
 
 
 

 
 
 

4-H 
HORSE RECORD BOOK 

(updated 2011) 
 

HORSE’S NAME __________________ 
4-H MEMBER ____________________ 
YEAR _________________________ 
 
Photo of project horse and short story about the two of you. 
 
 
 
 
 
 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 



 
 
 

 
 
 

INDIVIDUAL  HORSE  HEALTH  RECORD 
Year ___________ 

 
Name of Horse ______________________________________________________ 
Reg. No__________________ Microchip/Tattoo No.________________________ 
Breed__________________ Sex_____ Color__________________ Age________ 
Markings __________________________________________________________ 
 
 

VACCINATIONS J F M A M J J A A O N D
Rabies             
Influenza             
Rhinopneumonitis             
Tetanus             
Encephalitis             
West Niles             
Strangles             
Other             

 
 
 
 J F M A M J J A A O N D
EIA Test ( Coggins)             

 
 
 

DEWORMING PRODUCT DATE 

  

  
  
  
  
  
  

  

 



 
 
 

 
 
 

FARRIER 
 

DATE TRIMMED SHOD RESET REMARKS 

     

     

     

     

     

     

     

     

     

     

 
 
 

 
DENTAL EXAM 

 
 

DATE 
 

  

 
 



 
 
 

 
 
 

HORSE  PROFILE 
 
 

Name _____________________________________Age____________ 
Height ________________________Weight______________________ 
Breed___________________ Sex______ Color___________________ 
Markings __________________________________________________ 
 
Owner Name _______________________________________________ 
Owner Address______________________________________________ 
Owner Phone_______________________________________________ 
 
 

HORSE  PERSONALITY 
 

Likes______________________________________________________
__________________________________________________________ 
__________________________________________________________
__________________________________________________________ 
 
Dislikes___________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

YOUR HORSE IS GOOD AT… 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 



 
 
 

 
 
 

Did you attend one or both May Clinics?  (please check what 
clinics you attended) ___ Clinic 1  and/or  ___ Clinic 2 
 
Did you attend Horsebowl/Hippology? ___ Yes  ___ No 
How many sessions? ________ 
 
Did you attend Walk/Trot Drill Team? ___ Yes  ___ No  
 
Did you attend Walk/Trot/Canter Drill Team?   ___ Yes   ___ No 
 
Did you attend Horse Judging?  ___ Yes  ___ No  
How many sessions _________ 
 
Did you attend the April Spring Clinic?  ___ Yes ___ No 
Did you do a Public Presentation?  ___ Yes  ___ No 
Title of Presentation ___________________________________ 
 
Did you complete a level of the 5 STAR?  ___ Yes ___ No 
What Level? ________  With Whom _____________________ 
 
Did you attend any other 4-H Horse related activity?  
___ Yes  ___ No 
If yes, Explain 
____________________________________________________ 
____________________________________________________
____________________________________________________ 



 
 
 

 
 
 

FEEDING SCHEDULE 
 
 
 

Grain (type, amount, frequency) 
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
Hay (type, amount, frequency) 
______________________________________________
______________________________________________
______________________________________________ 
______________________________________________ 
 
 
Supplements (type, amount, frequency) 
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
 
 



 
 
 

 
 
 

HORSEBACK  RIDING  HOURLY  LOG  SHEET 
 
 
Rider’s Name _______________________________________________________ 
Horse’s Name ______________________________________________________ 
 
 

DATE # OF HOURS DATE # OF HOURS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 
 
 

 
 
 

 
RESEARCH  THE  HISTORY  OF  YOUR  HORSE 

 
 
Name of Horse_______________________________________ 
D.O.B_________________ Sex______ Breed_______________ 
Color & Markings_____________________________________ 
Date of Purchase______________________________________ 
Previous Owner_______________________________________ 
Other Training Horse has had 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
What was horse used for by previous owner? 
____________________________________________________
____________________________________________________ 
Other talents horse has _________________________________ 
____________________________________________________ 
Open Show Points horse has ____________________________ 
____________________________________________________ 
Mares/ Had any foals? _________________________________ 
 
Name of 
Sire________________________________________________ 
Breed of Sire_______________ Reg. # of Sire______________ 
Color & Markings of Sire_______________________________ 
Name of Dam________________________________________ 
Breed of Dam______________ Reg. # of Dam______________ 
Color & Markings of Dam______________________________ 
 



 
 
 

 
 
 

 
GOALS  YOU  WISH  TO  ACHIEVE  BY  NEXT  YEAR 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

 
THINGS  YOU  WOULD  LIKE  4-H 

TO  OFFER  YOU  &  YOUR  HORSE 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

 
WHO  WOULD  YOU  LIKE  TO  NOMINATE  FOR  

HORSE  PERSON  OF  THE  YEAR? 
______________________________________________ 
 
Please feel free to add more pages to your Record Book. 
Examples: -Horse shows you have attended. 

-Photos 
-Stories 
-Anything you would like to share 

 
If you add more pages, you can print your entire Record Book 
and put it in a 3-ring binder to enjoy many years from now. 


