Shining Stars Student Registration Form
3185 York Road - Gettysburg, PA 17325 - Email

O New Student

O Returning Therapeutic Riding Student. | ' List Last Student Instructor,
Side Walkers Needed.

brandyicrago@gmail.com - (717) 398-8327

2012

Semi-Independent - Some Assistance. | | Independent - No Assistance.

Please complete all forms. Sign & date application where indicated. Enclose all four form pages, $15.00

registration fee and return to Brandy Crago.

Student Name

Address
City State ZIP
Telephone
School Name Grade
Teacher Telephone

Is the Student's behavior age appropriate most of the time? o Yes
o No o Most of the Time. [f No - Explain

Sex Height Weight Date of Birth

Student Diagnosis/Disability

Assistive Devices o Wheelchair o Braces o Crutches
o Other-Specify
List all Medications

Is the student allergic to any medications? o No o Yes - If Yes,
List all Medications

Are there any side-effects our staff should know about?

Seizures Is the student subject to seizures? o No o Yes- If Yes, How
often . How long does it last?
Describe a usual seizure, action taken during & after seizure.

Vision o Normal o Normal with Glasses o Problems o Left o Right
o Both oClose Up o Distance o Minimal Vision o Totally Blind
o Color Blind

Walking o Normal o Has difficulty walking on: o Rough terrain
o Difficulty with balance o Cannot bear weight on legs o Left
o Right o Both. Uses assistive devices

Sitting Skills o Normal o Needs a chair with back support. o Can
not maintain sitting balance without complete support.

Arm-Hand o Normal o Limited o Left o Right o Both
Degrees of control o Moderate o Minimal o Total
Hand skills Can use o Scissors o Pencil o Can point

Toileting Skills o Normal o Must be reminded o Needs Help
0 On/Off toilet o With clothing o Diapers o Special Help

Hearing Skills o Normal. o Can hear well. o Hearing loss o Left
o Right o Both. 0 Has hearing aid in o Left o Right o Both. o Can
care for hearing aid without help. o Cannot hear at all.

Speech/Communication o Normal

o Understands written words. o Understands spoken words.

o Often only the family understands. o Uses only a few words.
o No speech, uses gestures. o Uses a language board. o Other

o Parent o Guardian o Other

Name

Address

City State ZIP
Telephone Cell

email

Person to contact if parent/guardian cannot be reached.
Name

Address
City State ZIP
Telephone Cell







