
Helen Woodward Animal Center Therapeutic Riding Program Rider Application Packet 

 

Helen Woodward Animal Center * P.O. Box 64 * Rancho Santa Fe, CA * 92067 * 858-756-4117 x321  

courtneym@animalcenter.org * www.animalcenter.org 

Equine Assisted Activities 

Educator and/or 

Mental Health Provider Referral 

 
Please give this form to the Educator and/or Mental Health Provider that the participant is 

working with on a regular basis.  This information is required for our program and will 

remain confidential between our program staff and mental health specialist.  
 

Client: _______________________________ Age: ____________ Date: ____________ 

 

Diagnosis: ______________________________________________________________ 

 

Name of provider ________________________________________________________ 

 

Provider Contact Email/Phone:  ______________________/_______________________ 

 

Please answer the following in terms of goals/objectives etc. that you are striving to 

achieve with the participant. 

 

How do you feel non-mounted Equine Assisted Activities can benefit this individual? 

 

 

 

Short Term Goals: 

 

 

 
Long Term Goals: 

 

 

 
Other Objectives: 

 

 
Limitations: 

 
 

Area of Strength: 

 

 
Precautions: 

 
 


