
Health History 
 
Please describe your current health status, particularly regarding the 
physical/ emotional demands of working in a therapeutic riding program. 
Address fitness, cardiac, respiratory, bone or joint function, recent 
hospitalizations/surgeries, or lifestyle changes. 
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Allergies:             

             

 

Medications:            

             

 

Last Tetanus shot:                         Tuberculosis Test +:  

 

AdditionalComments:___________________________________________________
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_____________________________________________________________________ 
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