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Equine Assessment Form
To be used on new horses/ponies
Name of pony: 










Passport Number:___________________________________


Microchip Number:__________________________________

Owner / Contact:​​​​​​​​









Tel. No:




Mobile:





Address:











	Basic Information

	Sex*
	 Mare     Gelding      

	Age*
	                     
	Height (hh or cms)
	

	History 

	Has the pony been used for RDA before?
	……………………………………………………………………………………….
……………………………………………………………………………………….

	When was the pony last in work 
	……………………………………………………………………………………….
……………………………………………………………………………………….

	What jobs has the pony had before? 

E.g – Pony Club, Riding Club, Carriage Driving, Vaulting, Eventing, Racing etc. 
	…………………………………………………………................................
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..

	Stabling & Grazing

	Does the pony live in or out?**
If the pony lives out, why?
	………………………………………………………………………………………..
………………………………………………………………………………………..

	Medication & Health

	Please state the horse’s pre-existing medical history? Has it ever been lame?***
(Please give reasoning) 
	……………………………………………………………………………………....
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….
……………………………………………………………………………………….

	Is the pony up to date with his vaccinations, worming and dental inspections?
	Yes       No 



*(unfortunately we cannot accept Stallions. With this in mind, we cannot accept any horse, pony or donkey that cannot be used in any RDA work and/or is aged under 5 years old.) 
** Please state if restricted grazing is required. 

*** If your horse does take medication, we will not turn them away. It is to help with the groups assessment for costing and experience. 

Completed by:
Name:











Address:_________________________________________________
Qualification: ____________________________________

Signature: ______________________________________

