We Can Ride 4-H Club

Proud Equestrian Program

OT/PT Assessment
We Can Ride strives to enhance the lives of the disabled youth of Berrien County through educational activities related to horses.  We ask that you take a few minutes to complete the following form to assist us in providing the highest quality program.

Thank You!

Student’s Name______________________________Age_________Date__________

School/Clinic________________________________________________________

Therapist:__________________________________Discipline:______OT______PT

If the student receives services from you or you have professional knowledge of this student, please complete this form.










Yes

No

1. Is the student dependent for walking?



____

____

2. Does the student use assistive devices?



____

____

3. Are there assistance devices that can be used in riding?

____

____

4. Will the student need support to sit on a horse?


____

____

5. Are trunk deformities present?




____

____

6. Are contractures present in the student’s arms?


____

____

7. Are contractures present in the student’s legs?


____

____

8. Are leg lengths different?





____

____

9. Are hips sublunated or dislocated?




____

____

10. Is the student’s hand/arm function abnormal


____

____

11. Does the student have positive supporting response in LE’s?
____

____

12. Does the student fracture easily?




____

____

14 Does the student have a Harrington rod?



____

____

Does the student have any behavioral problems? ______Yes  ______No

If yes, please explain.

Is there anything we should be aware of to avoid with this student? (Loud noises, touching, etc.)

Has the student had any recent surgeries?
What skills would you most like to see the student improve? (Please use back side of form)

PT/OT Signature________________________Date________________

Work Address__________________________Work Phone___________________
