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Equine/Farm Animal Surrender Questionnaire

In order to help Whatcom Humane Society to better care for your animal, please complete this
questionnaire to the best of your ability.

Animal’s Name:

Registered Name (if any):

Breed/Type:

Sex:

Age:

Color/Markings:

Date of Birth (if known):

How long have you had this animal?

Where did you get this animal? (previous history)

Has this animal seen a vet while in your care?

Name of veterinary clinic:

Phone number:

Name of Veterinarian:

Clinic address:

What was this animal treated for?




Does this animal suffer from any medical conditions that we should be aware of (e.g. arthritis,
heaves, etc.)?

Has this animal ever colicked that you know of? If so, were you able to determine the cause?

Has this animal ever had laminitis or foundered? If so, please describe the event and the steps
taken to treat the condition, if any:

Has this animal ever undergone any type of surgical procedure that you are aware of? If so,
please describe:

Had this animal been vaccinated within the past year? If yes, when?

Please select any of the following vaccines your animal has ever received:

[[15 way [ ]West Nile[_|Rabies[ [Botulism [ _[Potomac Fever[ IStrep/Strangles [ JFlu/Rhino

Date last vaccinated:

Has your animal been dewormed? With what?

When?

Has your animal had their teeth floated in your care?

When?

Who floated them? Dentist, Vet, or Amish?




Does this animal respect fences?

Has this animal ever been turned out in an electric fence?

What have you generally used this animal for (e.g. pasture pet, trail riding, hunter/jumper, etc.)?

What other types of activities this animal was used for before you acquired it (if known)?

If the animal has been used for riding, what type of rider would you say best suits it (select

one): O Beginner O Advanced O Intermediate OExpert

What does this animal eat, and in what quantities? What do you use as a scoop?

Grain: Brand Amount
Hay: Type Amount
Supplements:

What is your usual feeding schedule?

Is this animal used to grazing or has access to grass generally been limited?

What type of environment is this animal generally used to (e.g. 24-hour turnout, stalled most of

the time, etc.)?




Does this animal tend to get along with other animals, or does it have particular stabling needs?

(e.g. can’t be turned out with other dominant males, etc.)?

Does this animal have any special shoeing/farrier needs?

Does this animal have any special needs or behavioral quirks that we should be aware of?

Is there anything else that you would like us to know about this animal?
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