⃝ YES   ⃝ NO  

If NO, what health records are you attaching & submitting with this EQUINE INTAKE FORM.  

 

TRAINING & PERFORMANCE HISTORY: (attach separate sheet/attachments, photos, videos, etc.) 

 

EQUINE INSURANCE COMPANY, CONTACT INFO & POLICY NUMBER: 


