
Compassion First 
P.O. Box 2401 - Tupelo, MS  38803  

Phone: 662-842-4029  Fax: 800-464-0789  

 

HORSE ADOPTION REQUEST  

 

Date:_______/_______/________ 

Name:____________________________________________________________________ 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Telephone (include area code) (H)_____________________(W)______________________ 

Cell:____________________E-mail_____________________________________________ 

Directions to the address where the horse will kept:_________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Will the horse be pastured or stalled?____________________________________________ 

__________________________________________________________________________ 

Which horse are you interested in adopting?_______________________________________ 

__________________________________________________________________________ 

If undecided, please explain what qualities you are looking for in a horse:________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Please check the reason(s) you want to adopt a horse: 

___ Companion 
 
___ Gift 
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___ To Breed 
 
___To Trail Ride 
 
___To Show or Compete 
 
___ For Child 
 
___For Grass or Weed Control in Pasture 
 
___ Other (Please describe):____________________________________________________ 

Who will be responsible for the horse?_____________________________________________ 

What is the size of the area the horse will be pastured in?______________________________ 

Do you own the land where you intend to keep the horse?__________Rent?_______________ 

If renting, owner’s name:_______________:________________________________________ 

_______________________________Phone Number:________________________________ 

Do you own your own home?________________________Rent?_______________________ 

If renting, who is your landlord?__________________________________________________ 

Landlord’s phone number:______________________________________________________ 

How many children live in your home?___________  List ages_________________________ 

Does any member of your family have allergies to animals?___________________________ 

If yes, please explain:_________________________________________________________ 

__________________________________________________________________________ 

When you go on vacation, who will care for your horse?______________________________ 

Do you anticipate moving soon?_________________________________________________ 

Are you military?_______If yes, what branch of the military do you serve?________________ 

If you move, what will you do with the horse?_______________________________________ 

Do you have experience with horses?______________If so, please  describe your experience: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What types of pets have you owned in the last five years? 
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Type of animal        Sex(M/F)        Age         Neutered(Y/N)                      What happened to it? 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 

Do you have a veterinarian now?________ Vet's name:________________________________ 

Vet’s Phone #_____________________Address:______________________________________ 

If you do not have a veterinary now, who will you use if you adopt a horse?_________________ 

_____________________________________________________________________________ 

Do you currently have a farrier?_________ Farrier’s name:______________________________ 

Farrier’s Phone #_________________Address:_______________________________________ 

If you do not have a farrier now, who do you intend to use?______________________________ 

_____________________________________________________________________________ 

How much do you think it will cost to take care of this animal each year? (Consider the cost of 
veterinary care, food, farrier services, etc.) 
_____________________________________________________________________________ 

What type of fence will you keep the horse pastured in?_________________________________  

_____________________________________________________________________________ 

Description of Fence:____________________________________________________________ 

_____________________________________________________________________________ 

Have you adopted from us before?_________________________________________________ 

We require anyone adopting one of our horses agree in writing NOT to breed the adopted horse.  
Do you have any reservations or problems agreeing to this?_______________________ 

Do you understand that horses require a series of vaccinations each and every year?_________  
Do you have any reservations about this committment?_________________________________ 

In our contract, we require anyone adopting one of our horses to agree in writing NOT to give, 
sell, or trade the adopted horse.  The adopted horse must stay in the adopter’s custody or be 
returned to Compassion First. Do you have any reservations or problems agreeing to 
this?_________________________________________________________________________ 
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Have you reviewed our online horse adoption contract?_______________ If so, do you have any 
questions?________________ 

Please list any questions:________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________ 

 

Signature____________________________________________________________________ 


