Three Gaits, Inc.
Therapeutic Horsemanship Center

Stable: Mailing Address:
3741 Hwy 138 W PO Box 153
Stoughton, WI 53589 Oregon, WI 53575
(608) 873-1929 (608)877-9086
3gaits@3gaits.org http://Amww.3gaits.org

Physical Or Occupational Therapy Evaluation

Petient's (Rider’ s) Name Birthdate

Person authorizing release of information (print nameif different from rider)

(Address, City, State, Zip) (Phore)

Date Sgnature

Three Gaits, Inc. isa therapeutic hor semanship program designed to benefit children and adults
physically, emotionally, mentally and socially. Specialized safety equipment, extensively trained
hor ses and volunteers, and NARHA (North American Riding for the Handicapped) certified
instructorsare utilized. Specific goals are developed for each rider. To maximize the personal
benefit from the program, each student isasked to furnish the following information. |F YOU
HAVE ANY QUESTIONS OR CONCERNS, PLEASE CONTACT THREE GAITS PROGRAM
COORDINATOR AT (608) 877-9086.

Evauation date:

Diagnos's. Description

Surgeries performed (with dates):

Other pertinent medicd history

Muscle strength: gross

Specific weakness

Joint ROM: gross

Specific weakness
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Muscletone

Baance: dtting ganding

Coordination: gross motor fine motor

Reflex activity: developmentd

Pain: Character Location

Caused by Relieved by

Sensory impairments

Perceptud problems

Communication difficulties

Skin condition

Functiond abilities. mohbility

Transfers

ADL <kills

Problem ligt Godg/plan

Additiona comments;

Signature: R.P.T./O.T.R. Date;
Name; Employer/schoadl/clinic
Address

May we contact you for more information about this evaluation? Phone:

Would you like more information about Three Gaits and therapeutic riding? _ yes

no

Thank you for your coopertion!
Please return to patient or mall to:
Three Gaits, Inc.

P.O. Box 153
Oregon, WI 53575
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