STILLWATER RANCH INTAKE FORM

Parent of Minor Participant_______________________________ Date_____________________            

            Address________________________________________________________________________
            Email Address___________________________________________________________________
            Home Phone________________________________Cell Phone____________________________
            Name of Participant_______________________________________________________________
Age________Birthdate__________How did you hear about us?____________________________
            Medical Issues____________________________________________________________________

Medications that we should be aware of________________________________________________

Allergies_________________________________________________________________________

Emotional Issues___________________________________________________________________

Behavioral Issues__________________________________________________________________

What are your expectations of Stillwater sessions_________________________________________
            _________________________________________________________________________________

What is your goal / what do you want to gain with these sessions_____________________________
            _________________________________________________________________________________

Do you have any concerns or questions about the sessions? _______  (If so, please list them here

So we can address them before sessions start)____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you have prior experience with horses?   _________If so, what experience have you had?

________________________________________________________________________________

Are you fearful of horses?_______What happened to cause you to be fearful? __________________
_________________________________________________________________________________
TIMES OF AVAILABILITY

	
	Morning
	Afternoon
	Evening

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	



