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National Association of Certified Professionals of Equine Therapy (NACPET, Inc)

The National Association of Certified Professionals of Equine Therapy (NACPET, Inc), founded as a negprofit in 2008, is
the ONLY Board that certifies Equine Assisted Counselors and Therapists (CEAC/CEAT) and Specialized Horse Professi
Equine Specialists (CES).

PURPOSE

We certify Specialized Edgue and Equine Therapy Professionals to ensure the highest standards and safety in the Equine/
Health fields, and provide appropriations for scientific research, at risk youtinéowe children, veterans, and Native
Americans to advance the devahoent of Equine Therapy worldwidéhe Certification process provides public assurance that
certified professionals are held to and demonstrate the highest levels of experience, training, safety, continued mdlucation
ethics.

VISION

To implement a univeal credentialing system for Equine Assisted Therapy/Equine Facilitated Therapy that will provide
regulated guidelines for practitioners in the field to follow. We are working to improve the professionalism, ethicgdandsstan
in this discipline, which Wl increase public safety, add credibility to the field in psychology, lower liability insurance, and
enhance the lives of individuals and specific populations that are in the greatest need of an intensivéhrgett@oing and
shortterm form of therpy. Furthermore, we are striving to improve the standards in all specialized Equine Professions.

OPERATIONS

Our operations include, but are not limited to: certification of licensed Mental Health/Chemical Dependency Counselors &
Therapists as Equine Asted Counselors/Therapists (CEAC/CEAT) and the certification of Equine Professionals with a forr
education in Equine Studies/Animal Sciences and/or years of experience in the Equine field as Equine Specialists.offccrec
(NACPET) and dual accreditatioflNACPET & CTHA) for facilities utilizing certified staff and/or horses is also available.
Annual membership is required for all certified professionals and these funds help with the operations of the organization,
including appropriating grants to othemganizations for EAP/EFT growth, scientific research, and no cost services to at risk
youth, veterans, Native Americans, and low income children.

CERTIFIED THERAPY HORSE ASSOCIATION (CTHA®™)

The National Association of Certified Professals of Equine Therapy works in conjunction with @ertified Therapy Horse
Association (CTHA®w), which is the only certifying board for the third professional in EAP/EFTT tregapy Horse. Both
organizations provide appropriations for scientific resie@ the field and a variety of support and prevention programs for
specific populations who can benefit from Equine Thergyilyile providing for the humane treatment of Therapyrses
CTHAGs certification pr oc e sdesspnalsandclieénts in Equiee Theasgyprovigingan d i
system of documentation, communication, and inspection that mapdateguisiteand continuedraining, regular et cheks,
maintenance of health/feed records, the posting of personal rightsiptatets, incidentaports, unannounced inspections,
complaint nvestigationsand ollaboration with other Governing Boarde standards and ethics that each professional must
meet and maintain in this scope of practice will prevent neglect and ceswetiiich are costland can result in the suspension
and/or loss of certification for Equine Professionals, as well as notifidatibeir license/certifiation boards in Mental Health
andto the SPCA.
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INTRODUCTION

Equine Assisted Psychotherapyais emerging field in which Certifietherapy Horses are used as significant partners in
collaboration withCertified Equine Assisted Therapists/Counselors and Certified Equine Specialists to stimulate growth an
development for all individuals and/or grsithat have the desire to grow emotionally, méntphysically and spirituallyit
addresses a variety of mental health and human developmestineleding behavioral issues, Attention Deficisbrder,
substance abuse, eating disorders, trauma/adaises, depression, anxiety and communication/relational problems.

EAP/EFTis clientcentered an@rovides handsn opportunities texperience new solutions and to develop healthy coping skil
and tooldor effectivelyrealizing andnanaging internahappinessThis experiential therapy module promotes the exchange of
unhealthy behavioral and communication patterns for successfylremnesaled through immediate cause and effect situations.
Clients are challenged in a ntireatening and innovative maer, using a method proven to rapidly break down defense
mechanisms that interiewith growth and developmel i AP i s consi dered fABrief-teffmMher ap
therapeutic approadhat effectively stimulates loagrm changeSkills thatindividuals and groups acquire during Equine
Assisted Tlerapy include: selésteem strategies, communication skills, conflict resolution, anger managergmorisibility and
accountabilityEach EAP/EFT sessiaa conducted by 3 professionatlse EquineAssistedT herapist/Counselor, the Horse
Professional, ahthe Horse, all of whom should be appropriatejned and Certified.

The Certification of Equine Assisted Therapists/Counselors and Equine Specialists is the first area of importance to NACF
We have 2 types of certification available including the certification of Mental Health Professionals who are State License
Certified as a Counselors/Therapists as Certified Equine Assisted Counselors/Therapists (CEAC/CEAT), and the Certifice
Horse Professionals who specialize in Equine Therapy, or any specialized Equine field, as Certified Equine Specialists (C

CERTIFIED EQUINE SPECIALIST

CESsmusthave 60 hours of formal education at an accredited college level institution, (each Wwhighofnay be substituted

for 167 hours of work experience). Applicants for CES who specialize in Equine Therapyentizshedn by an approved
Equine Therapwrganizatiorin addition tofulfilling the experiential training requirement, whichli800 hows of supervised
Equine Therapy sessions for level | certificatiangd 400Choursfor level 1l certification. Applicants who are specializing in any
other Equine Field must have 1000 hours of work in the field they specialize in for Level | Certifaaadid00 hours for level

Il certification. Testing, which is administered online, is also requiredeidification All applicants must maintain annual
membership with NACPET. It is not required to be Level | Certified to apply for Level Il certifichtswel | and Level Il
Certification must be renewed every two years to ensure that practicing CESs are current with trends in the field andrmmair
appropriate level of experience. Renewal applicants must document either 40 Hoomsirnied Educatimal Units( CE 6 s )
Equinefield they specialize inor 600 hours of work in the Equine field they specialize in within the past 2 years.

Applicants for CES certification who have at yet fulfilled the experiential training required in their fieldspkcialtycan apply

for Associate status with NACPEAN Associate is an intern who is in the process of accumulating thenarmamount of
documentedhours ofwork required for certification as a GH_evel | Applicants will have two years to complete th
requirements, after which their Associate status must be renewed if they are not yet prepared to apply for Certificadiin. Th
of registering as an Associate goes directly toward the cost of Certification unless your internship expires.

