
 
 

HORSE HEALTH RECORD   YEAR      ___________ 

 
Name of Horse________________________ Registration #_______________________ 

Breed__________________Sex___________________Foaling Date_____________________ 

Height_________________________    Weight______________________ 

Color & Markings_______________________________________ 

Sire_____________________Dam__________________________ 

Owner_________________ Address___________________ Phone______________________ 
 
Feeding Program 
Product Daily Amount  Frequency  Times (am/pm) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Immunization Record 
Date  Veterinarian  Vaccine 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Worm Control 
Date  Product Used 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Farrier Log 
Date  Farrier 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 


