
 

TRAINING HORSE INTAKE FORM 
TRAINER:  KAYLEA DAILEY 

OWNER INFO 

FULL NAME _____________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________ 
 
MOBILE PHONE _________________________________________________________________________ 
 
EMERGENCY CONTACT NAME & PHONE ____________________________________________________ 

 
HORSE INFO 

REGISTERED NAME ______________________________________________________________________ 

REGISTRY ______________________________________________________________________________ 

BARN NAME ____________________________________________________________________________ 

GENDER __________________________________  AGE ________________________________________  
 
COLOR/MARKINGS ______________________________________________________________________ 

_______________________________________________________________________________________ 
 
BRANDS _______________________________________________________________________________ 

EXISTING SCARS/INJURIES _______________________________________________________________ 

________________________________________________________________________________ 

TRAINING GOALS 

SPECIFIC COMPETITION, DISCIPLINE, OR COLT STARTING ____________________________________ 

________________________________________________________________________________________ 

ADDRESS A SPECIFIC ISSUE ______________________________________________________________ 
 
________________________________________________________________________________________ 

OTHER _________________________________________________________________________________ 
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