GMTRC EQUINE INITIAL CONTACT
Name of Horse: 
Date: 
OWNER INFORMATION
Name of owner:    
Mailing address: 
Address where horse is kept:  
Owner email: 
Owner phone(s) 
Trainer or Barn Manager:  
Pnone:
INTAKE INFORMATION
Donation        Free Lease           For sale:        Asking price:       Negotiable?  Yes    No
Owner agrees to 4-6 week trial at GMTRC?   
EQUINE INFORMATION
Mare ___   Gelding____    (No stallions please)
Age:    
Color:   
Breed:  
Height:		 Weight:    
Temperament: 
Reason for sale/donation/lease:  
How long have you owned the horse? 
Most recent work:   
Will horse work alone in arena or outside? 
At what does he/she spook and how?  
How often is the horse currently ridden?  
Sound at Walk-Trot-Canter tracking Right and Left?   
Horses history of work/usage:  
Crossties? 
Stands for farrier? 
Trailers?    
Clips?  
Farrier name and number: 
Any hoof problems/corrective shoeing 
Vet name and phone number:  
Vaccination date: 			What was given? 
Dewormed: 
Negative Coggins date				Copy available? 
Any soundness issues in past or now?  
Type pasture/stable arrangement:   
Herd behavior:  
Feed:  					How much/how often?  
Meds:   
Supplements: 
Teeth: 
Tolerance of being surrounded by people:  
Best time and dates to visit:   
Are videos of WTC R/L available?  
