	Name
	Age/Date of Birth

	Breed
	Sex


Animal Protection Coalition, Inc. Equine Intake Record
Intake Location _______________________________________________

Identification
	Color/Markings


Vaccination History
	Vaccination Type
	Date of Last Booster
	Vaccination Type
	Date of Last Booster

	Encephalomyelitis
	
	Strangles
	

	Influenza
	
	Rabies
	

	Rhinopneumonitis
	
	Potomac Horse Fever
	

	Tetanus
	
	(                                       )
	

	West Niles
	
	(                                       )
	


Deworming History
	Date Last Given
	Product Type
	Dosage

	
	
	

	
	
	


Medical History & Condition Alert

	Date                    Symptoms                                      Diagnosis                                          Current Treatment

	


Physical Evaluation 

	Overall Health and Condition: (circle one)                  Poor                 Fair                  Good

	Henneke Scale Rating

	Height
	Weight
	Temperature

	Heart Rate
	Lungs
	Gums/CRT

	Eyes
	Teeth
	Hooves

	Abdominal Activity

	Medical Treatment Needed

	Other Observations

	Reason for Intake

	Contact Information



Intake Completed By ______________________________________________ Date ____________________

