
Ryerss Farm for Aged Equines 
Admittance Information 

BACKGROUND INFORMATION 
 
Horse’s Full Name: _____________________________________________  
 
Breed: _______________________________________________________  
 
For what purpose did you use the horse?  (Please provide as much 
background information as possible.): 
______________________________________________________________ 
 
______________________________________________________________ 
 
Behavioral Issues (kicks, bites, head shy, cannot be tied, cribber, etc.): 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
HEALTH INFORMATION 
 
Allergies: _____________________________________________________  
 
Sensitivities: __________________________________________________  
 
Old Injuries:___________________________________________________  
 
Colic Cases:___________________________________________________  
 
Laminitis: ____________________________________________________  
 
Miscellaneous:_________________________________________________  
 
______________________________________________________________ 
 
Date:  ____________________ ______________________________  
 Owner 
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