
PAGE 4     CLIENT NAME: _____________________________DATE: _____________________ 

 

ADDITIONAL HORSE CARE INFORMATION: 

 

VET (NAME/ADDRESS/PHONE) ___________________________________________________________________________ 

____________________________________________________________________________________________________ 

FEED AND SUPPLEMENT LOCATION AND INSTRUCTIONS _____________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

___________________________________________________________________________________________ 

INSTRUCTION FOR LOCATION OF HORSE(S) DAY/NIGHT _____________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________ 

FIRST/AID SUPPLY LOCATION ___________________________________________________________________________ 

INSTRUCTION FOR CLEANING OF STALLS AND/OR PADDOCK __________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

BLANKETING INSTRUCTION ____________________________________________________________________________ 

___________________________________________________________________________________________________ 

LOCATION OF HALTERS/LEADS _________________________________________________________________________ 

FLY SPRAY LOCATION _________________________________________________________________________________ 

WATER/HOSE LOCATIONS _____________________________________________________________________________ 

 

ANY OTHER INFORMATION _____________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

                                                                                                                                                                                  INITIAL: _______ 

 

IF OVERNIGHT SERVICE IS NOT REQUIRED GO TO PAGE 7 

 


