Serenity Grace Farm

Therapeutic Riding and Driving Center CLIENT REGISTRATION
1292 Pocomoke Road

Franklinton NC 27525

(919) 302-5503

Serenitygracefarm @embargmail.com

CLIENT INFORMATION

Name: M/F Date:
DOB: Height: Weight:

Parent/Guardian Name (if applicable)
Address: P
City: State: Zip Code:

Home #: Work#: Cell¥:
Email Address:

Group Home Name (if applicable)

Group Home Address:

Phone #:

Lmergency Contact: - ) R Phone¥:
Relationship

Diagnosis

Date of Onset Effect(s) of Diagnosis:

Special assistance needed to sit, stand, move, or communicate:

General Behavior:




