Casey & Son Horseshoeing School, LLC	                                              2024

This is a Questionnaire: Pre-Enrollment 
Please submit this with the Student Contract 
and please read/sign/submit the Enrollment Agreement online or available from our office 

Requested Start Date: _______________________________________________________

Course Description Title: ____________________________________________________

About You:  Name, Address, City, State, Zip, Phone

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Age: _____             Male or Female: _________

*Very Important *Please list any past injuries, medications, disabilities (if any) that may interfere with your physical training and learning of this trade and being around and under horses. (or none)
___________________________________________________________________________

Level of Knowledge with Horses: Owner, Horseshoer, Trainer, Assistant, Hobby, etc.
____________________________________________________________________

Reasons you would like to attend: Personal use or begin a Professional Farrier Career? ___________________________________________________________________________ 

Level of public or private school or other trade school(s)______________________________

What are your past and most current occupations? (or none) ___________________________________________________________________________

How will you be traveling?  Personal Vehicle, Bus, Plane______________________________

Will you be attending on the Veterans G.I. Bill or Post 9/11? ___________________________

Method of Payment: personal or bank check, cash, debit or credit card____________________

How did you learn about OUR school? Another farrier, online, ad, friend, close by, etc.

_____________________________________________________________________________

Why did you choose OUR school? _________________________________________________
_____________________________________________________________________________

Contact in case of Emergencies (Spouse, relative, parents, etc) 

___________________________________________________________________________

