
Edward McCarthy 
10N331 Nesler Road, Elgin, Illinois 60124 

(847) 888-9888 

 
 

Client Information Sheet 

Owner/Boarder  
Last Name:   
First Name:  
Address / Street:  
Address / City:  
Address / State and ZIP Code:  
Day of Birth: (we don’t need the 
year!) 

 

Email Address:  
Home Phone:  
Cell Phone:  
Work Phone:  
Phone number to use in case of 
emergency: 

 

Other emergency contact person 
(relation to Client and phone #) 

 

  
Horse  
Horse Name:  
Horse Breed:  
Horse Color/Markings:  
Please indicate any vices and 
current or prior medical 
conditions, injuries, or surgeries 

 

Date of Birth:  
Registered #: (Jockey Club, etc.)  
Insurance Information: 
 

Agent Name: 
Agent #: 
Carrier Name: 
Policy #: 

Veterinarian Information: Vet Name: 
Facility Name: 
Office Phone #: 
Pager #: 

Notes  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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