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Pre-Breeding Sheet 

 

1. Owner of Mare:  _____________________________________________________________________ 

2. Owner’s Phone:  ______________________________________________________________________ 

3. Owner’s Current Address:______________________________________________________________ 

Mare 

4. Mare’s Registered Name & (number if known):_______________________________________________ 

5. Mare’s Barn Name:___________________________________________________________________ 

6. Breed:__________________Age:___________Color:________________________________________ 

7. Previous Foals:  How Many:____________  Last Foal:_______________________________________ 

8. Last Seen Showing Heat:_______________________________________________________________ 

9. Last Vaccinations Given:_______________________________________________________________ 

10. Date of Last Dental Float:_______________________________________________________________ 

11. Type of Hay or Grain Fed:______________________________________________________________ 

12. Any Vices or Behavioral Issues:_________________________________________________________ 

13. Embryo Transfer: Yes________  No_________  

a. If Yes Recipient Location & Number:_______________________________________________ 

14. Previous Additional Reproductive History:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Stallion 

15. Stallion’s Registered Name & Number:____________________________________________________ 

16. Stallion’s Location(City, State):__________________________________________________________ 

17. Contact Name for Collections:___________________________________________________________ 

18. Contact Phone Numbers:_______________________________________________________________ 

19. Collection Days and Availability:_________________________________________________________ 

20. Mode of Shipments Available:  Frozen:____Air:______Fed-Ex Ground:_________Local:___________ 
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