This Certifcation Manual will guide Equine Professionals who have years of experience in the Equine field they specialize

and/ or a designated level of formal education in Equine Studies and/or Animal Sciences through the process of becoming
Certified Equine Sgcialist Associate (CESA).
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Instructions/Requirements for Certification as CESA

1. Read the requirements for Certification as a CES described below. Associates must meet all requirements with the
exception of the experiential training requirement, which you will have two years to complete.

2. Read the Statement of Understanding, Recommendation Form and Progress Notes (to be used during the internship).
These forms will be submitted when you are finished with your internship and ready to apply for CES). They are not to
be submitted with this application.

3. Complete the Associate Application Form (including the explanation essay), Checklist for Associates, Code of Ethics,
I 2YFARSYGALIEfAGE ! ANBSYSYy Gz t I GASYy il QaScopelofPictica. C2 NY X |

4. Submit completed application, a non-refundable processing fee of $45.00, the Associate Certification Fee of $150.00,
and all required documents to NACPET, 711 W. 17" St # A8 Costa Mesa, CA 92627. The entire amount of the $150.00
Associate Certification Fee will go directly towards the cost of certification as CES, unless you do not apply for
certification within two years, in which case the associate-ship will have expired and will have to be renewed. All
interns will receive a nationally recognized Certificate of Internship from NACPET. NARHA/ EAGALA/ PEGASUS
members, or members of other approved organizations, will receive a (5%) discount on the CES Associate and CES
certification fee only. You must send in proof of active membership with an approved organization with your
application. The owners and/or organization must be paid and current with their NACPET membership to qualify for
this discount. The discount does not apply to the application-processing fee of $45.00, which is due when the
completed application is submitted to NACPET.

5. You must be a paid and current member of NACPET, which is $45.00 annually, paid online.

Requirements for Certification as CES Level |

T Must meet either the academic requirement or the work experience requirement:

Academic requirement:
Provide transcripts that document a minimum of 60 units/hours in Equine Studies/Animal Sciences completed at an
accredited college-level institution.

Work Experience requirement:
A portion or all Il of the 60 units/hours mandated for the academic requirement may be substituted for work
experience as an Equine Professional inappf A O Y (1 Q& NBspetid@yCriiely @&it/Hour & forimal &ddcation
may be substituted for 167 hours of work experience. Must submit a resume with (4) references indicating your
experience from other professionals in the field you specialize in.

| Experiencial training requirement: Musthavemn nn K2 dzNB 2F R20dzYSy G SR LINPFS&aaa
field of specialty. For those applicants who are specializing in Equine Therapy, these hours must be spent directly
participating in Equine Therapy sessions as a Horse Professional.
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For applicants specializing in Equine Therapy: Must complete 3 Day Level | Certification Training by an approved
Organization, including, but not limited to, NARHA, EAGALA, and Pegasus ECT. This usually constitutes 24 hours of
¢NFAYAY3I FYRK2NI Hn /9Qad ¢tKS&S K2dzNB R2 @2N] G261 NF

Testing Requirement: Must pass CES test (online) after application has been submitted and approved.

Complete the application form and all required documentation as specified in the application. These guidelines are
accepted by NACPET, Inc, yet are not limited to revisions set forth by the board at any time. All revisions will be posted on
the website.

Must submit payment for application processing fee, certification fee and testing fee (testing is online, testing fee is not
submitted until application has been approved).

Must be a current member of NACPET

Requirements for Certification as CES Level Il
Must meet all requirements for CES Level | (You may apply for Level Il without being Level | Certified)

Experiencial training requirement: Must have 3000 additional hours of documented professionl f S ELISNA Sy OS
respective field of specialty for a total of 4000 hours. For those applicants who are specializing in Equine Therapy, these
hours must be spent directly participating in Equine Therapy sessions as a Horse Professional.

Must submit payment for in initial certification fee and be current with annual NACPET membership dues.

Renewal of Certification as an Associate or CES Level I/1l

CES Level | and Level Il Certification must be renewed every two years from the date of Certification approval to ensure
that practicing Equine Specialists are current with trends in the field and maintain an appropriate level of experience.
(CESAs need only apply for renewal if they do not complete the documented therapy hours required to apply for CES
certification within 2 years from the date of their approval as an Associate). Renewal applicants must document either 40
K2dzNBE 2F /2y GAYydzZSR 9RdzOF GA2Yy | f ''yAGa o/ 9Qav Ay (KS
they specialize in within the past 2 years. To renew certification, download the CESA/CES Renewal Certification manual.

[do)
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BENEFITS OF NACPET MEMBERSHIP/CERTIFICATION

= =4 =4

= =4 =4 -8 -9

E

Quarterly newsletteon-line only

Recognition of certification in newsletter (indivials)/organization)

Recognition of active status on the Registry as a member and/or Certified and what level of certificati
Accredited facilities will also be listed as Active, Inactive or Suspended.

Approved schools will be listed in the Registry fdE @nd Equine Therapy Approval. School recognition
is given to those who chose to become members even if they are not approved. However, the approv
status will be so noted.

NACPET certification and an opportunity to apply for accreditation for your argdion and Dual
Accreditation with CTHA.

Reinforced creditability and distinguished professionalism added to your therapy practice.

Improving by participation the standards in the field of Equine Therapy.

Possible employment/independent contractor oppibiesn

Discounts on advertising in the NACPET newsletter.

Special rates on equine liability insurance in near the future with

Shorepoint Insurance Services (Dee R. Renfro, Exc. VP 717.430.0035)

Discounts from NACPET sponsors on equipment/supplies anceftrainings.

5% Discount on NACPET certification and renewal only, if also maintaining current membership with
NARHA, EAGALA, Pegasus ECT or other approved organizations.

Proceeds help support grants to organizations to provide NO COST Equine TherapyitooNa A me r
v et er aisk §osiths, lavincome children.

Proceeds help support gratdsorganizations that promote community outreach for NO COST and slidir
scale to atisk youths and lowncome children.

