Reins of Life, Inc.
55200 Quince Road, South Bend, IN 46619
Telephone (574) 232-0853 Fax (574)232-1104
Website: www.reinsoflife.org

Rider Profile
T'o be filled out by Therapist or Teacher

(or by parcnt i rider is not in school or other therapies)

Name; Date:
Dizability:
Date of Birth: Age: Height: Weight:
Communication/Social Skills:
Verbal: Sign Language: Eye Gaze:
Communication board: Hearing Aid:
Other:
Behavior/Attitude Description:
Behavior Plan:
Ambulatory:
Independent: Braces: Crutches:
Walker: Wheelchair:
Physical Evaluation:
Tone: Strength:
Posture: Motor Skills:
Coordination: Balance:
Spatial Awareness: Syvmmetry:

Sugpgested Activities:

Exercises 1o reinforce present therapy or achieve LE.P goals:

Future Goals:

Additional Information/Comments:




