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	Referral information



	Name 
	
	
	
	Date 
	
	

	

	Relationship  
	
	
	
	Phone no.
	
	



	Email 

	
	
	
	
	
	



	
	Client details



	Name 
	
	
	
	Date of birth 
	
	

	

	Address 
	
	
	
	Phone no.
	
	

	

	Emergency name 
	
	
	
	Emergency no.
	
	

	

	
	
	
	
	
	
	

	

	Gender 
	
	Male
	☐	Female
	☐
	

	



	
	Referral reason



	Reason for referral 



	
	

	

	Previous experience with horses if any:
	
	

	

	
	
	



	
	 
	Disclaimer 
	
	All information provided will be kept confidential in accordance with applicable laws and regulations. This form is only for professional use by authorized individuals.

	Signature
	
	
	
	





Photo consent form
Venturers Place would like to take photographs of some of the sessions for use in your child’s reports publications, the website and Facebook page.
 Permission of Parent/Carer of the person under 18 years of age.
I agree to all Venturers Place to take photographs of the child(ren) in my charge and grant permission for these to be used by Venturers Place to promote the setting in its publications, promotional materials, website and Facebook page.
Name of Child……………………………………………………….Age………….

Parent Carer Name…………………………………………………………………..

Contact email address…………………………………………………………….

Phone number………………………………………………………………………….

Signed……………………………………………………………………………………..
We will only use photographs for the purposes listed above
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