Proceeds help support grants for scfentesearch, shotierm and longerm, to promote credibility and
outcome monitoring in this new experiential approach to therapy in the field of Psychology.
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FORMS/DOCUMENTS TO BE SUBMITTED FOR CESA:
Application Form

P Explanation Bsay
For those specializing in Equine Thera@opies of all Certificates of Trainings in Equine Therapy
Copies of School Transcripts/Certificates of Completion/Degieagplicable

*Resumewith (4) referencegf applicable.(Partial Academic/Mirk Experience Substitutico meet Academic
Requirement. See Section 3 in the Application for Details)*

Copies of ative Memberships in EAGALA/NARHA?EGASUS(optional,for 5% discounts on Certification/
Renewal feg

Copy of Photo ID
SignedCodeof-Ethics
Confidentiality Agreement
Patiensds Right
Proof of Liability Insurance
SignedRelease of Liability
Scope of Practice

—( —(—( —(—(
jv)

—

(o ( —( —( —( —(
T U T av) av)
U Y,

FEES:
Associates Application Processing Fee >>>> $45.00 >>> (One time processing fee, sutied with this application

Associates Certification Fee >>>>>>>>>>> $150.00 >>> (Submitted with this application, goes directly toward your CEAC/
CEAT Certification Fee unless you let your internship ejpire

NACPET Annual Membership >>>>>>>>> $45.00 >>> (Paid online unless you are a current/paid member)

*Membership Discount: A 5% discount on the Associates Certification fee is available to those that are current membe&kAf EAG
NARHA or PEGASUS and can prove such memberdhitividuals must be paid and current with their NACPET membership to qualify fol
this special rate. Members of other organizations may qualify as well but must receive approval from NACPET Director.

METHOD OF PAYMENT:

1. Check Money Ord@fail with fee to:NACPET Inc., 711 W. 17 Street; Ste. /8, Costa Mesa, CA 92627)
2. Visa MasterCard Amex Disc¢Meil to address above or fax to: NACPET 9846-8447)
Card Number

Expiration Date 3 or 4 digit Security Code on Back Total Amt:

Name as it appears on Card:

Signature:

Billing address for card:

Email AddressOptional):

(We can email Updates/Approval Letters)

PLEASE ALLOW -2 WEEKS PROCESSING.
RETURNED CHECKS/DECLINED CREDIT CARDS WILLSRET IN A $30.00 ADDITIONAL FEE. ALL FEES ARE NREFUNDABLE.
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Application to be a
Certified Equine Specialist Associate (CESA)

NACPET, IV a7" Dt r7elelt 6 Suite A8 O Cal i for#801@, FAAs i g sy (P 4| e6pihbo n ¢

INSTRUCTIONS:

1. Complete the application form.

2. Using the Checklist for Associates to guide you (pg 12), complete / review supporting documentation as instructed, including
forms that are in this manual as well as additional information. Each form provided in the manual has detailed instructions.
Incomplete applications will not be accepted.

SECTION 1. All of the informaton in this section must be completed thoroughly. Please type or print your information cle:

First Name

Middle Name

Last Name

Address (NumbeiStreet, Apt. or Suite No.)

City
Zz Zz
State (or Province) USA Zip Code
Country (other than USA) Country Code
Zz Zz Zz Zz

Primary Telephone Number (Include Area Code)  Secondary Telephone Number (Include Area Code)

z z z z
Pager or Cell Number (Include Area Code) Facsimile Number (Include Area Code)

E-Mail Address

SECTION 2. This information is utilized for identification purposes. It will not be available to outside identities. Please pr
your information clearly.

z Zz z z
Social Security Number Date of Birth (MonthDay-Year) Male  Female
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SECTION 3. Academic Education: Pleaserovide information identifying your academic hours of formal educati@ginne
Studies/ Animal Science$his course work and/or degrees mustdibeen completed at an accredlicollegeevel institution.
Provideanycertificates of completion and/or degrees, along with transcripts. You must show/dosunaestunits, in order to
meet this requiremenif you do not meet the requirednount,you may use the work experience substitution described below.
Use additional paper, if necessay.not include any training information on this section.

Name of Institution Course(s)/Degree(s) Hours or Units Date
compkted

WORK EXPERIENCE SUBSTITUTION FOR ACADEMIC EDUCATION

Horse Professionals who do not meet the academic education requirement and have work experience in their respéctive 1
specialty can waivelleor aportion of the aademic education requiremeBiery ong1) unit/hour of formal education required
may be substituted with67 hours of actual work experiencas a Horse Professionialyour field For Exanple: If you have
completed30 units/hours of formal collegelevel education, and ha®©10 hours of work experience, which is aboi6 years

of full-time work, you have fulfilled thecademic education requirement. You can waivé@linits/hours of education for
10,020 hours (or aboub.2 years full-time) of work experience in your fielth order to receive credit for the experience, please
provide a resummmdicating your experienc&ith at leas{(4) references, with this application

SECTION 4. Equine Therapy Training: If you are specializing in Equine Therapy, you must be trained by
NARHA/EAGALA/PEGASUS ECT/otheapproved organizatia{Call NACPET for details).Please list informatiobelowand
use additional paper, if necessdifhese hours go toward the Expatial Training Requirement). If you are not specializing in
Equine Therapy, skip to section 5.

Name of Organization Level d Training Hours Date Completed

SECTION 5. Photograph: Please include a recent colored photograph of yourself with your application. This photo will b
used by NACPET, INC. to identify you. Write your full name on the back of the photo, which may be any size Betweed ”
and 5 "Wexill keép your photo in your file, and it will not be returned.

SECTION 6. Specialization: Please check the area(s) of Equine Thempyhich youspecializeYou may choose one or
more areas. ou do not specialize in Equine They or ifyour area isot listed, please identify yoarea of specialtin the
Equine Field on the blank lines providedsdadditional paper, if necessary.

| Adolescents | Depressive Disorders
T Chemical Dependency T Other Disorders, please Specify
T Dual Diagnosis T Physically Challenged

T Eating Disorders T

T Other Addictions, Please Specify T
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SECTION 7. Please write an Explanation Essay, which explains why | want to be an Associate/Intern with NACPET, INC. (Include
legal name and permanent address)

SECTION 8. Experiential Training: Theminimum direct professionakperience requirement for certificatias11,000 hours if applying for CES
Level I, and4,000 hours if applying for CES Level Il. Forapplicants who are specializingflguine Therapy, these hours must be spent dilg
participating inEquine Therapy sessions as a Horse Professional. As an associate, you will have two years to complete this requirement. Please use the
Progress Notes during yourAssociateship (internship) to document your progress while compléhirgexperiential training requiremeithese hours will
be requested by the Certification Bdaxhen you submit your CE®plication.Please review thRecommendation Form, which will not be submitted until
you have completed the documented therapy hegrsired and you submit your CEAT/CEAC application.

Neither the Documentation Form or the Recommendation Form are to be submitted with this application.

SECTION 9. Please check the applicable fees and documentatianitelided with your Application.

,,,,,,,,,,,,,,,,,,,

I Application Fee (Onetimeprocessingfee.é é .6 6 é éééééééécéééecéeéé.eééé..$4500

Membership Fee Paid On-Line (Annual dues for NACPET membership) (Not applicable, if already aMember)é . $ 45.00
Copies of active Membershipsin EAGALA/NARHA/PEGASUS (optional, for 5% discounts on Certification and Renewal fee)
Copies of certificates of training from an approved organization (Applicants w/specialty in Equine Therapy only)

Copies of al certificates, degrees and transcripts, if using academic education requirement

A Resume with (4) References, if using work experience substitution
A signed original of the Code of Ethics
A signed original of the Confidentiality Agreement
A signed original of the Patient’s Rights-A copy of this form should be posted whereit isvisible to al clients and staff
Proof of Liability Insurance
A signed original of the Statement of Release of Liability

A signed original of the Scope of Practice

— — — — — — — — — — — —

A current photograph, with your full name printed on the back

SECTION 8. Declaration of Authenticity: The undersigned applicant declares that the information provided in the application and with the suppc
documentation is true and authentic. The applicant understands that if at any time it is shown that the information riationpogided is not true or is
misrepresented, any fees that have been paid by the applicant will be forfeited, and certification as an Equine AssislidoCtherapist may be revoked.

Applicant Signature: Print Name Date
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CHECK LIST FOR ASSOCIATES (INTERNSHIP)
For CES

(CERTIFIED EQUINE SPECIALIST ASSOCIATE)

I Inhave completed thEESA Application Form and understand that it needs to be sent in witictieck list.
I Ihave reviewed th€ES Application Form and understand what is needed for certificatidns
form is not submittedntil you are finished with your internship and apfdy CEScertification.(Form is online)

| have completed mixplanation Essay, which explains why | want to be an Associate/Intern W&CPET,
INC. (Must include legal name, and permanent address)

-

| have enclosed migesume, CurrentPhoto( wal | et si ze) an,dlCertficatesof i cat e
Trainings, all Licensures, all Degrees, andTranscripts, if applicable.

—

| have reviewed th8tatement of Understanding and understand what is needed@&Scertification.
Read onlyThisform isnot submitted with this application.

I 1 have reviewed thRecommendation Form and understand what is needed@&Scertification.Read only:
Thisform isnot submittedintil you have fulfilled the experiential trainimgquirement and are applying for CES.

I I have received and am using tiogress Notes during my Associatship (internship). This form
is used talocument your progress while you complete the experiential training hours required for Qertifisat

CES which is 1,000 hours of therapgssionsvork in your area of specialtyhese hours will be requested by the
Certification Board when you submit your CES application.

A signed original of th€ode of Ethics.
A signedoriginal of theConfidentiality Agreement.

| have signed the original of thiea t i Rights ar&l have posted a copy that is visible to all my clients
and staff.

Proof of Liability Insurance

A signed original of th&tatement of Release of Liability.

I

I

I A signed original of th&cope of Practice.

I I'amCurrent Member of NACPET, Inc., which i$45.00 annually(Membership must be paid for on-line)
I

| have compleed this check lisand all required documentationl®ing sent with my Associate (internship)
cost of $150.00, and the application processing fee of $45.00.

This check list must be completed and all required documentation sent in with your Associate (internship) cost of $it50100s (&b
appy, call for details). The entire amount goes directly toward your certification cost, unless you let your internshigAéxpieired
documentation must be signed originals. No copies of a signature are accepted. Upon receipt of required docuamehtedisna
nationally recognized Certificate of internship will be sent out to you. If you have any questions, you may call omgbisitee (949) 646
8010 www.nacpet.ordMAIL COMPLETED PACKET TO: NACPET, Inc., Attn: Associates/Internship Filing @ 711 W.
17" Street; Ste. A8, Costa Mesa, CA 92627

Signature of Applying Associate (Intern)  Print Name Date

For office use only: (Receipt Staff Initial) (Date of Receipt by Staff)

Revised 0231/10
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Review this form only: a signed copy is not due until you are ready to apply for CES.
Do not submit this form with your application for CESA.

Certified Equine Specialist
STATEMENT OF UNDERSTANDING
NACPET, Inc.

This document is to assist you in understanding your responsibilities and the criteria/requirements for certification. You
must read and initial each of the following statements.

ETHICS AWARENESS

As part of NACPET, INC., you will be required to read and sign a @bdhics. Please be aware that most certification/license programs
require the same during the process.

I understand that | and those | deem appropriate mus
certification periogdas a Certified Equine Specialist.

| understand it is my responsibility to ensure that the Code of Ethics is followed and maintained.

| understand my Certification or opportunity to be Certified as an Equine Specialist can be madd waitl, per the
NACPET Directorbs discretion, if the Code of Ethics

| understand if | am unable to meet the responsibility noted above, it is in the best interest of NACPET, Inc. and other:
are Certified to reconsider meutification at this time.

I understand if | want to discuss this matter confidentially, | may contact NACPET at (948D6@6
CRITERIA/REQUIREMENTS FOR CERTIFICATION

I understand that a Certified Equine Specialist (CES) is a sigediddorse Professional that demonstrates the highest
standards in experience, training, safety, continued education and ethics in the field they specialize in. CESs wig spe
in Equine Therapy work directly with people of all ages to promote gramdhdevelopment utilizing a shedrm and
intensive therapeutic modality. CESs that are not specialized in Equine Therapy maintain the highest skills in their fiel
expertise. The experience and qualifications of each CES is documented thoroughiyeamised by the certification

board of NACPET.

| understand that | will need to disclose my full legal name, permanent address, phone number(s), email address (if
applicable), DOB, and Sl Security number.

| understand that there is an application fe$4&t00 (First-time Applicants only).
| understand that there is a certification fe&1§0.00 (Good for two years from the date of approval).
| understand that my certification must be renewed every two years and theezadsval fee 0$150.00

| understand that there is an examination fe&166.00, (Written exam taken and fee paid -Ome only. Examination date
will be scheduled for you after your application is approvhiot @pplicable if you are CES Level | applying for Level I

| understand that | must maintain a NACPET membership, and the membershi$4%@0is(Paid On-Line only,
not appltable if you are a current and paid Membegnderstand that NACPET Membership fees are due on an annual basis

| understand that all fees are nonrefundable, except for the examination fee, which is refundable up to 30 days
prior to due date scheduled and nonrefundable thereafter.

| understand that if | am specializing in Equine Therapy, | must supply copies of certificates of training in Equine Theras
from an approved organizatiofFirst time applicants only)

| understand that | may submit proof of current and paid membership with EAGALA, NARHA, PEGASUS ECT or othe
approved organizations to qualify for a 5% discount on my certification ewarfee.

| understand that | must meet the academic education requirement, which asks me to provide information verifying my
academic hours of formal education iguine Studies/Animal Sciences. First time applicamist provide certificatesfo
completion and/or degree(s), along with transcriptss course work and/or degrees must have been completed at an
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accredited collegéevel institution. | need to show/documdfthours/units, in order to meet this requiremehrtowever, if
| do not meethe required amount, | may use the work experience substitution.

| understand that the work experience requirement is for Horse Professionals who need to waive all or a portion of the
academic education requirement. Every @aunit/hour of formal education required may be substituted W&h hours

of actual work experience in the field of my specialty as a Horse Professional. For example: If | have c@pleted
units/hours of formal collegelevel education and, 175 hours (about2.6 years of full-time work) of work experience, |

have fulfilled the academic education requirement6Blunits/hours of academic education may be substituted with
10,020 hours of work experience, which is abai® years of full-time work. In order to rece@vaedit for the work
experience, first time applicansust provide a resume, with at le@t references, indicating this work experience with

the application.

| understand that | must submit a signed original ofSttad¢ement of Understanding. (First time applicants only).

| understand that | must submiRecommendation Form,al ong wi th the referenceds r
separate from application if mailed by Referente)erify that | have completed the minimum direct professional
experience requirement, which is 1,000 haamy area of specialtior CESLevel | and is increased to 4,000 if applying
for CESLevel Il.

| understand that | must submit a signed original ofQbde of Ethics.
I understand that | must submit a signed original ofGbefidentiality Agreement.

| understand that | must subimai signed original of thB at i e n t /(Acopy of this forsn should be posted where it is
visible to all clients and staff)

| understand that | must submit a signed original ofSttatement of Release of Liability. (First time applicants only).

I understand that | must submit acaimplete arincident Report for any accident with horses | work wittThis form will be
mailed to you upon approval gbur application).

I undersaind that | must submit current photograph, with my full name printed on the(Basktime applicants only).

| understand that | must disclose the area(s) of Equine Therapy in which | specialize in on the application. | may choo:
or more areas. If my area is not listed, | must identify the area of specialty on the blank lines provided.

For Renewal Applications, | understand that | must supply copies of documentatibharfrs of continued educational
units( C E in ¢he¢ Equine Field | specialize in, &00 hours of direct work in the field | specialize in within the past
years, which is verified by a professional in my field in a letter form that is sealed and signed.

| also understand that all fees are mundable, except for the examination fee, which is refundable (pdays
prior to the due date schedule and nonrefundable thereafter. Membership fees are due on an annual basis as an indi

| understandhat in the event that NACPET Staff must personally view/inspect the intern/Certified Equine Specialist for
any reason after the initial internship/certification, the individual maybe financially responsible for any and all expense
incurred.(Expensesverage betwee$00.00 and $1500.00 depending on location of travel for NACPET Staso, in

the event that angeficiencies are found, the individual/organization will have a certain amofititne to correct the
problem. There are two types ddfitiencies: Class A andClass B. Class A deficiencies can result in immediate loss of
certification, if deemed necessary per the NACPET board members. However, most Class A deficiencies(@jithgye

to correct the problem. Class B deficiendieseive(30) days to correct the problem. Any deficiency that has not been
corrected in the designated period of time will result in loss of internship/certification with NACPET. A list of defgienci
will be provided with approval of certification.

| understand and declare that the information provided in the application and with the supporting documentation is tru
authentic. | understand that if, at any time, it is shown that the information or documentation provided is ndg true or
misrepresented, any fees that have been paid will be forfeited by the applicant, and certification as an Equine Special
may be revoked.

I confirm that | have read, understood and initialed each of the items listed above and that it is my responsibility to retain a copy
of this document for my records. | am aware if | do not initial each item, my application to NACPET, INC. will not be accepted.

Applicant ds Signatur e: Dated:

NACPET Staff: Dated:
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Review this form only: a signed copy is not due until you have completed the experiential training/documented therapy
hours requirement and are ready to apply for CES. Do not submit this form with your application for CESA.

Certified Equine Specialist Level | or Level Il
RECOMMENDATION FORM
NACPET, Inc.

