CONNECTIONS

Connections Equine Therapy Program
11585 E. Purple Sage Road

Cornville, AZ 86325

Phone: 928-639-0791
connections@commspeed.net

Andrea Baldwin, Director

January 1, 2009
Dear Clients, Friends and Families:

Connections has had another wonderful year. Increased enrollment and the need for
scholarships have motivated the staff and board to rethink some of our operating policies.
All revenue to keep this program running comes through donations, and only a small
percent of our budget comes from therapeutic student revenue. We feel at this time if
clients enroll in a session there will be no refunds for sessions missed, unless
Connections cancels. This is the normal policy for most schools where students are
enrolled in class sessions. Please be on time; horses will be put away and volunteers
released ten minutes after scheduled time for classes. Clients will pay for full time.

Fees for sessions are due at the beginning of each session. If it creates a hardship to pay
in advance, please write a request to the scholarship committee explaining your current

financial situation. Please address these to: Connections Scholarship Committee, 11585
E. Purple Sage Road, Cornville, AZ 86325

Riding classes may become non-riding classes due to volunteer sickness, weather or
emergencies. The fees for these in-barn sessions will be the same as riding sessions. All
riders must wear closed-toed shoes, and shoes with heels are preferable. It’s advisable
for all riders to bring water and a bandana that they can wet and wear around their neck
when the weather is warm. During winter sessions, sock caps, ear warmers, and thin
stretch gloves help keep riders comfortable during their sessions. The in-barn/classroom
sessions will give us a great opportunity to teach our clients more about the following
areas:

Horse care--barn management, bathing techniques, proper barn care

Horse anatomy--parts of the horse

Feeding--weighing and measuring, types of feed, horse digestion

Tack and equipment--types, names of, proper care

Shoeing techniques--farrier to present demonstration

Horse first aid--basic wound care

Art project--learning colors and markings of horse

Riding patterns and terminology--practicing maneuvers on foot before riding

(i.e., circle back, reverse, circles, triangles, squares, and straight lines)

We look forward to working with you.

Sincerely,
Andrea Baldwin
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Date Received

CONNECTIONS EQUINE THERAPY PROGRAM
ANNUAL THERAPEUTIC SCHOLARSHIP APPLICATION

DATE

Client’s Name

Client’s Mailing Address

City, State, Zip

Telephone E-mail

Parent/Guardian Name(s)

Mailing Address

City, State, Zip

Telephone 1 Telephone 2 E-mail

Parent/Guardian 1 — Occupation

Parent/Guardian 2 — Occupation

Responsible Party for Payment

Mailing Address

City, State, Zip

Telephone | Telephone 2
Family Annual Gross Income $
+ Client’s Annual Gross Income $

= Total Annual Gross Family Income  $

All scholarships are based on total of client’s income + family’s income if client is declared on
family’s tax return.
Number of Family Members Are any other family members disabled? Yes No

If Yes, Please Explain

Are there any unusual financial hardships we should consider? Yes No

If Yes, Please Explain

Is the client claimed as a dependent on your tax return? Yes No
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CONNECTIONS EQUINE THERAPY PROGRAM
ANNUAL THERAPEUTIC SCHOLARSHIP APPLICATION — Page 2

Connections Equine Therapy Program is a non-profit organization. Client fees are necessary to
help defray the expense of equine-assisted therapy and cover only a small portion of the actual
cost. Scholarships are available for clients WHO COULD NOT OTHERWISE
PARTICIPATE in the program. Scholarships are limited; and there are so many requests for
assistance, we ask that you make every effort to pay your fair share of the fee of $50 per session,
so that there will be scholarship funds available for all who need them. Each session is provided
by an equine specialist and a therapist.

THERAPEUTIC RIDING FEE IS $50 PER SESSION.

SELECT SCHOLARSHIP ASSITANCE REQUESTED; PLEASE CHECK ONE:

_70% SCHOLARSHIP AWARD = $35 - YOUR SHARE OF FEE PER SESSION - §15
~ 60% SCHOLARSHIP AWARD = $30 - YOUR SHARE OF FEE PER SESSION - $20
~ 40% SCHOLARSHIP AWARD = $20 - YOUR SHARE OF FEE PER SESSION - $30
_20% SCHOLARSHIP AWARD = $10 - YOUR SHARE OF FEE PER SESSION - $40

OTHER

COMMENTS

You will be notified as to the scholarship amount you have been awarded after careful review by
the scholarship committee.

Scholarship amount awarded for current year

Scholarship committee representative

Date
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Connections Equine Therapy Program
Participant’s Application and Health History

GENERAL INFORMATION

Participant:

DOB: Age: Height: Weight: Gender: M F

Mailing Address:

City State Zip
Phone: Cell Phone:

E-mail:

Employer/School:

Address:

Phone:

Parent/Legal Guardian:

Mailing Address (il different from above):

City State Zip
Phone: Cell Phone:

E-mail:

Referral Source:

Phone:

How did vou hear about the program?

