
VEWS Owner Surrender Pre-Assessment Form

Please complete the below questionnaire with as much detail, accuracy, and honesty as 
possible. Gathering this information will be crucial for the Virginia Equine Welfare Society 

(VEWS) to provide the very best care for your horse(s).

OWNER'S CONTACT INFORMATION:

Full Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

E-mail *
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YOUR EQUINE'S INFORMATION

EQUINE'S NAME: *

EQUINE'S LOCATION *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

EQUINE GENDER *
Mare
Gelding

Equine Breed/Type:

Equine's Age (or best approximation) *

Previous Effort(s) Made to Transition Equine:
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I. DIET

Number of Meals per Day:

Amount per Meal:

Brand/Type of Feed:

Is Feed Soaked?
Yes
No

Supplements (List types, amounts, frequencies):

Do Nutritional Needs Change Seasonally?
Yes
No

If nutritional needs change seasonally, how?

Any other dietary considerations?
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I. MEDICAL

Medical Condition(s):

Lameness Issue(s):

Medication(s) (List type, dose, schedule, oral/feed administration, etc):

Any other medical considerations?
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I. VET/VACCINES

Should VEWS choose to accept your horse(s), you will need to give your veterinarian 
permission to release all medical records including x-rays to us and to answer any 
questions should we need to call*

Veterinarian Name:

Veterinarian Phone:

Please enter a valid phone number.

Last Vet Exam Date:

Month Day Year

Reason for Last Vet Exam:

Coggins Updated?
YES
NO

If yes, when was the last Coggins?

Month Day Year

Vaccinations in the last 12 months?

None
Encephalomyelitis EEE/WEE
Encephalomyelitis VEE
Influenza
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Rabies
Rhinopneumonitis
Tetanus
West Nile Virus
Potomac Horse Fever

List any testing, labs or images your vet has done:

I. DENTIST

Dentist Name:

Dentist Phone:

Please enter a valid phone number.

Last Dental Float:

Month Day Year

Any other dentistry considerations?

I. FARRIER

Farrier Name:

Farrier Phone:
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Please enter a valid phone number.

What are the equine's farrier needs:
Barefoot
Front Shoes
Four Shoes

Last Trim Date

Month Day Year

Trim Schedule:

Any other farrier considerations?

I. DEWORMING

Last Deworming Date?

Month Day Year

Dewormed with?

Deworming Type:
Fecal-Based
Rotational/Fixed Schedule

Other 

Now create your own Jotform PDF document - It's Free Create your own PDF Document

7

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=250963990549169&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer


Deworming Schedule:

I. LIVING SITUATION

Where does your equine primarily live?
Field
Stall
Combination of Field/Stall

Daily Turnout Time:

Turned out with other equines?
Yes
No

Herd Type?
Mares
Geldings
Mixed

Is your equine?
Submissive
Neutral
Dominant
Aggressive

I. BEHAVIOR

Check all behavioral skills that apply to your equine, please leave blank if unsure:

Loads/Unloads from Trailer
Accepts Fly Spray
Good for Farrier

Good in 
Stalls

Now create your own Jotform PDF document - It's Free Create your own PDF Document

8

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=250963990549169&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer


Good for Shots
Good for Baths
Straight Ties
Good for Orals
Cross-Ties
Good for Veterniarian

Other 

Does your equine have any of the following vice behaviors?
Kicks
Cribs
Rears
Weaves
Herd-Bound
Strikes
Paws
Bites
Bolts
Studdish

Other 

Is your Equine:
Rideable & Trained
Rideable but Untrained
Companion Only

Other 

What was your equine's past career(s)?

Is your equine still being ridden?:
Yes
No

Trained to drive?:
Yes
No

How long since last ridden?
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Why is your equine no longer ridden?

Please include any other information about your equine that you feel is important:

Now create your own Jotform PDF document - It's Free Create your own PDF Document

10

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=250963990549169&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 250963990549169
	pdf_submission_new: 1
	simple_spc: 250963990549169-250963990549169
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	fullName3[first]: 
	fullName3[last]: 
	address4[addr_line1]: 
	address4[addr_line2]: 
	address4[city]: 
	address4[state]: 
	address4[postal]: 
	phoneNumber5[full]: 
	email6: 
	equinesName: 
	equinesLocation[addr_line1]: 
	equinesLocation[addr_line2]: 
	equinesLocation[city]: 
	equinesLocation[state]: 
	equinesLocation[postal]: 
	equineBreedtype: 
	equinesAge: 
	previousEfforts:  
	numberOf: 
	amountPer: 
	brandtypeOf: 
	supplementslist:  
	ifNutritional:  
	anyOther:  
	medicalConditions:  
	lamenessIssues:  
	medicationslist:  
	anyOther55:  
	veterinarianName: 
	veterinarianPhone[full]: 
	lastVet[month]: 
	lastVet[day]: 
	lastVet[year]: 
	reasonFor: 
	ifYes[month]: 
	ifYes[day]: 
	ifYes[year]: 
	vaccinationsIn[0]: Off
	vaccinationsIn[1]: Off
	vaccinationsIn[2]: Off
	vaccinationsIn[3]: Off
	vaccinationsIn[4]: Off
	vaccinationsIn[5]: Off
	vaccinationsIn[6]: Off
	vaccinationsIn[7]: Off
	vaccinationsIn[8]: Off
	listAny: 
	dentistName: 
	dentistPhone[full]: 
	lastDental[month]: 
	lastDental[day]: 
	lastDental[year]: 
	anyOther71: 
	farrierName: 
	farrierPhone[full]: 
	lastTrim[month]: 
	lastTrim[day]: 
	lastTrim[year]: 
	trimSchedule: 
	anyOther78:  
	lastDeworming[month]: 
	lastDeworming[day]: 
	lastDeworming[year]: 
	dewormedWith: 
	dewormingType[other]: 
	dewormingSchedule: 
	dailyTurnout: 
	checkAll[0]: Off
	checkAll[1]: Off
	checkAll[2]: Off
	checkAll[3]: Off
	checkAll[4]: Off
	checkAll[5]: Off
	checkAll[6]: Off
	checkAll[7]: Off
	checkAll[8]: Off
	checkAll[9]: Off
	checkAll: Off
	checkAll[other]: 
	doesYour[0]: Off
	doesYour[1]: Off
	doesYour[2]: Off
	doesYour[3]: Off
	doesYour[4]: Off
	doesYour[5]: Off
	doesYour[6]: Off
	doesYour[7]: Off
	doesYour[8]: Off
	doesYour[9]: Off
	doesYou: Off
	doesYour[other]: 
	isYour94[0]: Off
	isYour94[1]: Off
	isYour94[2]: Off
	isYour94: Off
	isYour94[other]: 
	whatWas: 
	isYour96[0]: Off
	isYour96[1]: Off
	trainedTo[0]: Off
	trainedTo[1]: Off
	howLong: 
	whyIs: 
	pleaseInclude:  
	fakeSubmitButton: Submit
	submitButton: 
	equineGender: Off
	isFeed: Off
	doNutritional: Off
	cogginsUpdated: Off
	whatAre: Off
	dewormingType: Off
	whereDoes: Off
	turnedOut: Off
	herdType: Off
	isYour: Off