Legally Documented Name (Print): Date

To the Professional applying for CES Certification with a specialty in Equine Therapy:

Provide this recommendatidorm to aHorse Professional in Equine Therapy who has directly observed you at work doing Equine Therapy with Client(s)/Patient(s)
the agegroup you and/or youdrganization workwith. This Professional, (the EndorsegfBrence), is signing offour work experience, which may have been either
voluntary or paid but must have occurred in a structured setting for a mininild@0dfiours, if you are applying fot_evel | CES Certification or a minimum o000

hours if you are applying fotevel 11 CES Certification, some of which must have been witnessed by the Endorser/Reference within thegatsts from the date of this
form. The endorser/reference that is recommending you must have observed4aebsasts of you specificallyutilizing EAP/EFT, after your Certification Training Pexd
by an approved OrganizatioDaily Work, in regards to the work outside of the Therapy sessiontside of your field of expertiseannot be used for the recommendation

To the Professional applying for CES Certification without specialty in Equine Therapy:

Provide this recommendation form téHarse Professional in your field who ha directly observed you at work in the field of your specialty. This Professional, (the
Endorser/Rference), is signing off yowvork experience, which may have been either voluntary or paid but must have occurred in a structured setting for a niib@®u
hours if you are applying fotevel | CES Certification or a minimum o#000 hours if you are applying fot_evel 11 CES Certification, some of which must have been
witnessed by the Endorser/Reference within the paginths from the date of this form. The endorser/reference that is recommending you mudirbethe observed/ou
for at leas8 hours in your area of expertise.

Family isnot considered a professional referen€&rofessorsannot be used as a reference unless they have directly observed york atith Client(s)/Patient(s) or in your
specialized field.

Before providing this form to your endorser/reference, please complete this section.

| understand that | may review this completed form; howevaiving the right to have accetssthe Recommendation Form wélstablishconfidentiaity and trust to ensure
that the endorser/reference is comfortable documentiogrately belowThe endorser/reference must plivecompleted form in a signed and sealed envelope, if the
Professional applying for Certification has waived their righitsl return the envelope NACPET, INC, separate from the rest of the ApplicaBacket.

If you believe it might be to your advantagentt waive your rightsandto read this form of remmmendation, so indicate belolivyou waive your rights to the form, our
professional staff will continue to give you information about the casi@your Application Review File at your request, but will not show you the form or identify the
individual making specific comments.

(Your Initials) | waive my rights. Your Signature:

(Youmitials) | do not waive my rights. Your Address:

To the Endorser/Reference: The Individual identifiecabove is applyindor Certification with NACPET, INCYour appraisal of this Individual/Professional will hétp
determine if they have the qualifications necessary to be Certified as an Equine Specialist and if their Certificatlom vemdficial tahe Equinefield and to NACPET, INC.
Pleaseead the entire form and complete the section below. Pleasetsoa copy of this form for your records.

Please mail the completed recommendation fafomg with your resume and any certificates/degiiees signed and sealed envelope to NACPET, INC. 711 WStrget;
Suite A8;Costa Mesa, CA 92627; AttApplication Review, if the Individual/Professional has waived thghts to inspect the completed form. If they have not waived thei
rights to acessreturnthe completed forno the Individual and/or FAX to (949) 6468447. Please feel free to cont’lACPET, INC. with any questions or concerns by ma
fax or by phone at (949) 648010.

1. If the indvidual is applying for CE&evel | Certificaion, did the Individual being examined for Certification work in a structured settittgefield they specialize in for
a minimum of1000 hours?

Yes No

2. Iftheindividual is aplying for CESLevelll Certification, did the Individual being examined for Certification work in a structured setiitte field they specialize ifor
a minimum of4000 hours? Yes No
Have you observed the Individual at work in their field within the last 6 months? Yes No
4. Did you directly observe the Individual in question for a minimur sgssions of EAP/EFT? Yes No

If the HorseProfessional is not specializing Equine Therapyyou must have directly observed thenm8fbours of their aea of expertise. If they are providing any kind
of therapy to clients, direatbservation of 4 sessions is needed

With what age group did the Professional work with? and is it the age group that the Professional usually works Wigs? No

Please rank the Professional basely on aperceptive and/or observatory basis using the following soal@ot observed, 1 = lacking/ none, 2 = moderate/some, 3 = above
average/often, 4 = exceptional/all the time

Interaction with Client(s)/Pant(s), seemed appropriate: 0 1 2 3 4 Ability to work through difficulty: 0 1 2 3 4
Dependability, in regards to safety around others: 0 1 2 3 4 Tolerance level: 0 1 23 4
Exhibited expertise in the field of EAP/EFi&ld of expertise: 0 1 2 3 4 Appeared Stable emotionallyand mentaly: 1 2 3 4
Explained/ Safety Techniques to Client{s)/or utilizedsafety: 0 1 2 3 4  Seemed to promote growth: 0 1 2 3 4

5. Do you recommend this Professl for Certification wittNACPET as an Equine Specialist? Yes No

6. Comments:

Endor ser/ Refer enmtleds Name (Please Pr Endor ser/ Referenceds Signature
/ / ( ) -
Date Title Day Time Phone Number
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PROGRESS NOTES

L ___________________________________________________________________________________________________________________________________________________________________________________________________________]
This form is used for Certified Equine Specialist Associates to document their progress while they complete the experiential training hours required

for Certification as CES Level I, which is 1,000 hours of work in their area of specialty. For applicants who are specializing in Equine Therapy, these
hours must be spent directly participating in Equine Therapy sessions as a Horse Professional. As an associate, you will have two years to complete

this requirement. Please make copies of this form and record the dates/times of each day that you spend fulfilling the hours required, and any

relevant notes. If you are specializing in Equine Therapy, document each session you co facilitate during your internship and any notes regarding

the Therapy Horse's behavior and c Bignrealtente rSeverdl dntcies may Beloreonedioom. Boenot Bubnutf e s
this form with the CESA application. It will be submitted with your application for CES Certification once you have completed the Experiential

Training Requirement.

Date | Time Notes

NAME OF APPLICANT:
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1,

NACPET, Inc

711 W. 17th Street; Suite A8; Costa Mesa, CA 92627
(949) 646-8010 Y Fax (949) 646-8447

Code of Ethics for Members of NACPET/CTHA

do hereby agree to the following:

(Print Name)

That | will:

1

Not discriminate against any client or professional based upon their race, religion, age, sex, handicaps, national a
sexual orientation or economic catah.

Insure objectivity and integrity, and maintain the highest standards in the services of Equine Assisted
Psychotherapy/traininghstructing and/or Equine Therapy.

