Sarah Crockford 07805 855069
reflectionsanimaltraining@gmail.com

Equine Behaviour Consultation Form

YOUL NAIMIC. ..ottt e e e e
AAIESS. .ot
........................................................................... Postcode..................
Telephone no. (Mobile)..............covviniinn.... (Home)....coovviiiiiiiiiiiieen
Email. .o
Name of horse/ pony..........ccooeiiiiiiiiiiiiiiiin... Height...............o.
Age (years/months)..................ooenie. Colour/ markings..........c.cocoeveiiiiinninnn.
Breed/TYPe. ... o.uvvneiieieieeeeeeeee [ Stallion/ colt [ Gelding L1 Mare

Where does your horse/ pony live?
Veterinary practice responsible for your horse/ pony.............coooiiiiiiiiiiiiiiiinnnn..
Date of last vet check...............

| D 1S 7 11 I

When? .............
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Were there specific reasons for getting this particular horse/ pony? If yes, please list:

Please describe, in as much detail as possible, the issues you are having with your horse/
pony. It would be useful to include:
- when the problems began

- what behaviours are displayed
- when the behaviour is displayed (i.e. what are the triggers?)

- what you have done to try to stop them from happening, and whether this had
any effect on their behaviour
- any other information you feel will be helpful
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If you are doing practical training, are you happy for you and your horse to be
occasionally filmed/ photographed to promote reward-based training on Sarah
Crockford’s social media, website, and for use in articles and other written material?

YES / NO (please circle)


mailto:reflectionsanimaltraining@gmail.com

Sarah Crockford 07805 855069
reflectionsanimaltraining@gmail.com



mailto:reflectionsanimaltraining@gmail.com

