
CHECKLIST FOR INSPECTION

Applicant Name: _________________________________________________________

Address:________________________________________________________________

Phone: ______________________Fax: _______________ Email:__________________

Is there shelter for the ponies? ( )Shed ( )Barn w/Stall ( ) Other _________________

Acreage ( ) 1-3 Acres ( ) 3-5 Acres ( ) 5 Acres

If more than 3 acres, is it split? ( ) Yes ( ) No Please describe: _________________

________________________________________________________________________

Type of pasture: ( ) Wood ( ) Grass ( ) Dirt ( ) Sand ( ) Swamp ( ) Dry Please
describe_________________________________________________________________

________________________________________________________________________

Fencing: ( ) Wood ( ) Field Fence ( ) Electric (type) _________________________

( ) Other ________________________________________________________________

Is the above safe for housing poines (no sharp edges, nails, junk)? ( ) Yes ( ) No

Is fencing in good repair; gates have latches, etc? ( ) Yes ( ) No
Are there holes in the ground ( ) Yes ( ) No
Comments:______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Hay and Grain Storage: ( ) High and Dry ( ) Secure from Ponies
Comments:______________________________________________________________

Water Source: ( ) Tank ( ) Bucket How will it be handled in the winter (tank heater,
close enough to carry water, etc.) ____________________________________________



________________________________________________________________________

Is the tank free from debris (not under a cherry tree, etc.)? ( ) Yes ( ) No If yes, please
describe ________________________________________________________________

________________________________________________________________________

Please describe any recommended repairs or changes to be made:___________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Verify veterinarian (check telephone book, internet, etc) ( ) okay ( ) not found

Verify farrier (check telephone book, internet, etc) ( ) okay ( ) not found

Please describe any concerns the family had and if their questions were answered.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please complete and return this form to:

State or Community Director