HEALTH HISTORY

Diagnosis: Date of Onset:

Please indicate current or past special needs in the following arcas:

YN Comments

Vision

Hearing

Sensation

Communication

Heart

Breathing

Digestion

Elimination

Circulation

Emotional/Mental Health

Behavioral

Pain

Bone/Joint

Muscular

Thinking/Cognition

Allergies
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MEDICATIONS (include prescription, over-the—counter; name, dose & frequency)

Describe your abilities/difficulties in the following areas (include assistance required or equipment needed):

PHYSICAL FUNCTION (i.e. Mobility skills such as transfers. walking, wheelchair use. driving/bus riding)

PSYCHO/SOCIAL FUNCTION (i.e. Work/school including grade completed, leisure interests,

relationships-family structure, support systems, companion animals, fears/concerns, etc.)

GOALS (i.e. Why are you applying for participation? What would you like to accomplish?)

Signature: Date

PHOTO RELEASE
| 0 Do

O Do Not
consent to and authorize the use and reproduction by Connections Equine Therapy Program
of'any and all photographs and any other audio/visual materials taken of me for promotional
material, educational activities, exhibitions or for any other use for the benefit of the program.

Signature: Date

Client. Parent or Legal Guardian
Signed in the presence of Connections staff
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Connections Equine Therapy Program
Therapeutic and Safety Issues

Check and describe applicable issues (indicate current or history of):

000 o

O o

ooy 0D00 000D 0000000 DO OO

Inattention

Hyperactivity

[Lack of concentration
[earning disabilities
Developmentally delayed
Mentally challenged
Boundary issues

Social skills problems
Problem with peers
Separation anxiety
Anxiety

Phobias

Aggressive

Assaultive

Manipulative
Unpredictable or dangerous behavior
Sensory impairment
Sensitivity, preferences
Tics or stereotypic behavior
Psychosomatic symptoms
Medical issues
Self-injurious behavior
Suicidal ideations

History of runaway

Issues of parental support
Issues of family support
Sexual abuse/acting out
History of physical abuse
Emotional abuse
Hallucinations

Delusions

Ilusions

Dissociations

Substance abuse problems
Legal problems

School problems

History of animal abuse
Fire setting

Seizure disorder

Possible medication side effects

Signature
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CONNECTIONS’ AGE AND WEIGHT POLICIES

Unfortunately, riding is not an appropriate activity for everybody; and we occasionally have to
decline services to those to whom riding is contraindicated. To be in compliance with NARHA
national standards, we have established the following:

Age Policy
Minimum Age: 4 years old for therapeutic riding lessons.
Maximum Age: There is not a maximum age. The only requirement is that the person is
able to physically and safely perform what is required in a therapeutic riding lesson.
Weight Policy

According to NARHA guidelines, riding is contraindicated:

l. If the staff is unable to safely manage the participant in any situation, including an

emergency dismount.

2; If safety or comfort of the horse is compromised during mounted activities.

The chart below shows the maximum weight per height that is appropriate for riding at

Connections. People within the limit will be evaluated by staff to determine if riding is a safe
and appropriate activity.

Riders’ Height and Weight Table

Women and Girls Maximum Men and Boys Maximum
Height Weight Height Weight

4 and under 110 pounds 4 and under 115 pounds
4°17-4°6" 125 pounds 4°17-4°6" 130 pounds
47-4°107 140 pounds 47-4°107 145 pounds
4°11"-5 154 pounds 4°11"-5 170 pounds
5°17-5727 159 pounds 5°17-5727 175 pounds
5°37-5°4” 167 pounds 5°37-5°4” 180 pounds
5°57-5°6" 173 pounds 5°57-5°6" 185 pounds
5°77-5°8” 181 pounds 5°77-5°8” 190 pounds
579757117 186 pounds 579757117 195 pounds
6’ and above 200 pounds 6’ and above 200 pounds

SI'w
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Connections Equine Therapy Program

Authorization for Emergency Medical Treatment

o Participant o Staff o Volunteer
Name: DOB Phone:
Address:
Physician’s Name: Preferred Medical Facility:
Health Insurance Company: Policy #

Allergies to medications:

Current medications:

In the event of an emergency. contact:

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

In the event emergency medical aid/treatment is required due to illness or injury during the process of receiving services. or while
being on the property of the agency. | authorize Connections Equine Therapy Program to:

1. Secure and retain medical treatment and transportation if needed.

2. Release client records upon request to the authorized individual in the medical emergency treatment.

Consent Plan

This authorization includes x-ray. surgery, hospitalization, medication and any treatment procedure deemed “life saving™ by the
physician. This provision will only be invoked if the person(s) above is/are unable to be reached.

Date: Consent Signature:

Client, Parent or Legal Guardian
Signed in presence of Connections staff

Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving
services or while being on the property ol the agency.

O Parent or legal guardian will remain on site at all times during equine assisted activities.

O In the event emergency treatment/aid is required. I wish the following procedure to take place:

Date: Consent Signature:

Client, Parent or Legal Guardian
Signed in presence of Connections staff

rev. 09/08 8






