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CAREGIVER TRAINING RECORDS 
Corresponds with Requirement 7.3 

 

Caregiver name: Document: Date completed: Not applicable: 

 Herd Health Plan   

 Equine Code of Practice Factsheet   

 Humane Handling and Training Ethics Agreement Form   

 Signs of Fear and Distress Factsheet   

 Emergency Preparedness Protocol   

 Identification Protocol   

 Tethering Protocol   

 Blanketing Protocol   
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Caregiver name: Document: Date completed: Not applicable: 

 Transportation Protocol   

 Transport Decision Tree   

 Euthanasia Protocol   

 Other:    

 Other:    

 

Facility owner/manager signature: __________________________________________________ 

Caregiver signature: __________________________________________________ 

 


	Caregiver nameRow1: 
	Date completedHerd Health Plan: 
	Not applicableHerd Health Plan: 
	Caregiver nameRow2: 
	Date completedEquine Code of Practice Factsheet: 
	Not applicableEquine Code of Practice Factsheet: 
	Caregiver nameRow3: 
	Date completedHumane Handling and Training Ethics Agreement Form: 
	Not applicableHumane Handling and Training Ethics Agreement Form: 
	Caregiver nameRow4: 
	Date completedSigns of Fear and Distress Factsheet: 
	Not applicableSigns of Fear and Distress Factsheet: 
	Caregiver nameRow5: 
	Date completedEmergency Preparedness Protocol: 
	Not applicableEmergency Preparedness Protocol: 
	Caregiver nameRow6: 
	Date completedIdentification Protocol: 
	Not applicableIdentification Protocol: 
	Caregiver nameRow7: 
	Date completedTethering Protocol: 
	Not applicableTethering Protocol: 
	Caregiver nameRow8: 
	Date completedBlanketing Protocol: 
	Not applicableBlanketing Protocol: 
	Caregiver nameRow1_2: 
	Date completedTransportation Protocol: 
	Not applicableTransportation Protocol: 
	Caregiver nameRow2_2: 
	Date completedTransport Decision Tree: 
	Not applicableTransport Decision Tree: 
	Caregiver nameRow3_2: 
	Date completedEuthanasia Protocol: 
	Not applicableEuthanasia Protocol: 
	Caregiver nameRow4_2: 
	Date completedOther: 
	Not applicableOther: 
	Caregiver nameRow5_2: 
	Date completedOther_2: 
	Not applicableOther_2: 


