Five Oaks Stockfarms

2015 Incoming Mare Information Sheet

Owner’s Name________________________Phone Number (H)____________________


   (as recorded with the registry)    
                         (W)____________________









  (C)____________________

Address_________________________________________________________________

                    Street


City

State

Zip

Horses Name _____________________________________________________
Registered with  □AQHA  □APHA  □JC  □ApHC     Reg #_________________
Foaled
______________      Color___________________  
Anticipated arrival date__________________     Foal at side
Yes 
No

Maiden Mare     Yes      No 
If No Date of last foaling___________________
Number of previous foals, if known:__________________________________

Ever been cultured? Yes No

Any past breeding or foaling problems, if so describe:____________________________

_______________________________________________________________________

Does horse have any dangerous propensities? If yes, describe:______________________

________________________________________________________________________________________________________________________________________________
Medical History of Mare: Colic: 
Yes
No
Frequency____________________
      Founder  
Yes      No
When________________________
Allergies if Known________________________________________________________

Other___________________________________________________________________________________________________________________________________________
Last Date of the Following Vaccinations (all of these vaccinations are required at least 30 days before arrival and no more than 1 year):

Tetanus Toxoid:____________________
West Nile Virus:____________________
Eastern and Western Encephalomyelitis:____________________
Influenza:____________________

EHV 1 and 4:___________ (we recommend vaccinating with an inactivated EHV-1 vaccine at 5,7 and 9 months of pregnancy also)
Date of Last Deworming:    _____/_____/_______

Coggins Test:___/____/____ 







          (Negative result tested within last 12 months)
Strongly Recommended Vaccinations but not required

Strangles
Rabies
Potomac Horse Fever

Venezuelan Encephalomyelitis

Feeding Program:  
On Pasture:    Yes    No
Hay Type:
__________________Amount:________________




Grain Type(s):
__________________Amount:________________






__________________Amount:________________
Special Care Requirements:_________________________________________________

Habits:_________________________________________________________________

To be contacted in case of emergency, if owner cannot be reached:

Name:________________________________Phone Number:_____________________

Name of Veterinarian____________________Phone Number:_____________________

Is Horse Insured? Yes  No Insurance Carrier____________________Policy #_________

This Horse is/is not considered a surgical candidate in the event of colic or serious illness 
(Check one)  _______IS  _________IS NOT (If this is not answered the default answer is “is not”)
___________________________________   _________
                 Signature of Owner                                       Date
