USPC Health and Maintenance
Record Book

Horse:

* Include stable name and registered or show name 1t applicable.

The United States Pony Clubs, Inc.

Member Name:

Pony Club or Riding Center:

Region:

Start Date: End Date:
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Contact Information (D-2 and up)

Phone
Phone
e-mail:
Phone:
Phone:
Horse’s Location
Facility: Contact Name:
Address: Phone:
Phone:
Other Contacts
Veterinarian: Phone:
Farrier: Phone:
Dentist:_ Phone:
Other: Phone:
Equine Insurance
Carrier: Policy #:
Contact: Phone:
Emergency Contacts
Name: Phone:
Name Phone:
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Horse Information (D-2 and up)

Horse: Date Foaled:
Breed: Gender: Age:
Height: Weight: Color:

Markings (and any unique identifying features):

Tattoo/Brand/Microchip:
Vices:
Resting Vital Signs
Temperature: °  Pulse (Beats per Minute) Respiration (Breaths per Minute):

Medical Conditions (any items that require ongoing supplemental care or management, e.g., arthritis, conditions requiring chiropractic,

massage, etc.):

Routine Vaccination schedule (D-3 and up) (summary of what they receive and time of year including coggins)

Breed Registry: Registration #:

Sire: Dam:

Equine Organization Memberships

Organization: Horse's ID #:
Organization: Horse's ID #:
Organization: Horse's ID #:

Additional Comments or Information:
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Horse Information (D-2 and up)

Outline diagram

Latt siche

Draw in markings and brands on the diagram above or provide photographs

Place a photographs of your horse in the space above for identification purposes. (Photos should be standing and in
profile, showing all identifying markings, i.c., 2-4 photos. Best without tack.)
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Feed Information (D-2 and up)

Phone:

Phone:

Current Feed

Time Fed

Roughage
{type, amount/wt)

Concentrates
{type, amount/wt}

Supplements

{type & amount}

HB include purpose
for supplement

Time spent on
-| grass pasture

Instructions

Changes in Feed
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USPCD
Manual:
*p. 199-209

USPC C1-C2
Manual:
*p. 174-177

USPC HB-A
Manual:

*Chapter 13

o~

Feed Schedule

AM: Roughage:_ 2 flakes grass hay (8 Ibs)
Concentrate: 2 Ibs. alfalfa pellets. 1 1b. rolled oats

NOON: Roughage: 1 flake grass, 1 flake alfalfa (10 1bs)

Concentrate: None

PM:

Roughage: 2 flakes grass hay (8 1bs)

Concentrates:___2 lbs. alfalfa pellets. 1 Ib. rolled oats

Supplements A M. Y2 _cup corn oil
Supplements P.M.:.___1 oz. Biotin& Methionine, % cup com oil
Salt Source: free choice salt block
Feed Changes
Date Change From: Change To:
4/04/13 1 1Ib. oats am. 2 1bs. oats a.m.

(change over 1 week slowly)

5/12/13 "1 Ib. oats p.m.

2 Ibs. oats p.m.

(change over 1 week slowly)

9/02/13 2 1bs. oats p.m.

1.5 Ibs. oats p.m.

(change over 4 day span)

- 9/07/13 2 1bs. oats a.m.

1.5 Ibs. oats a.m.

(change over 4 day span)

6

*Make sure to note the units (1.e. Ibs,, oz, etc.) by which you are measuring all the different feeds and

supplements.

«As feeds all weigh different amounts, it is important to measure in weight and not volume. For example a
scoop of bran would weigh much less than a scoop of corn.
«It 1s a good idea to know approximately how much a flake of hay weighs as your idea of a flake may be
different than someone else’s idea of a flake.
The current feed schedule and changes should be posted in the feed room as well as on the horse’s stall.




	D2 Record Book
	D2 added RB info

