
 
 
 
 
 

HORSE ASSESSMENT FORM 

 
Name of Equestrian Centre 

 
 
 

Horse Name:  
  
Colour:  
  
Height:  
  
Age:  
  
Sex:  
  
Date joined equestrian centre/livery yard  
  
Date listed on LA Licence:  

HORSE DETAILS

 
Signe
 
Print 

Children   
Disabled riders  
Use amongst other horses  

 

Suitability for the following: Suitability for type of rider: 

 
As assessed by: ……………………………………..……………  Date: ………………………………………. 
 
If horse has been out of work or involved in an accident: 
 
Re-assessment by: ……………………………………………….  Date: ………………………………………. 

Suitability for use

History of horse prior to joining centre/yard 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Beginner      
Novice    
Intermediate   
Advanced   
d

N

 

Trekking/hacking off road    
Hacking on roads  
Cross Country  
Other Activity  

Flatwork lesson       
Jumping lesson    
Lunge lesson    
Lead rein lesson    

Is the horse suitable for the following activities?
Special precautions or procedures to be adopted when riding or handling  this
SEIB horse assessment form AUG05V1 

: ………………………………………………………………..……. Dated: …………………………………….… 

ame: ……………………………………………………………….. 
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