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Participant/Guest Intake Form
Name:___________________________________________________________________________________________________
Parent/Guardian Name:__________________________________________________________________________________
Phone: ________________________Email:_________________________ Social Media______________________________
Additional Participating Children’s Names:  (if multiple please separate)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Describe each Diagnosis and/or Challenge for each Participant/Guest
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any Health History that you feel is important for us to know?
____________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your goals/hopes for participating in sessions at Saving Grace?
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Fees:
I, the undersigned, understand there are fees associated with the sessions. 
Session: to be a half an hour/30 minute one on one with the horse per participant/guest once per week
First 3 sessions are free/no charge and if I choose to continue then there will be a $10 per session, per participant/guest charge, payable to Saving Grace Healing with Horses.
I also understand there may be a pause in sessions due to include but not limited to; scheduling/horse or administrative health/weather, at which time there will be no fee incurred. 
I agree to give at least a 24 hour notice to Saving Grace should I determine the participant/guest will not be able to attend their regularly scheduled session.

Signed:______________________________________________________ Date: _______________________________
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