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Wait-List Application Form 

To assist us in placing you, please complete the following form in its entirety 
 
Name:              
 
Parent or Guardian Name:           
 
Address:             
              
 
Home Phone #: (     )           Cell Phone #: (      )      
 
Email:              
 
Disability:              
 
Date of Birth:    Height:   Weight:    
 
Does applicant use any of the following?: (check all that apply) 

 Wheelchair  Crutches  Walker  Braces  Other     
 
Assistance for transfer needed: 
  None  Minimal  Moderate  Maximum  
 
Has/does the applicant have trouble with the following?: (check all that apply) 

 Hearing  Sensation  Speech  Vision  Balance  Circulation  Seizures 
Coordination 

 
For those applicants with Down’s Syndrome:   
 Atlanto Dens X-Rays date    Result :  +     -  
 Neurological symptoms of AtlantoAxial Instability:      
 
Current school applicant attends:          
 
Please describe other therapies applicant is currently receiving       
               
 
Days/times available to ride:          
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