
HORSE INTAKE INTERVIEW

ALTHOUGH WE WILL DO WHAT WE CAN TO HELP YOU FIND YOUR HORSE 
A NEW HOME, PLEASE UNDERSTAND THAT FILLING OUT THIS 
APPLICATION DOES NOT GUARANTEE THAT WE CAN TAKE YOUR HORSE 
AT WASATCH HUMANE.  ALSO UNDERSTAND THAT WE WILL ADOPT OUT 
HORSES TO APPROVED HOMES.  PLEASE BE SURE TO FILL OUT BOTH 
SIDES OF THE PAPER.  THANK YOU

NAME:_______________________________PHONE:__ 
___________________________
ADDRESS:___________________________________________________
______________
HORSES NAME:____________DATE OF 
BIRTH:________BREED:________________
HEIGHT IN HANDS: COLOR: MARKINGS:

_________
SEX:__________________________________________________________
_____________
IF THIS HORSE IS A GELDING, HOW LONG HAS HE BEEN 
GELDED?___________

HISTORY

WHAT IS THE HORSE’S PREVIOUS HISTORY BEFORE YOU 
OWNED IT?________   
_____________________________________________________________
________________

HOW LONG HAVE YOU HAD THIS HORSE?
___________________________________

WHY DID YOU GET THIS HORSE?
____________________________________________

_____________________________________________________________
________________



IS THIS HORSE CURRENTLY BEING RIDDEN? YES NO

In what events, activities is it being 
ridden:________________________________________
IF NO, HOW LONG HAS IT BEEN SINCE IT WAS LAST RIDDEN?
________________                      

WHAT LEVEL OF RIDER CURRENTLY RIDES THIS HORSE?
BEGINNER INTERMEDIATE EXPERIENCED                                                 

HOW OFTEN IS THE HORSE WORKED?
_______________________________________
_____________________________________________________________
________________ 

HOW IS IT WORKED-WHO IS THE TRAINER/TYPE OF 
TRAINING METHOD?
________________________________________________________
_____________________________________________________________
________________
_____________________________________________________________
_____________________________________________________________
________________________________
WHAT IS THE LENGTH OF THE AVERAGE WORKOUT?
_______________________
_____________________________________________________________
________________

WHAT TYPE OF TACK IS USED ON THE HORSE? 
_____________________________
_____________________________________________________________
_____________________________________________________________
________________________________

BEHAVIOR

WHAT IS IT'S BEHAVIORAL HISTORY? (please circle those that 
apply)
WITH PEOPLE:  LOVES ‘EM THEY’RE OK



HATES ‘EM

GROUND MANNERS: GREAT GOOD POOR NON-
EXISTENT

IN PASTURE:  EASY TO CATCH NEED CARROT NOT 
A CHANCE

SADDLING:  STANDS NICELY FIDGETS HAS A FIT

UNDER SADDLE:  QUIET NERVOUS  BUCKS, REARS OR  
RUNS GREEN

LOADS IN TRAILER:  EASY  MEDIUM DIFFICULT
IMPOSSIBLE

PICKS UP FEET:  EASY MEDIUM ONLY TO KICK

HAS THIS HORSE BEEN WITH OTHER HORSES? YES
NO
HERD STATUS: DOMINANT SUBMISSIVE
MIXED

GETS ALONG WITH:  MARES GELDINGS BOTH
NEITHER

DOES NOT GET ALONG WITH: BURROS MULES GOATS
DOGS CATTLE LLAMAS
OTHER________________________

IF THERE IS A BEHAVIORAL PROBLEM, WHAT EFFORTS 
HAVE BEEN MADE TO CORRECT IT?
___________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



_____________________________________________________________
___________________________________________________

COMMENTS_________________________________________________
________________

FARRIER INFORMATION

DOES THIS HORSE REQUIRE SPECIAL SHOEING/TRIMMING?
IF YES, PLEASE 
DESCRIBE:___________________________________________________
_______________

_____________________________________________________________
________________

ENVIRONMENTAL/LIVING CONDITIONS

PLEASE DESCRIBE IF THE HORSE IS USED TO LIVING IN 
PASTURE, CORRAL, BARN OR STALL, INCLUDE THE TYPE OF 
FENCING:__________________________

HAS THIS HORSE LIVED IN BARBED WIRE FENCING BEFORE?
YES NO
(good to know for evaluating placement in prospective adoptive 
homes.)

RELEASING THE HORSE

WHAT IS YOUR REASON FOR GIVING UP THE HORSE?
_______________________

_____________________________________________________________



_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________

IF THERE IS A PHYSICAL/MEDICAL PROBLEM, WHAT 
EFFORTS HAVE BEEN MADE TO CORRECT IT?
_____________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
________________________________________________

WHAT EFFORTS HAVE YOU MADE TO FIND IT ANOTHER 
HOME?_____________

WHY DO YOU WANT IT TO COME TO US?
____________________________________

_____________________________________________________________
________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



_____________________________________________________________
___

ANY FURTHER COMMENTS OR 
INFORMATION:______________________________
_____________________________________________________________
_____________________________________________________________
________________________________
_____________________________________________________________
_____________________________________________________________
________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________

IF POSSIBLE, PLEASE INCLUDE SOME PHOTOS OR VIDEO OF 
THE HORSE.

Please return this application and the Medical Questionnaire to:

Wasatch Humane
Cheryl Smith
880 S. 500 W
Bountiful, UT  84010
801 486-6210
Cheryl@wasatchhumane.org


