Life’s Little Adventures Farm, Inc.
Helping Hurting Children & Their Families!!!

HEALTH FORM for leased animals
Return this completed, signed, and dated form to LLAF
by December 31 of each year or at the conclusion of the lease period,
which ever comes first.

Your name:

Your Address:

Address where equine is boarded if different than yours:

Equine’s name: Gender: Age:

Veterinary Care
Vet Name:
Address, Phone#, Fax or Email(optional):

Annual Shots:
Sheath cleaning:

Additional Care Give:

Dental Care
Dentist Name(if different from vet):
Address, Phone#, Fax or Email(optional):

Care Given:

This is a two page form
Randy and Melissa Willard ~ 330-624-00508 lifeslittleadventures@bright.net
9199 Burbank Rd. Wooster, Ohio 44691 www.lifeslittleadventuresfarm.org

Not For Profit Tax Exempt 501 c-3 Corp.



Life’s Little Adventures Farm, Inc.
Helping Hurting Children & Their Families!!!

HEALTH FORM for leased animals Page 2

Hoof Care
Farrier Name:
Address, Phone#, Fax or Email(optional):

Dates farrier checked feet/trim:

De-Worming
Dates: _/ /20 Wormer used:

[ /20 Wormer used:

/120 Wormer used:
/120 Wormer used:
/

. _/20_ Wormer used:

Other Health related Items:

Please use the back of this paper to supply any further information.

Please notify LLAF if there is a problem or a concern. We want you and your family to
enjoy our animal for a long time.

Signature: Print:
Randy and Melissa Willard ~ 330-624-00508 lifeslittleadventures@bright.net
9199 Burbank Rd. Wooster, Ohio 44691 www.lifeslittleadventuresfarm.org

Not For Profit Tax Exempt 501 c-3 Corp.



