Medical Assessment Form

Safety is our main concern for all participants in the riding program.  In order to provide the safest environment, the program staff must take into consideration several factors when matching a rider with the right horse and support team.  The following questions will help our instructors to develop a comprehensive lesson plan for this rider that focuses on the safety of the rider, the support team, and the horse.

Participant/Patient Name________________________   Age____  
DOD_____________
   

School________________________  Doctor/Therapist Name___​​​___________________________________________





































































































Diagnosis________________________________________________________________

1.  Does this student have behavior problems?  Yes (   )  No (   ) 

Please Explain:___________________________________________________________

2.  What situations activate the problem? ______________________________________

________________________________________________________________________

3.  What type of medication is this person taking that might affect this behavior?

________________________________________________________________________

4.  Does this student exhibit any physical weakness? _____________________________

_______________________________________________________________________

5.  Can you suggest any exercises that might help this student? _____________________

________________________________________________________________________

6.  Are they any restrictions or precautions that the instructor should be aware of?

________________________________________________________________________

________________________________________________________________________

Thank you for your assistance.

Name:__________________________________________________________________




PLEASE PRINT

Address:________________________________________________________________

Phone:  (W)______________________________
(H)___________________________

Signature________________________________________  Date: __________________

