4-H Horse Health Form
Manatee County
Year - sept 1, 2009 - Aug 31, 2010

Name of Horse (Legal Name)
AKA (Nickname)
Breed Reg. No.
Age Sex Color Height Weight
Date of Birth
Owned Leased

Lessee’s Name

Address

City/Zip

Phone_(Area Code

Owner’s Name
Address

City/Zip
Phone - Home (Area Code ) Work_(Area Code

County__Manatee  Club Name
Leader Name Phone_(A.C.
4-H Agent Name__Diana L. Smith

Current Chaperone Name (for this event)

Veterinarian Name
Address

City/Zip
Phone_(Area Code

Coggins Number State
Date Taken Results

NEGATIVE COGGINS REQUIRED AT ALL HORSE RELATED EVENTS

Farrier Name Phone_(A.C. )
Latest Shoeing Date
Latest Teeth Floating Date By
De-Worming History (tube or paste)

OVEI>>>3>>3>3>>33>3>5>5>5>>



Current Vaccinations

Encephalonyelitis

Tetanus toxoid

Rhinapneumonitis

Strangles

Influenza
||Rabies |

Current Feed
Amounts/Time

|

Special dietary needs and time given (ex supplements, etc)

Current medications. Why?

Allergies

List any injuries, surgeries, or illnesses in the last 12 months

Special Instructions

This form developed by the State 4-H Horse Project/State 4-H Office for use at Horsemanship School and other specifically identified 4-H horse
related activities. Reproduced for Manatee County 3/97. File:Annualhorseregpackt/hithhrse.frm



