FLYING B’S INTEGRATED EQUINE THERAPY
Professional Mobile Equine Bodywork Services
Amber King
Owner | Equine Bodywork Practitioner
Phone: 513-237-0067
Email: flyingbintegratedequinetherapy@yahoo.com
Website: https://www.flyingbsintegratedequinetherapy.com
Service Areas: Ohio & Indiana

CLIENT INTAKE & HORSE HISTORY FORM
This form is used to gather important information to ensure safe, effective, and appropriate equine bodywork services. Please complete all sections as thoroughly as possible prior to your appointment.

OWNER / RESPONSIBLE PARTY INFORMATION
Owner / Responsible Party Name: ____________________________________________________
Barn / Facility Name: ________________________________________________________________
Address: ___________________________________________________________________________
City / State / ZIP: ____________________________________________________________________
Primary Phone: _____________________________________________________________________
Email: ______________________________________________________________________________
Preferred method of contact:
☐ Phone ☐ Text ☐ Email ☐ Equi gate App

HORSE INFORMATION
Horse Name: _______________________________________________________________________
Age: ______________________________
Sex: ☐ Mare ☐ Gelding ☐ Stallion
Breed: ______________________________________________________________________________
Color / Markings: ____________________________________________________________________
Primary Discipline / Use:
☐ Performance ☐ Ranch ☐ Pleasure ☐ Trail ☐ Rehabilitation ☐ Senior
☐ Other: ______________________________
Current Work Level:
☐ Light ☐ Moderate ☐ Heavy ☐ Not Currently in Work

REASON FOR TODAY’S SESSION
Please describe the primary reason for today’s session and any concerns or goals you have for your horse (check all that apply):
☐ Performance limitations
☐ Stiffness or reduced range of motion
☐ Behavioral changes (grumpiness, resistance, sensitivity)
☐ post-event or post-training recovery
☐ Maintenance / wellness
☐ Rehabilitation support (non-diagnostic)
Additional details or observations:



MEDICAL & BODYWORK HISTORY
Has your horse ever experienced any of the following? (check all that apply)
☐ Lameness
☐ Soft tissue injury
☐ Tendon or ligament injury
☐ Kissing spine
☐ Arthritis or joint issues
☐ Neurological concerns
☐ Ulcers
☐ Colic history
☐ Surgery
Details and approximate dates if known:



VETERINARY, FARIER & THERAPEUTIC CARE
Primary Veterinarian: ________________________________________________________________

Last Vet Exam: ______________________________________________________________________

Primary Farrier: _____________________________________________________________________

Last Trim / Shoe Date: _______________________________________________________________

Equine Dentist: _____________________________________________________________________

Last Dental Exam / Float Date: ________________________________________________________
Has your horse received any of the following within the last 30-60 days?
☐ Chiropractic
☐ Acupuncture
☐ Dentistry
☐ Shockwave
☐ Injections
☐ Other bodywork or therapeutic modalities
Details (dates, areas treated, reactions, etc.):



MEDICATIONS & SUPPLEMENTS
Please list all current medications and supplements your horse is receiving:



BEHAVIOR & HANDLING NOTES
Please check any that apply:
☐ Sensitive to touch
☐ Head shy
☐ Girthy
☐ Protective of hind end
☐ History of biting, kicking, or pulling back
☐ Requires handler during sessions

Additional handling or safety considerations:



OWNER ACKNOWLEDGMENT
I confirm that the information provided above is accurate to the best of my knowledge. I understand that equine bodywork services provided by Flying B’s Integrated Equine Therapy are non-diagnostic and are not a substitute for veterinary care.
Owner / Responsible Party Name (Print): ______________________________________________
Signature: __________________________________________________________________________
Date: ______________________________

