


Welcome to Spirit horse haven Spirit horse haven Questionnaire 



Name: _____________________________Date: _________________
Age:________
Occupation: __________________
Emergency contact:_________________________________


Instructions: Answer the following questions.

1. Do you have any horse experience ?
a. Yes
b. No 
If yes, please give a brief description of your horse knowledge. 




2. What brought you to spirit horse haven today ?

	





3. Do you have any health issues or allergies we should be aware of ? If yes, please describe.
a. Yes __________________________________________________
  _______________________________________________________
b. No

4. Do you have any fears or trauma that might limit you in participating in our program?




5. Are you ok to work in a group setting? And are you ok in a challenge that limits 1 of your senses? Ex: eyes, ears, hands or mouth.

	





6. Have you visited our website at spirithorsehaven.com to familiarize your self with what our program is about, the farm rules and what you’ll need to bring if you come to our facility?
a.  Yes, I have 
b.  No, I have not

7. How did you hear about us? Please explain in detail if you can.



8. Is there anything specific you liked or found helpful about our website?



9. Which program are you wanting to attend? please specify the best you can.



10.Is there any questions for us, or feedback on what you know about our program so far, or anything you’d like us to know specifically about you?





Signature _____________________



