Therapeutic R idin g/

H ippotherapy P rogram

McFadden Ranch 2480 Lane 30 1/2

P.O. Box 151 Q Greybull, WY 82426 Q Cindy Hinckley: 765-4773 Q Sandy McFadden: 765-9684

INTAKE INFORMATION

Print - Last Name First MI Phone Number
Address City State Zip
Parent/Guardian Name Home Phone Work Phone
Address City State Zip
Emergency Contact Person Home Phone Work Phone

MEDICAL HISTORY

Date of Birth

Primary Diagnosis

Height

Weight

Secondary Diagnosis

Other

Assistive devices

Seizures

Present Medications

Known Allergies

Does the client have any emotional and/or behavioral problems?

If yes, please explain:

|



What behaviors should be encouraged/discouraged?

OTHER INFORMATION

Can the client read? If yes, at what level?

Please list any other information that would help Body & Spirit better serve the individual.




