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EQUINE BEHAVIOR HISTORY FORM
Behavior problems can be frustrating and difficult to correct.  The information provided in the following questionnaire will be very important for accurate diagnosis and treatment of your horse's problem(s).  Please be complete and provide as much detail as possible.  When describing events and problems, detail your horse's specific behavior pattern and not your interpretation of what your horse is doing.

The more information you provide here, the less time we will need to spend during consult reviewing your horse’s history.  This allows us to spend more time discussing treatment steps.   
Owner:                


Date:        
Address:        
Phone: (H)           


(W)         
E-mail:       
Referral source:       
Regular veterinarian:         

Phone:       
Address:       
Horse's name:         


Breed:        
Age:       




Sex:       



If gelded, at what age?       
Where did you obtain this horse? (E.g. breeder, friend, auction, etc.):       
At what age did you obtain this horse?      
Why did you choose this breed of horse?
     
Why did you pick this particular horse and for what purpose?  (e.g. show, companionship, breeding, etc.)

     
Is this your first experience with a horse?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No    Of this breed?     FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
List all medications your horse is currently receiving or has received in the last 3 months and how long the horse has been taking them
      

List all medical and surgical conditions affecting your horse in the past 3 years and when they were done.

     
What is your horse's regular diet? Include brand and amount fed.  Also indicate if your horse receives supplements.

     
How often is your horse fed?               

By whom?
    





Where?          
What treats does you horse receive and why?

     
Where is the horse housed (stall, pasture, etc.)?                            
Does the horse get turned out? If so when and for how long?           
Alone or with other horses?      
How often is your horse trimmed or shod?      
Barefoot?      

Shod? 
     
Therapeutic shoes? explain:       
What type and how much exercise does your horse receive and when?

     
Have you trained a horse before?  Explain.

     
Has your horse received any formal training?  If so, please describe what type, where and when it occurred and what the outcome was.

     
At what age was your horse started under saddle?

     
What is the horse being used for (driving, jumping, dressage, trail, cutting, reining, etc.)?
     
Please list all types of equipment being used on the horse for riding or training?  (saddle, bridle and bit, martingales, draw reins, etc.)
     
How does your horse act around other horses?  
In stall:      
In pasture:      
When ridden:      
How does your horse act around people?

In stall:      
In pasture:      
When ridden:      
Describe your horse's personality.

     
============================================================================

Describe your horse's behavior problem(s).  List them in the order of concern to you.  Use additional sheet if necessary.

     
When did each of these first begin (month and year)?

     
Describe when the problems are most likely to occur and how frequently they occur.

     
Has any change occurred in the frequency, intensity, or appearance of the problems?  Explain.
     
Were there any changes in your horse's environment within the 6 months prior to the onset of the problems?

a. schedule change       
b. change in diet        
c. change in living arrangements (move, different horses, stall change, etc.)      
d. other:       
How did the horse react to these changes?

     
What corrections or methods have been used to try to address the problems?

     
How did the horse react to these methods? 

     
If the horse was punished or reprimanded for these behaviors, how did the horse react during and immediately after the punishment?

     
Has your horse taken medication for any of these problems?   If so, what type, for how long?

     
Did any of these medications influence the behavior(s) in any way?  If so, explain.

     
Please list any other behavior problems displayed by your horse:

a. cribbing

 FORMCHECKBOX 

f.  moving when rider mounts
 FORMCHECKBOX 

k. aggressive to people
 FORMCHECKBOX 

b. kicking stall
 FORMCHECKBOX 

g.  spooking


 FORMCHECKBOX 

l. aggressive to horses
 FORMCHECKBOX 



c. mouthing
 FORMCHECKBOX 

h.  head shy


 FORMCHECKBOX 

m. difficult to groom
 FORMCHECKBOX 

d. rearing

 FORMCHECKBOX 

i.  eating nonfood items  
 FORMCHECKBOX 

n. other


 FORMCHECKBOX 

e. bucking

 FORMCHECKBOX 

j.  abnormal sexual behavior
 FORMCHECKBOX 




Please briefly describe any problems indicated in the question above:

     
If your horse is aggressive:
Has your horse actually bitten another horse?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 a person?  

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No




 another animal?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
What part of the body does the horse typically bite?

     
How severely did the horse injure the person or animal?

     
How does your horse act immediately after the aggressive episode?

     
Please describe the last 3 incidents of aggressive behavior in your horse.  Provide as much detail as possible. Include where and when the episode occurred, who was present, where each individual was as well as their behavior just prior to, during, and just after the episode.  When possible also describe the horse’s body postures just before, during and after the episode.  Use the back of the page as needed.  
     
Please indicate any other additional information you feel might be helpful.   Use the back or an additional sheet if necessary.

     
What is your purpose or goal for this visit?

     
How willing are you to make potentially significant changes in your horse’s living arrangements in  in order to control/resolve this problem?    


 FORMCHECKBOX 
 Not at all
 FORMCHECKBOX 
 Somewhat
 FORMCHECKBOX 
 Very

 FORMCHECKBOX 
 I will do anything 

How willing are you to make potentially significant changes in the way you interact with your horse in order to control/resolve this problem?


 FORMCHECKBOX 
 Not at all
 FORMCHECKBOX 
 Somewhat
 FORMCHECKBOX 
 Very

 FORMCHECKBOX 
 I will do anything

Please choose ONE of the following:

 FORMCHECKBOX 
  I do not consider this problem very serious.  
 FORMCHECKBOX 
  I consider the problem serious, but if it cannot be improved, I will still keep my horse.  
 FORMCHECKBOX 
  I consider the problem serious, but if it cannot be improved, I will euthanize my horse or give him/her away.  
