Date: _______________________________

Vet: ______________________________

	Horse
	Owner
	Tetanus/EEE/WEE

Spr; opt Fall)
	Flu/Rhino

Fall, opt Spr
	WNV

Spring
	Rabies
Fall
	Strangles
optional
	Dental Check
	Body

Condition

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


REMINDER:  have vet check teeth



REQUIRED SHOTS Spring  5-way &  W Nile   Fall Rabies & Flu/rhino
