INDIVIDUAL
HORSE
RECORD

Complete one record for each project animal per year.

Name of Horse:

Breed: Reg. No. (if any):

Height: Weight: Age:

o Mare o Gelding o Stallion

Name of Sire: Name of Dam:

Color:

Markings:

Ownership: This exhibitor o Owns o Leases If Leased, list owner’'s name:

Date Obtained: From:

Draw in any identifying markings.

*You may paste pictures with markings of each angle instead of drawing.

Signature of 4-H'er Signature of parent/guardian Signature of 4-H Leader

Signature of Extension Youth Coordinator : Year:




HEALTH RECORD

Record all medicinal care administered by you or your veterinarian for the horse named in the
above record (immunizations, de-worming, drugs, surgery, breeding record, efc.). A health
record is needed for each horse. **Record expenses in the expense record

Date: Type & Amount
Tetanus
Influenza
Encephalemyolitis
Distemper
Notes:

Date: Type & Amount

**Record expenses in the expense record

HOOF CARE RECORD

Record shoeings, trimmings, and any additional hoof care received.

Date:

Type & Amount

Date:

Type & Amount

Notes:




	HOOF CARE RECORD  

