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www.knptraining.com
Opening the gate to endless possibilities




Training and Equine Care Questionnaire 

Please answer the following questionnaire as honestly as possible so that we may better serve you and your horse throughout this training period.

Owner’s Name: ____________________________________________________________
Address: __________________________________________________________________
__________________________________________________________________________
Home Phone: ______________________________________________________________
Work Phone: ______________________________________________________________
Cell Phone: ________________________________________________________________
Email: ​____________________________________________________________________
When is the best time and how is the best way to contact you?____________________
__________________________________________________________________________
How many hours on average per week do you spend with your horse? ______________
How would you rate your horse’s manners? ____________________________________
What is your primary goal for you and your horse? ______________________________
__________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
What goals do you have for this training period?

____________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you could change anything about your horse and or your horse’s behavior what would it be? _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

What day(s) of the week will you be able to come out and work with your horse?

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


What time(s) of day would you be available?
	8am
	9am
	10am 
	11am
	12pm
	1p
	2pm
	3pm
	4pm
	5pm
	6pm 
	7pm

	
	
	
	
	
	
	
	
	
	
	
	




Horse’s Name: _____________________________________________________________
Age: _____________________________________________________________________
Is your horse as far as you know up to date on all shots and state required testing, (please list dates of inoculations and tests)? ____________________________________
__________________________________________________________________________
__________________________________________________________________________
When was the last time your horse had his teeth floated? _________________________
If your horse has not had his teeth floated do you give permission for us to have his teeth floated and billed to you (We can not work with a horse unless they have had their teeth floated with in a year)? ____________________________________________
__________________________________________________________________________
When was the last time that your horse was de-wormed, what product did you use? __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
We de-worm every two months, can we de-worm if needed and add the cost to your invoice, and if so what products do you use or approve of? _______________________
__________________________________________________________________________
__________________________________________________________________________
When was your horse last seen by a farrier? ____________________________________
What can we do and who can we contact if you horse needs to be seen by a farrier? __
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
Does your horse have any medical condition(s) that require special treatment or care?
__________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feeding Instructions:
	Feed Name:


	

	Feed Manufacturer:

	

	Number of Times to Feed Each Day:

	

	Number of Scoops Per Feeding:

	

	Does Your Horse Take Any Supplements:

	

	Name(s) of Supplement(s):

	

	Number of Times to Feed Per Day:

	

	How Much Should be Fed Per Feeding:

	

	Does Your Horse Take Any Medications:

	

	Number of Times Administered Per Day:

	

	Amount to be Administered Per Dose:

	

	# of Flakes of Hay Per Feeding:

	


Will you be providing a blanket for your horse? _________________________________
If you are providing a blanket, please describe it.________________________________
__________________________________________________________________________
Do you have any special blanketing instructions (your horse will be blanketed (if provided) when it is in the mid 40’s in dry weather and in the mid to upper fifties in wet weather unless directed otherwise)? __________________________________________
__________________________________________________________________________
Is your horse allergic to any commonly used equine products (examples: fly sprays, materials/equipment that cause skin irritation) and if so please list them? ___________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your horse allergic to any commonly fed feeds, hays, or treats? _______________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your horse have any special quirks or behaviors that I need to be aware of (for example setting back while tied) for both the safety of your horse and myself? _______
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


We strive to maintain as safe of an environment as possible for your horse but due to the unpredictable and uncontrollable nature of horses and forces beyond our control we ask that you provide us with some information to best serve you and your horse in the event of an injury or illness.  

I check horses over at least twice a day sometimes more, usually at feedings.  I will alert you to any injuries with the exception of minor hair scrapes those of which will be doctored, unless you specify otherwise, if you would like specify another arrangement please write it here__________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
In the event that you cannot be reached is there someone you trust to make medical decisions for you and horse, if so please list their name and phone numbers?________

__________________________________________________________________________
__________________________________________________________________________
Who is your primary Veterinarian, and what Veterinarian would you like us to contact in the event of an emergency if you cannot be reached (please provide names, addresses, and phone numbers)?_____________________________________________

____________________________________________________________________________________________________________________________________________________
The nearest Veterinary Hospital is in Elgin (40 miles),do you give us permission to haul there in the event of serious injury or illness if your Veterinarian is unavailable due to distance or will require a longer wait than traveling to Elgin?______________________

__________________________________________________________________________
In the event that you cannot be reached to make medical decisions, is there a limit to how much can be spent before speaking with you first, if so please list the amount? __
__________________________________________________________________________


Please submit the following with this Questionnaire:
· Copy of Current Coggins

· Copy of Shot Record

· Copy of De-worming Records (if possible)

· Copy of Breed Registration (if possible, for our records only)

· Signed Release

Signature of Owner: ________________________________________________________
Date: _____________________________________________________________________
