FROG POND FARM, INC

6 MONTH FOLLOW-UP FORM

HORSES NAME:  __________________________

SEX OF HORSE:  __________________________

ADOPTER NAME:  _________________________

ADDRESS (IF CHANGED):  ____________________

______________________________________

DATE OF ADOPTION:  _______________________

TODAYS DATE:  ___________________________

_______________________

________________________

      ADOPTER SIGNATURE


        PRINTED NAME

PLEASE INCLUDE THIS FORM ALONG WITH THE 4 REQUIRED PICTURES FOR THE 6 MONTH EVALUATION CHECK.

_______________________________________________________

RETURN TO:
Frog Pond Farm, Inc.

64385 Larrick Ridge Road

Cambridge, OH  43725

_________________________________
___________________________

Received by:





Date