Recognize that the profession is founded on national standards of competencerorhimie the best interest of society,
the client, professionals and the profession as a whole.

Recognize the need for ongoing education as a component of professional competency.

Do my best to prevent the practice and/or the treatment of mentalatipysical health by unqualified persons. This
includes the training and instruction of clients and horses.

Report any unethical conduct or unprofessional modes of practice to appropriate authorities, which includes report
any and all unethical condifgiolations toNACPET and/or CTHA.

Report any and all harmful incidents involving thieefapy Horse(s) utilized in nprofession to NACPET and/or CTHA
immediately, according to my agreement for certification.

Recognize my own boundaries and limitatiansl not offer services outside of my competencies. This also includes tl
recognition of any and all limitations and personality traits offiterapy Hrse(s)utilized in my profession that may
compromi se the clientbs safety.

Recognize the effect of pmdsional impairment with regards to unprofessional performance and be willing to seek
appropriate treatment for myself or for my colleagues.

Uphold the legal and accepted moral code, which pertains to professional conduct.
Not claim directly or by impliation, professional qualifications/affiliations that | do not possess.

Be responsible and professional regarding how | present mysktha Therapy birse(s) utilized in my practice in any
possible publications, books or media.

Respect the integrity amtotect the welfare of the clientele with whom | am working.

Be concerned primarily with the welfare of the client in the presence of professional conflict.

Terminate counseling or consulting relationship when it is reasonably clear that the clariiasefiting from it.
Assume responsibility in referral cases for the cl i

agreement and/or by the client becoming engaged with another professional. In situations when theiséent ref
treatment, referral or recommendations, | should carefully consider the welfare of the client.
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9 Obtain a release of information in written form and a consent to contact in written form before discussing client or «
welfare with any other personhether this person is professional or not.

1 Not use a client in a demonstration role in a workshop setting where such participation would potentially harm the
emotionally or physically.

1 Collaborate with other heaktare/horse professionals in piding a supportive environment for the client who is
receiving approved prescribed medication that may |

9 Protect the privacy of the client and will not disclose confidential information acquired in teaching, practice or
investigation.

T I'nform the c¢client and reach an agreement in areas |
Therapy/training/instruction including the recording of an interview, the use of interview material for training purpos
andtheobservatbn of an interview by another person.

1 Make provisions for the maintenance of confidentiality and the ultimate disposition of confidential record.

1 Reveal information received in confidence only when there is clear and imminent danger to the cliethteomntersons,
and then only to appropriate professional workers or public authorities.

9 Discuss information obtained in clinical or consulting relationships only in appropriate settings, and only for profes:
purposes squarely concerned with the césgéten and oral reports should present only data for the purpose of
evaluation and every effort should be made to avoid undue invasion of privacy.

1 Inform prospective clients of the important aspects of the medical/clinical/professional relationship.

1 Notenter into a professional relationship, if this relationship should have potential to jeop&kdPET and/or CTHA,
or the clientds wel fare.

1 Not engage in any type of sexual activity with the client.

1 Cooperate with the state of Cailifiia Alcohol and Bug programs, Board of Behavioral Sciend¢8CPET,CTHA,
EAGALA/ NARHA professional ethics committees and the CAADAC/CAADE counseling code of ethics.

1 Not accept any private fee or any other gift or gratuity for professional work with a client whdlexlentsuch services
indicated by a contract that was initiatedMCPET and/or CTHA unless you are not specialized in Equine Therapy.

9 Discuss any former client with the DirectorddACPET and/or CTHAafter obtaining appropriate signed consent,
beforeengaging in any personal, professional or business relationship.

1 Be responsible and accountable in maintaining any and all requirements for certification and memberisiAiE RER
and/or CTHA.

| have read and undstand these suggestionshawe retiained a copy for my recosd

Applicantdéds Signatur e: Dated:

NACPET/CTHA, Inc. President Dated:

Revised: 02/01/10
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NACPET, Inc.
711 W. 17 Street; Suite A8
Costa Mesa, CA. 92627
(949) 6468010 Y Fax (949) 64€B8447

Confidentiality Agreement

Il n keeping with NACPET's Code of Etemento§, Cal i for n

Understanding, | do hereby agree to the following:
(Print Name)

1- That | will not discuss client/patient status with entities or anyone outside of Equine Assisted Psychother:
and/a other foms of Equine Therapyf you are not specialized in Equine Therapy, you will also not discus:
anything or anyonthat has been disclosed by or about a clienless you have been given expressed written
consent by the party/entity that you are providiagyges to/for.

2- That | will not discuss client/patient infor ma
treatment/training/instruction.

3- That | will not take any classified client/patient material outside of Equine Assisyetidtherapy and/or other
forms of Therapy at any tim&his does not apply to thoseofessionad whoare not specialized in Equine
Therapy; however, it does apply if you are doing gngyapywith clients including Equine Therapy of any
kind.

4- That | wil obtain theclientd sonsentbefoe ac k n o wl e d gartioigatioh ihteeraptb i ent 6 s
entities/people outside of the therapy place/stdffs does not apply to thoseofessionad whoare not
specialized in Equine Therapy; however, it does applgufare doing antherapywith clients.

5- That | will inform those who we do not have a consent with of the following:

il ¢ annotdenythat this peraondasmherehd | will do is take a written message, and if they are here, | wi
give it to the m .This does not apply to thoseofessionals that are not specialized in Equine Therapy; however, it
does apply if you are doing attyerapywith clients.

1 I have received a copy of this signed document.
Applicant ds Signature Print Name Date
NACPET Staff Print Name Date

Revised:02/01/10
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Patient’' s Rights

I n Accordance with NACPETO6s Code of Ethics, Calif:
person receiving services from a residential alcoholism or drug abuse treatment facility, or receiving ahy kind
Equine Therapy or Horse Professional Services shall have rights, which include, but are not limited to, the follov

The right to confidentiality as provided for in Title 42, Section 2.1 through-2.67 the Code of Federal Regulatipmsich
includes HIPPA (Compliance Date: 2004).

To be accorded dignity in personal relationships with staff and other individuals.
To be accorded safe, healthful, and comfortable accommodations to meet his/her needs.
To be free from intellectual, emotional and/oygical abuse. This includes gossip and/or slander.

