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Student Name:  _______________________________________________

Age: ___________  

Parent Name (if applicable): ________________________________________________

Phone Numbers: _____________________________ (home)

______________________________ (work)

______________________________ (work)

_______________________________ (cell)

_______________________________ (cell)

E-mail:   ______________________________________________


________________________________________________        

Address: _________________________________________


___________________________________________

Personal physician: _______________________________________________________

Physician’s phone: ________________________________________________________

Referring Service Provider: _________________________________________________

Refering Service Provider phone: ____________________________________________

Health insurance: yes/no

Other relevant service provider names and phone numbers

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact name, number, and relationship

________________________________________________________________________________________________________________________________________________

Type of Therapeutic Service Sought:

___ Therapeutic Riding
____ Equine Facilitated Learning

___ Equine Facilitated Mental Health     _____  Equine Facilitated Psychotherapy

Therapeutic Goals: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Equestrian Experience: ________________________________________________________________________________________________________________________________________________

