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Equine Adoption Questionnaire 
 

 

 

1. Name: ______________________________  Address: __________________________________ 

 

 

Phone: _____________________________  Email: ____________________________________ 

   

 

 

2. Which horses are you interested in adopting? 

 

ID# ______________________________ Name __________________________________________  

 

ID# ______________________________ Name __________________________________________  

 

ID# ______________________________ Name __________________________________________  

 

 

Descriptions: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________                                     

3. Why do you want to adopt a horse? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

4. How many years of experience do you have with horses? 

 

_______________________________________________________________________________________ 

 

 

5. Do you plan on riding the horse?  If so, what kind of riding? 

 

_______________________________________________________________________________________ 
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6. How much experience do you have in riding horses? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Medical Care and Maintenance  
 

 

1. What background do you have in caring for horses? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

2. Please list the names and types of horses you currently own. 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

   

 

3. Please list the names and types of horses you have owned in the past. 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

 

_________________________________  _________________________________ 

 

 

4. Do you know what it costs per month to care for and feed a horse?  What is your monthly budget for 

care and maintenance? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
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5. Do you have a veterinarian for your horse?  What is your vet’s name? 

 

_______________________________________________________________________________________ 

 

 

6. How often will you have the vet check on your horse? 

 

_______________________________________________________________________________________ 

 

 

7. What vaccinations will you have the vet provide for your horse? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

8. How often do you have farrier work done?  What is your farrier’s name? 

 

_______________________________________________________________________________________ 

 

 

9. What type of hay and/or feed do you plan on feeding your horse?  How much and how often? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

10. This is a lifetime adoption.  Are you prepared to care for this horse for the remainder of its life? 

 

_______________________________________________________________________________________ 

 

Property 
 

 

1. We will need to conduct an inspection of your property.  We also retain the right to inspect the horse and 

the property periodically.  Are you ok with this?   

 

_______________________________________________________________________________________ 

 

 

2. Will you keep the horse on your property?  If not, what is the address that the horse will be kept? 

 

_______________________________________________________________________________________ 

 

3. What is the layout and acreage of your property?   Is it pasture and/or dirt? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
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Diagram 

 

 

 

 

 

 

 

4. What type of fencing do you have?  What is the height of the fence line? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

  

 

5. What size and type of shelter do you have for your horse? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

 

 

Signature: __________________________________ Date: ___________________________ 

 

 

 


