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Horse Acquisition
Pre-Screening Application

Date: Video/ YouTube sent with this application: Yes__ No___

Owner's Name: Owner's Phone:

Owner's Email:

Horses Name: Apge: Height: ¥ eight:
Breed:

Horse's Previous Experience: Muost Recent Weterinary Care:

Most Recent Famrier Waork: Most Recent Waccinations:

Wices? (circle ong) ¥ s Mo

If yes, explain:

All horses must meet the following crit eria before consderation by the Hearts Program (check all criteria that
apply to the horse you have in mind):
o Sound inwalk, trot and canter
BEetween 7 and 18 years of age
Batween 15 and 15.3 hands high
Low flight response
Good ground manners
Previous training in English or Western
Respectful of and likes people
Willingness to learn and accept new situations
Training in either English or Western
Low maintenance with regardsto additives to feed and care
Previous experience may include hunter, jumper, trail horse, pony club, 4 H, reining cutting, dressage,
3 day eventing, etc

[ T N o R o Y o I o I N N o A o

Email the application to info@heartsriding org
Or mail to: Hearts Therap eutic Equestrian Center
Attn: Susan Weber
P.0. Box 30662
SantaBarbara, CAS3130



