
Full Name

Telephone

Email

Physical Capability

Name

Age

Breed

Height

Weight approximate at date of registration

Sex

Diet

Current Routine

Period of Ownership

Current Activities

Please give some indication of your level of fitness or anything that may impact the 

training given. For example, walking distance on uneven ground or lifting tack.

Equine Training Instructor - New Client Registration
Owner:

Horse Basics:

ie. Hard feed, suppliments, hay/haylage net/loose, amounts and frequency.

ie. Living out 24/7, stabled part/full day, track system, herd/pair/solitary.

What are currently doing with your horse? Competing, hacking, companion, retired 

etc.
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Brief Life History ie. How many previous owners? Changes of yard? Imported when or Manx bred?

Medical History ie. Injuries, illness, past and current.

Training History

Temperament

Motivational Drives

Horse History:

Horse Character:

How do they respond to treats, touching, voice, body language? How do you praise or 

correct behaviours?

How do you describe your horses character?

ie. Halter, groundwork, positive reinforcement, agility, riding, dressage, jumping, 

hunting, driving
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Current Issues

Targets and Goals

I hereby certify that, to the best of my knowledge, the provided information is true and accurate.

Signature

Date

Initial Assessment

Equitatio Notes :

Date of initial assessment with notes on possible training direction

You do not need to complete the following section.

Declaration:

Training Targets and Goals:

What are the current issues you'd like to address? Ie. Loading, leading, stable manners, 

mounting?

What would you hope to achieve? What would you consider a realistic, successful 

outcome from the training?
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