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Participant Questionnaire:
(To be completed by the participant or their parent/guardian)

This questionnaire is intended to gather information on individuals interested in Equine Assisted Counseling services with the Therapeutic Riding Institute (TRI). While TRI has a non-discrimination policy, there are some factors that may deem an individual unsuitable for this type of service. Answering yes to certain questions does not automatically disqualify an individual from participation, so please be sure to answer questions honestly. TRI staff will review and make you aware of suitability after reviewing questionnaire.


[bookmark: _GoBack]Name: _____________________________________  Date:__________   Phone: ___________________

1. Is the participant familiar with animals, or more specifically horses? ____________________________________________________________________________________________________________________________________________________________
2. Describe fear of animals, if participant has any: ____________________________________________________________________________________________________________________________________________________________
3. Does the participant have any allergies to animals or things that may be found in or around a farm? ____________________________________________________________________________________________________________________________________________________________
4. Does the participant have any fears of sounds, sudden movements, etc.? ____________________________________________________________________________________________________________________________________________________________
5. Does the participant have any history of abuse towards animals? ____________________________________________________________________________________________________________________________________________________________
6. Detail any history of violence towards others if applicable: ____________________________________________________________________________________________________________________________________________________________
7. Describe any history of behavioral problems if applicable (ie disrespectful toward adults, difficulty following directions, impulsive behaviors, running from activities, history of self harm): ____________________________________________________________________________________________________________________________________________________________
8. Is the participant currently receiving any treatment for mental health conditions? If yes, please describe: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Is the participant currently suicidal (Circle one)?		Yes	No
 



10. Do they have any past suicide attempts and/or hospitalizations for suicide attempts? If yes, please list dates and describe. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Is there any other information we should be aware of prior to participation in our program? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Participant: __________________________________________________ Date: _________
Signature of Parent/Guardian (if minor): _____________________________________ Date: _________








TRI does not provide crisis services. If the participant is currently in crisis, please contact your local crisis emergency line:
Crisis Care Montgomery County		937-224-4646
Crisis Care Greene County		937-376-8701
Warren County Crisis Line		1-877-695-NEED(6333)
National Crisis Line			1-800-273-TALK(8255)
Suicide and Crisis Lifeline		988


image1.png




