
  

HORSE’S NAME: STALL #: 
 

FEEDING INSTRUCTIONS 
Current Feed New Feed Shavings Request 

a.m.  a.m.   No Shavings 

 Extra Shavings (1) 

 Extra Shavings (2) 

 Individual Load of Shavings 

p.m.  p.m.  

Lunch  Lunch  

 

NOTES/SPECIAL INSTRUCTION 
 

 

Date Request Submitted: __________________________________________________________ 
Effective Date of Change: _________________________________________________________ 
(On the first of the month except when prescribed by veterinarian) 

 
Owner’s Name______________________  Signature_______________________________ 

Request for Change in Feed and Shavings  
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