Columbia - Greene Therapeutic Riding Center, Inc.
P.O. Box 302 831 Mail Route Road
Ashland, N.Y. 12407
518-734-4445

Participant's Application and Health History
GENERAL INFORMATION

Participant:
DOB:
Address:
Phone:

Age: Height: - Weight: - Gender: M

E-mail Alternative #:

Employer/School

: Address:

Phone:

Parent / Legal Guardian:

Address (if different from above):
Phone:

Referral Source:

Phone:
How did you hear about the program?

HEALTH HISTORY
Diagnosis Date of Onset:

Please indicate current or past special needs in the following areas:

y N Comments

Vision

Hearing

Sensation

Communication

Heart

Breathing

Digestion

Elimination

Circulation

Emotional / Mental Health

Behavioral

Pain

Bone/Joint

Muscular

Thinking/Cognition

Allergies




