We Can Ride 4-H Club

Proud Equestrian Program

Parent Application Form
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__________

Parent’s Name_____________________Phone_______________________________

Address____________________________________________Zip Code_____________

Family Email Address______________________________________________________

Parent Address (if different than student)_______________________________________

Student’s Date of Birth_____________________S.S. Number______________________

Student’s Disability (please write a brief description) _____________________________

________________________________________________________________________________________________________________________________________________

Is your student seen by an: _______OT _______PT ______Speech Pathologist

How does your student ambulate?

_____Independent walker


______Uses crutches/walker

_____Walks with assistance for balance
______Wheelchair

_____Wheelchair, but can stand and pivot
______Electric Wheelchair

How does your student communicate?

If no, by what means does the student communicate?

____Head Shake



______Sign language for one word

____Sign language at phrase level

______Picture board

____Electronic communication board
______Able to indicate pain/discomfort

____Other, please explain___________________________________________________

Does the student have hearing loss?
_____Yes
_______No

If yes, is the loss:

_____Mild
_____Moderate     _____Severe    _______Profound

What type of direction is the student able to follow?

_____1 Step
______2 Step

______3 Step verbal direction

Does the student have any behavioral problems? ______Yes  ______No

If yes, please explain

What situations aggravate the problem?

What are some suggestions on how the behavior can be best dealt with?
What is reinforcing to the student? (i.e. food, stickers, verbal praise, etc.)

What is not reinforcing?

What attitude does the student have toward him/herself and others?

Describe any feeding difficulties the student may have: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the student have any allergies?


_______Yes

______No

If so, to what?

Does the student have seizures?


_______Yes

______No

If yes, what precautions should be taken?
Please list any medications your student takes.

Has the student had any recent surgeries?

Does the student have a Harrington rod?

________Yes

_______No

If the student is a returning rider, have there been any changes we should be aware of?

Briefly describe how you feel We Can Ride will benefit your son/daughter:

Please explain any experience your son/daughter has with horses:

Please explain any experience you have with horses:

Parent/Legal Guardian Signature:_______________________________Date__________
