
 
 
New Client Information 
 
 
Why do you want to participate in our therapeutic program? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Currently, we provide therapeutic riding and hippotherapy services at our facility.  In the 
future, we hope to be able to provide therapeutic driving and equine facilitated mental 
health services, but do not at this time.  Included in this web page is a description of the 
services we provide at our facility.  What service would you be interested in?   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
If you are interested in hippotherapy, please specify which services you think would be 
most beneficial toward reaching your goals?     PT      OT      Speech 
 
Have you had any previous horse experiences?     If yes, please, explain 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
What other activities or therapies do you participate in? 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
What would be your availability?  Would you be willing to interrupt a school/work 
schedule of a time slot became available? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 


