
Fragebogen 
 
Name Besitzer:___________________________________ 
Adresse: ____________________________________ 
  ____________________________________ 
Tel Nr.: ____________________________________ 
Handy: ____________________________________ 
 
Name Pferd: ____________________________________ 
Stalladresse: ____________________________________ 
  ____________________________________ 
Geburtstag: ____________________________________ 
Rasse:  ____________________________________ 
Geschlecht: ____________________________________ 
Größe:  ____________________________________ 
 
Tierarzt: ____________________________________ 
Hufschmied: ____________________________________ 
 
 
Beschreiben Sie die Probleme, die ihr Pferd hat: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Wie wird das Pferd gearbeitet (Dressur, Springen, Gelände etc.)? Wie oft? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Bitte beschreiben Sie die Haltung (Boxenhaltung, Gruppenhaltung, Koppelgang etc.): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 



 
Wie verhält sich ihr Pferd beim Putzen, Satteln, Gurten, Aufsitzen und beim Hufe 
aufnehmen? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Welches Futter bekommt ihr Pferd? Wie oft bekommt es Futter? Zusatzfutter? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Ist ihr Pferd beschlagen? Oder trägt es Hufschuhe?  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Hat ihr Pferd andere Erkrankungen? Hatte ihr Pferd Unfälle oder Stürze?  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Wie verhält sich ihr Pferd bei der Arbeit? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 



 
Wurde ihr Pferd bisher schon behandelt? Wenn ja wie? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Gibt es Befunde? Blutbild, Röntgen etc. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Gibt es andere Besonderheiten ihres Pferdes? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Sonstiges: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
Datum: _______________________________ 
 
Unterschrift: ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


