PETZ SITTER HORSE PROFILE
(please fill out one profile for each horse)
Horse’s Name:_______________________    Breed:____________________________

Color: __________________  Age: _______ Gender: _________  Height: __________
Markings: ______________________________________________________________

Vices or behavior quirks: _________________________________________________

Special instructions pertaining to feeding, medications, handling turnout/in, etc. 
_______________________________________________________________________

_______________________________________________________________________

Is horse turned out during day, night or both? ___________  If there is more than one paddock/pasture, describe where to turn out horse: _______________________
_______________________________________________________________________

Is the stall, halter, blanket(s), etc. labeled with horse’s name?  If not, please describe location, color and size of each if necessary: __________________________________

________________________________________________________________________

________________________________________________________________________
FEEDING INSTRUCTIONS:
A.M. feeding time: __________  P.M. feeding time: __________  Other: __________




A.M.


   P.M.

         
     Other

Hay (flakes/wt):   _________________​​   __________________  __________________
Grain (type/amt): _________________ ___________________  __________________
                              _________________  ___________________  __________________

                  _________________  ___________________  __________________
     

Supplements:       _________________  ___________________  __________________
 (name/amt)         _________________  ___________________  __________________

*Labeling each stall with the horse’s name, description and feeding instructions on an index card would be wonderful!
Which additional service(s) listed below would you like? _______________________

_______________________________________________________________________
(grooming, bathing, bandaging, wound care, paddock cleaning, hand walking, grazing, lunging, holding for vet/farrier)
What other information would you like to provide about this horse? _____________
________________________________________________________________________________________________________________________________________________
BARN, PROPERTY, MISC. INFORMATION

(please fill out this form only once)
Where are the following items located:

Feed and supplements: ___________________________________________________
Hay: ___________________________________________________________________
Halters and leads: _______________________________________________________

First Aid Kit/medications: _________________________________________________
Mucking equipment: _____________________________________________________
Grooming tools: _________________________________________________________
Fly spray/masks: ________________________________________________________
Blankets: _______________________________________________________________
Tool kit (hammer, pliers, fence cutters, etc.) __________________________________

Veterinarian name and phone number: _____________________________________

Farrier name and phone number: __________________________________________

Which horse do you normally feed first _____________, turn out first ___________,

and bring in first _____________?

Please indicate specific instructions concerning blanketing/fly mask or sheet such as temperature for putting on/taking off, wearing during turnout and/or in stall: 
_______________________________________________________________________

_______________________________________________________________________

Is there electric fencing?  Battery or electric?  Where is charger located? _______________________________________________________________________
Where is the water turnoff located?_________________________________________
Where is the breaker box located? __________________________________________

Please give codes for any gates or combination locks___________________________
What persons are authorized to be on the property/barn area during your absence? _______________________________________________________________________

What persons are allowed to ride, take a horse off property or borrow equipment, trailer, etc.______________________________________________________________
Other pertinent information: ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
