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stallion history - Breeder’s Guide Fact Sheet
Puget Sound Equine Reproduction Center

Date________________________________________	 Arrival Date ________________________________

Owner_______________________________________	 Farm of Origin ______________________________

Owner address ________________________________	C ity, State, Zip ______________________________

Home # ______________________	Work # _____________________  Cell/Msg/Pager__________________

Email ___________________________________________________________________________________

Referring Vet __________________________________Phone ______________________________________

Stallion’s Name _______________________________	 Breed______________________________________

Reg. # _______________________	 Age/DOB ____________________	T attoo/Brand __________________

Sire _____________________________________      Dam ________________________________________	

Color & Markings _________________________________________________________________________

Name & Phone # of Insurance ________________________________________________________________

BREEDING HISTORY

Seasons at stud _________________________________	Number of Mare/Season _______________________

Normal Breeding Use? Hand Bred __________________	Pasture Bred ________________________________

Collected with A.V. ___________________ Type______	From Phantom or Mare ________________________

Sperm Count __________________________________	Volume _____________ Extender________________

Prior Infections/Difficulties __________________________________________________________________

Other History _____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

BEHAVIOR

Does stallion kick? ___________Bite? _______________	Rear? ______________	 Strike? _________________

Normal Breeding Tack ___________________________	Chain Location ______________________________

Is he difficult to restrain? _______	I f yes, please describe method (twitch, lip chain?) ____________________

Breeding Signals/Training ____________________________________________________________________

Any other peculiarities?



VACCINATIONS

Date of last Tetanus ____ Flu ____ Rhino ____  E&W ____ PHF ____ Strep ____ West Nile ______

Date last Dewormed __________Method/Product? _________ Date last trimmed/shod? __________

TURN-OUT

Turn-out instructions: Arena _____  Pen off stall _______ Hours/day __________________________

Other remarks 
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