
40 Baker Bridge Road, Lincoln, MA 01773 
(tel) 781/259-1177  (fax) 781/259-4877 

Special Needs Horseback Riding Program 
 

Student Information Form for Waiting List 
 
DATE:   
 
STUDENT NAME 
Last Name   First Name    
 
PARENT(S)/GUARDIAN NAME(S) 
  Relationship  
 
ADDRESS:   
 

City   State   Zip   
 
PHONE / E-MAIL Mother Father Other Guardian/Caregiver 

Home       

Cel l        

Work       

E-mail       

STUDENT INFORMATION 
Date of Birth   Age    Grade   School   

 

Primary Diagnosis   
 

Primary Disabilities   

BASIC INFORMATION (circle one): 

Can Sit Independently: Yes    No  Comment   

Understands Verbal Directions: Yes    No  Comment  

Head Control: Yes    No  Comment   

Ambulation Type:   Weight:   Height:  
 
AVAILABILITY  
Although the Waiting List if very long, please indicate the days/times that you are currently available to ride.   
The more you are available, the shorter the wait is likely to be.  Morning slots tend to be more available.  
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Availability 
(example: 
 9-11am or  
 after 2:30pm) 

 
       

 
NOTES:  (Any additional information that would be helpful for us to know.) 

  

  

  
 

Date Rcv’d   DB Entry   


	Date:  
	Student Name
	Wednesday


