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Case Worker and Parent Contact Info 

 

 

For:  Client Name_______________________________________________________________________ 
 

Parent’s Name_________________________________________________________________________________  

 

Telephone_________________________________________E-mail______________________________________ 

 

Address________________________________________City___________________________Zip_____________ 

 

 

Caseworker’s Name_____________________________________________________________________________  

 

Office Telephone____________________________________E-mail______________________________________ 

 

Address________________________________________City___________________________Zip_____________  

 

County_______________________________________________________________________________________ 

 

Length of Involvement w/Client___________________________________________________________________ 

 

Goals for Client from Therapeutic Riding Program: 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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