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Client:
Last Name: ____________________________ First Name:________________________ MI ______
Date of Birth: ______________________________
Address: 
Street: ___________________________________________
City: _______________________________________  State: _______  Zip: __________
Phone Number(s): Home: ___________________________ Cell: ____________________________
Email Address: ______________________________________________________________________
Emergency Contact(s):
1) Last Name: _______________________ First Name:________________________ MI______
Relationship to Client: ______________________________
Address: 
Street: ___________________________________________
City: _______________________________________ State: _______ Zip: __________
Phone Number(s): Home: ___________________________ Cell: ____________________________
Email Address: ______________________________________________________________________
2) Last Name: _______________________ First Name:________________________ MI______
Relationship to Client: ______________________________
Address: 
Street: ___________________________________________
City: _______________________________________ State: _______ Zip: __________
Phone Number(s): Home: ___________________________ Cell: ____________________________
Email Address: ______________________________________________________________________
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What are your activities, desires, thoughts, plans for Spotted Horse Companion Care? ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Allergies: _________________________________________________________________________
Restrictions: ______________________________________________________________________

Circle Interests:
Talking 	Reading	Cards		Board Games	Listening to Music
Listening to Stories		Outings for breakfast/lunch/dinner/coffee/ice cream
Crosswords		Gardening	Cooking	Baking	Car Rides	Church
Arts & Crafts		Bird Watching	Watching Sports	Live Music
Museum	Animals	Dogs		Classic Cars		Fishing	History
Volunteering		Yoga		Knitting	Puzzles	Quilting
Other interests: 
____________________________________________________________________________________

Other Pertinent Information: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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