Sandy Rakowitz
3379 Walnut Hill Farm   Charlottesville, VA 22911 

phone (434) 973-8864   www.onehearthealingcenter.com

Horses
Horse’s  Name___________________________________________Breed________________Age_______________

Person’s Name_____________________________________Date of Visit__________________________________

Mailing Address_________________________________________________________________________________

Phone (Home)______________________________________________Work________________________________

Email address___________________________________________________________________________________

Breifly describe any alternative care used previously_____________________________________________________

______________________________________________________________________________________________

Number of previous owners_____________________length of time with you_______________________________

Does your horse live at:___________home _________________ a public boarding facility__________other______

How much time does your horse spend in a:  stall__________________paddock_____________________________

Pasture________________ is there a run in shed? ___________turned out with others?_______________________

How often do you see your horse?__________________________________________________________________

What type(s) of activities do you do with your horse?__________________________________________________

_____________________________________________________________________________________________

Do you show, compete in any way, or travel with your horse?  If so, describe briefly:_________________________

_____________________________________________________________________________________________

What type of saddle(s) do you use?_____________________________Type of bit(s)?________________________

Saddle pad &/or padding_________________________________________________________________________

Problems/ comments____________________________________________________________________________

How often is your horse trimmed and / or shod?_____________________Farriers name_______________________

Problems/ comments____________________________________________________________________________

Describe your worming program & frequency of worming_______________________________________________

What type(s) of feed does your horse receive?  (hay, grain, supplements, grass, treats; include frequency and  amounts)_______________________________________________________________________________________

Describe your horses’ appetite_______________________________________________________________________

Breifly describe your horse when they first came to you i.e. personality, health, condition, anything of particular concern, etc.______________________________________________________________________________________________

_________________________________________________________________________________________________

Briefly describe your horse currently_____________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List your current concerns and reasons for this session, in order of importance:___________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

Does your horse have any  particular  issues such as biting, kicking, rearing, bucking, etc?  Please list them:___________

__________________________________________________________________________________________________

Any accidents, injuries, illnesses: _______________________________________________________________________

___________________________________________________________________________________________________Current or recent  medications or vaccinations:______________________________________________________________

___________________________________________________________________________________________________

Current or recent supplements, herbs, vitamins, homeopathics, flower essences, etc________________________________

___________________________________________________________________________________________________

What would you like to receive from this first session?_______________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Long range goals?____________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________revised 12/00  SR
