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Program Application

Name of Child:__________________________________________________________________

Age:______  Date of Birth:______________________  Sex:______________________________

Name of Parent/Guardian:________________________________________________________

Home Phone:__________________  Cell:_____________________  Business:_______________

E-Mail:________________________________________________________________________

Home Address:_________________________________________________________________



__________________________________________________________________

Child’s Primary Physician:______________________________Telephone:__________________

Date of Last Tetanus:  _____________________________

Allergies:  ______________________________________________________________________

Briefly describe child’s diagnosis/disability:____________________________________________

_______________________________________________________________________________

Is your child in school?_______Where?________________________________________________

Working with a therapist?:_______ Where?_______________________How? ________________

How do you hope your child will benefit from activities at The Barn?________________________

_______________________________________________________________________________

How did you learn about The Barn?_________________________________________

1) What are your child's personal strengths? Please give examples.

2)  What are your child's preferred activities? 

3)  Describe your child's behavior at home.  How does your child get along  with other peers and family  members/ friends? 

4)  How does your child interact with any pet?
Please briefly describe the following areas for your child to the best of your knowledge.  If needed, use the back of this form for additional information.

5)  Mobility, tone, weakness in strength, balance, coordination and/or decreased range of motion.

6)  Difficulty with fine motor skills:  snaps, buttons, scissors, zippers, lacing, etc.

7)  Fearful of new situations, difficulty following routines or breaking out of routines.

8)  Sensory processing issues: 

_____  Movement (fidgety, restless, sedentary, spins, swings, etc.)


Example: _________________________________________________________

_____   Touch (sensitive to scratchy textures, being wet/dirty, craves deep hugs, etc.)


Example: _________________________________________________________

_____   Sounds (over responds or shut downs with loud noises, covers ears,  etc.)


Example: _________________________________________________________

_____   Smells (over responds, cover face, cry etc.)


Example: __________________________________________________________

9)  Difficulty sequencing, problem solving, following multi-step directions, attention, organization, etc.

Please check off all that apply:

        Seems responsible




         Is teased by peers

        Often sad






         Frustrates easily

        Prefers to be alone




         Has short attention span

          Has temper tantrums




         Cries easily

         Wants to stay home from school/ daycare

         Easily distracted

         Has independent self help skills



         Is moody

         Shy with others





         Follows verbal directions easily
         Teases others
Signature of Parent/Guardian:  __________________________________________  Date:  ______________
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