
Lifetime Horse Record 
 

Name:                                                                Club:  
 
Complete one horse record sheet for each 4-H horse/pony project animal.  It contains permanent 
identification, maintenance and health records. 
 

I. Identification: Fill in markings that are unique to your animal. 
 
 

 

 
Check one:  Q Horse  Q Pony  Q Miniature 

Animal Name:                                                           Breed/Type____________________ 
Age:                         Height in hands:                                    Sex: ___________________ 
Colors:                                            Registration # (opt.):__________________________ 

Ownership (check one):   Q Personally owned    QFamily Owned  
Q Managerial (non-family owned) Name of owner:                                                             

 
Please list name of sire and dam, and include registration numbers, if available. 

Sire:                                                   Registration #:_________________________________ 
Dam:                                                  Registration #:_________________________________ 



II. Maintenance & Health Record 
List all actions that were taken on your horse for this project year.  Include foot care,  
de-worming, shots, and other health related expenses. 
 
A.  Foot Care: List all shoeing, trimming and other foot care costs. 

 
Date 

 
Item 

 
Cost 

 
Date 

 
Item 

 
Cost 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B.  De-worming: List each time your horse was wormed.  Include the type of method used. 
 
Date 

 
Item 

 
Cost 

 
Date 

 
Item 

 
Cost 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
C.  Inoculations & Tests 

 
Date 

 
Item 

 
Cost 

 
Date 

 
Item 

 
Cost 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



D.  Miscellaneous Veterinary/Health Items 
 
Date 

 
Item 

 
Cost 

 
Date 

 
Item 

 
Cost 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
E.  Certification: Please sign and date below each year that the animal identified in this record 
was your project animal. 
 
Year 

 
Member=s Signature 

 
Parent=s Signature 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


