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INTAKE FORM FOR HORSES 

Your name:______________________________________________________Date:_______________


Address:____________________________________________________________________________


City_____________________________________________State___________Zip_________________


Home Phone: (______)_________________Email:___________________________________


Work Phone: (______)_______________________Cell:_______________________________


What is your preferred method of contact:   
 Call

 Text

 Email


May I leave voicemail/text messages/emails regarding appointments?  Yes    No


Your horse’s name is:__________________________________________________________


Horse Breed:___________________________________________Horse age is:___________


Please supply any relevant history (medical and/or behavioral) regarding your horses’s 
problem:______________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Please list any medications or supplements your horse is taking and why:____________


______________________________________________________________________________


______________________________________________________________________________
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Please take your time with the following questions.  Your answers help to determine 
what your horse’s ‘type’ is according to Oriental Medicine Principles.  This information 
leads to the  best overall result in treatment. Please mark the box that best fits your 
answer.   (0=never, 1=rarely, 2=sometimes, 3=often, 4=always)


Temperament 

1. My horses’s temperament changes easily and quickly
	 0 1 2 3 4
2. My horse is even tempered
	 0 1 2 3 4
3. My horse is dominant and willful
	 0 1 2 3 4
4. My horse is confident
	 0 1 2 3 4
5. My horse startles easily
	 0 1 2 3 4
6. My horse is fearful
	 0 1 2 3 4
7. When my horse is overexcited he/she seems unable to calm down
	 0 1 2 3 4
8. My horse gets aggravated easily
	 0 1 2 3 4
9. My horse gets bored easily
	 0 1 2 3 4
10. My horse demonstrates anxiety in new situations.
	 0 1 2 3 4
11. My horse easily adjusts to new environments
	 0 1 2 3 4

Social Behaviors  

1. My horse fits well in the herd
	 0 1 2 3 4
2. My horse is often bullied by other horses
	 0 1 2 3 4
3. My horse is comfortable being alone
	 0 1 2 3 4



4. My horse is: 3

a leader bonded to 1 other horse     gets along with all     submissive


Rideability/Relationship 

1. My horse wants to please me
	 0 1 2 3 4
2. My horse responds well to correction
	 0 1 2 3 4
3. My horse is very people oriented
	 0 1 2 3 4
4. My horse enjoys being touched
	 0 1 2 3 4
5. My horse is lazy/slow at the start of a training session or ride
	 0 1 2 3 4
6. My horse is a quick learner
	 0 1 2 3 4
7. My horse enjoys being groomed
	 0 1 2 3 4
8. My horse is eager to work and learn
	 0 1 2 3 4

Tendency to illness 

1. My horse has a tendency to have tight muscles
	 0 1 2 3 4
2. My horse heals easily and quickly from wounds and/or infections
	 0 1 2 3 4
3. My horse has a tendency to get edema in his/her hind legs
	 0 1 2 3 4
4. My horse has a tendency to get the following problems

Digestive     Respiratory     Musculoskeletal     Skin      Other_______	
5. My horse tends to get sick in

Spring	 Summer	 Fall	 Winter           N/A

6. My horses’s immune system is

Weak	 Normal	 Strong

7. My horse has a tendency to have a ‘hay belly”
	 0 1 2 3 4
8. My horse sweats long after exercise
	 0 1 2 3 4
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