
	
MSTR®	Equine	Evaluation	Form	

 

Owner’s Name ___________________________________________ 

Date  ___________________________________________ 

Horse’s Name ___________________________________________ 

Breed ___________________________ Height ________________________ 

Age ___________________________ Discipline ______________________ 

 

NOTE: When working with horses ask the owner/handler to watch for shifts in eyes, ears, posture, breathing, 
tension etc.  Although you may be usually aware of what is going on, you may not always have your eyes on 
the head to see the often-rapid shifts in facial expression etc. Engaging the owner also encourages them to be 
part of what is going on and to learn what to watch for between sessions. 

 

Scar Assessment 

1. When and how did the scars occur? 

 

2. Scar locations? Note on diagram on last page. 

 

3. Any unsoundness issues after the trauma? Any unsoundness issues now? 

 

4. Any changes in temperament after the trauma? 

 

5. Any other significant changes? 

 

6. How does the scar feel to touch? Pictures? 

 

7. Does the horse react in any way to the scar being touched? Watch eyes, ears, breathing, posture, 
tension levels etc. 

 

 

 

 



During Session 

1. Which scars did you work on? 

 

2. How did the horse react while the work was being done? Again, note eyes, ears, breathing, posture, 
tension levels etc. 

 

3. Did the horse show signs that he/she wanted you to stop before you had completed the series of 
moves? 

 

Post Session 

1. If the horse allows it, how does the scar look? 

 

2. How does the scar feel? 

 

3. What changes have occurred in the attitude, posture, and movement of the horse? Short term. Long 
term. 

 

4. If the horse is in work, what differences are noticed in their way of going and/or attitude? 

 

Client Feedback 

 

Post session follow-up from client. 

 



Possible Assessments Prior to Session 

Walk Away   __________________________________________________ 

Walk Towards   __________________________________________________ 

Tracking Sides   __________________________________________________ 

Movement of joints in Hind End __________________________________________________ 

Movement of joints in Fore Hand _________________________________________________ 

Nervous System  __________________________________________________ 

Muscular Test - Wither  _________________      Pelvic _________________________ 

Spinal (Vertebral alignment) test ____________________________________________ 

Cervical Vertebral Test  __________________________________________________ 

 

PROBLEM AREA CHECKS 

Tension Areas: Spine  __________________________________________________ 

Straightness of legs  __________________________________________________ 

Correct angles   __________________________________________________ 

Muscle tone   __________________________________________________ 

Pelvic Girdle   __________________________________________________ 

Other Problem areas (physical/nervous/mental/emotional) 

    __________________________________________________ 

Areas of tension  __________________________________________________ 

    __________________________________________________ 

    



                              

 

                               

 


