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                                      CLIENT APPLICATION  
 
 
Date of application:        Date received by Roycan:                           
 
This application is to ascertain the eligibility of each individual for consideration of entrance into 
this FLF program.  Please read the client criteria carefully, as FLF Program is not appropriate for 
all individuals.  These criteria are used as guidelines, and each client will be assessed on an 
individual basis.   
Please note: Completion of this application does not ensure acceptance into the program. 
 

CLIENT CRITERIA: 
 Must be able to maintain a sitting position while the horse is in motion 
 Minimum recommended age of 4 years  
 Seizures must be controlled by medication 
 Maximum recommended weight of 160 pounds (but client will be assessed on the ability of 

side-walkers to manage and hold the client on the horse) 
 Medical Release form from Doctor (stating physical/mental issues and list of medications and 

their side-effects) 
 Complete report from your Physiotherapist on client’s physical limitations and what muscles 

need to be strengthened. 
 Clients accepted into the program are done so on a trial basis 
 Each client will be assessed and a program will be designed for them. This may not include 

riding but grooming and working with the horse on the ground.  
 

TIME PREFERENCE 
  Wednesday     YES 

10:00-11:00  
11:30-12:30  
1:15-2:15  

Roycan makes the final decision since we will want to group clients with age and disabilities.  
 
 
  
 
 
 
 
 
 
 
 
 
 
 

FLF PROGRAM (EAPD) 
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Personal Information 
 
Client’s Name:                                                          Date of Birth: 

Disability: 

Height:                   Weight:        Ambulatory Status: 

Does this client require a personal aide?  

Comments  

 

 

 

Contact Person:  
Name:________________________________________________________________________  

Address:                                                                                                         Postal Code: 

Phone:  Day:   Evening:    Fax:  

 
Signature of Parent or Guidian or Client if over 18 yrs of age 

 
______________________________________  Dated:_________ 

 
Enclosed: 

1. Client Application Form 
2. Medical Release from your Doctor 
3. Physiotherapist report 
4. Waiver signed by parent or guardian or client 
5. (2) Volunteer/Sidewalker Applications 

 
 

Please return completed application to: 
Roycan’s Country Haven 

 (Box 846, Portage la Prairie, MB R1N 3C3) or info@roycan.ca 
 

Any questions contact: Candice Kontzie 
204-239-4854 


