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“On Trial” Prospective Equine Evaluation Checklist 
 

Equines which have been accepted on an “ON TRIAL” basis are evaluated for 30-60 days per the 
agreement signed by the owner and Horses with Heart.  Equines undergo a thorough screening process to 
evaluate whether or not they fit in our therapeutic riding program setting. 
 

Specific Criteria/Behaviors each equine must demonstrate prior to being accepted and placed at 
HwH: 
 

EQUINE NAME: __________________________BREED: _________________  AGE:_____________ 
 

HEIGHT:___________     WEIGHT:____________  BODY TYPE: ______________________________ 
 

TYPE OF MOVEMENT AT WALK: _____________________    WALK     TROT    CANTER   OTHER GAIT 
 

STANDS QUIETLY AT A HALT FOR:      HALTERING: __________   TYING: _______________                        
 

 GROOMING: __________   TACKING: _____________    
  

 MOUNTING:___________  DISMOUNTING:_________ 
 

BEHAVIOR AROUND STAFF, VOLUNTEERS, PARTICIPANTS:_________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

BEHAVIOR AROUND OTHER EQUINES:__________________________________________________ 
 

__________________________________________________________________________________ 
BEHAVIOR AROUND: 
 WHEELCHAIRS:_______________  WALKERS: _______________  CRUTCHES:______________ 
  

 MOUNTING BLOCK:___________   MOUNTING RAMP: _____________  LIFT: ______________ 
 

ARENA EQUIPMENT (List specific props, obstacles, toys, etc.): 
______________________________________________________________________________ 
SIDEWALKERS: _________________________________________________________________ 
 

ADVENTURE TRAIL FEATURES: ____________________________________________________ 
______________________________________________________________________________ 

 

BEHAVIOR LOADING & UNLOADING TRAILER: ___________________________________________ 
BEHAVIOR WHEN:  LEGS HOSED:____________   BATHED: _______________   RECTAL TEMP: ____                                                 

GIVEN MEDS (Deworming, Bute, etc.):____________ FLY SPRAYED: __________ 
 
ACCEPTED INTO HWH PROGRAM:  YES   NO    
DATE:   ____________________    _____________________________________ 

(Circle All That Apply) 
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