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REFERRALINFORMATION

Student  Name

DOB AGE HEIGHT WEIGHT

ADDRESS

ADDRESS

PHONE

SCHOOL

PARENT/GUARDIAN

ADDRESS

ADDRESS

EMAIL  ADDRESS

PHONE:HOME WORK CELL

INSURANCE  CO.

POLICY#

STUDENT  PROFILE:

Allergies  or health  problems  that  might  hinder  being  around  animals  or  farm  environment



Experience  (if any)  with  horses.

Physical  or/other  abuse  history  (if known).

Person  responsible  for  transportation  to  School  Community  Impact  Group.

Person  responsible  for  transportation  home  after  the  program.

PERSON  MAKING  REFERRAL:

NAME:

POSITION:

PHONE:

Summation  of how  student  was  selected  and  may  benefit  from  the  program.

Any  additional  information  that  may  affect  the  outcome  of  the  program.
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