To be informed by the licensee of the provisions of law regarding complaints including, but not limited to, the addes=sheome t
number of NACPET, Inc.

To be free to attend religious services ativdties of his or her choice and to have visits from a spiritual advisor, provided that the:
services or activities do not conflict with facility program requirements. Participation in religious services will baryadumh. This does
not apply to thse Professionals that are not specialized in Equine Therapy; however, it does apply if you are dbérg@mnyith clients.

Complaints

I n accordance with NACPETO6s Code of Ethics and Cal
individual may request an inspection of an Equine/EAP Professional, a Therapy Horse owner, or an Orgatlizatic
complaints will be investigated and can be submitted anonymdisigplaints should be directed to:

NACPET, Inc.
Certification Branch
711 W. 17" Street; Suite A8
Costa Mesa, CA 92627

Attention: Complaint Coordinator

(949) 646-8010
FAX: (949) 646-8447

Acknowledgement

| have been personally advised and have received a copy
(Print Name)

of the Patientés rights and have been informed of aoftheirpr ese
participation and/or visit with (an) Individual/Organization/Ha@wner(s) who is/are currently providing therapy for them and are membe
of NACPET, INC.

Member 6s Signatur e Date

NACPET Board Member Signature Date

Revised: 02/01/10
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NACPET, INC.

Statement of Release of Liability

WITNESS THIS AGREEMENT this day of , 20

by and betweeltquine Specialist/Equine Asted Counselor/Therapi@tertified or an intern), hereinafter referred to

as ReleaseandNACPET Inc, hereinaftereferred to as NACPEFor consideration received, and in return for the
use, today and on all future datescertification and servicesf NACPETand Rel easer déds, her

following: (Please Initial by each number)

( )1. Inherent Risksxd Assumption of RiskThe undersigned acknowledges
there are inherent risks associated with equine activities such as described
below, and hereby expressly assumes all risks associated with participating in
such activities. The inherent risks inclufat are not limited tathe propensity
of equines to behave in ways such as running, bgckiting, kicking, shying,
stumbling, rearing, falling or stppg on, that may result injury, harm or
death to persons on or aralimem, the unpredictability of equiné) reaction
to such things as sounds, sudden ement, unfantiar objects, persons and
other animalsgertain hazards such agfsiwe and subsurface conditions,
collisions with other animalshe limited availability of emergency medical
care,and the potential of a participant to act in a negligeanner that may
contribute to injury to the participant or others, such as failing to maintain
control over the animalornatct i ng wi t hi nabditych partici pant

Releaser acknowledges that horses, by their very namer@npréictable and

subject to animal whinReleaser assumes all risks in connection therewith,

and expresslyaives any claims for injury or loss arising tHeoen.

Releaser agrees to abide by and followQ\ET rules and regulations,

which are in thapplication packet and mée revised from time to time.

Releaser further acknowledges that the behavior of any animal is contingent to

some extentipan the ability of the ReleasdReleaser assumes all risks therefore

and warrantshat a full and fair disclosure of tfite | e as er ldasbeenbi | i t i es
made toNACPET.

Releaser expressly releases NACPET from any and ath<lair

personal injury or property damage, even if caused by negligéhakowed
by the laws of this Statedf NACPET or its representatives, agents or
employees.
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WARNING

You are advised that there are inherent risks, including the risk of serious
injury or death, while engaging in equine activities. By engaging in
equine activities and in accordance with the terms of this agreement you
hereby assume all risks of injury or death.

( ) 2. Rleaser agrees indemnify and defend NACPET againstdamld harmless
from, any andill claims, demands, causes of action, damages, judgments, order
costs or expenses, includiagorney's fes, whether actually incurred or not,
which may in any way arise from or be in a
of certification byNACPET.

« . ) 3. I n the event Rel(ahosses)notosvsnedsi ng Rel e
or leased by NACPET, Redser warrants said horsegs)free from
infection,andcontagious or transmittable diseases. NACPET reserves the right
to refuseaccess or use of any horse ¢ertification that does not appear to
NACPET to be in gooddalth, or is deemed dangerousindesirable

( ) 4. Any action brought under this agreement shall be brought within one (1) year
of the incident or accidejiiving riseto said claimReleaser agrees that
damages shall be limed to $250 for property damagetual expenses
incurred, and a maximum of $100, 000 for damages such as pain and suffering.

( ) 5. Releaser agrees to waive the protection of any applicable statures in this
jurisdiction whose purpose, substance and/or effect is to provide that a general
release shall not extend to claims, material or otherwise, which the person
giving the release does not know or suspect to exist at the time of executing

said release.
Professional/Interns Signature Date
Witnessds Signature Date
NACPET Inc., Staff Date

Revised: @/01/10
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SCOPE OF PRACTICE

Certified Equine Specialist/Associates

PURPOSE

To assure a consistent standard of quality edutatiaining and experience for Ceigifl Equine $ecialistand Associateertification is necessary
to safeguargbublic health, safety, and welfare, and to protect the public from unauthorizézksglivery by norcertified Equine
Specialists/Asocates, and unprofessional conduct bytified Equine Specialist/ésociates.

REQUIREMENTS

1

ROLE

CESJ/Associats specializing in Equine TherapyiustCompletea 3 Day Level | Certification Training in Equine Therapy for Mental Headth a
Horse Professional, by NARHA/EAGALA/PEGASUS ECT/anothppraved Orginization This usually constitute®4 hours of Training and/or
2 4 CHniese hours work towards the documented therapy hours required for CES specializing in Equine Therapy.

Must meet the academic requiremewitjch is60 units/hours irfEquine $udies/AnimalSciences completed at an accredited coflegel
institution The academic requirememty be partiallyor completelysubstituted for the work experiencen t he appl i cant 6s |
specialty.Every 1 unit/hour of formatéduation may be substituted for 16wurs of work experience.

A Certified Equine Specialist (CES) must successfully coml@de hours ofwork in the Equine field of they specializefar Level | certification,
and 4000 for Level Il certification, follaving specified criteria established by the Board of the National Association of Certified Professional
Equine Therapy. All individuals must successfully pass a written examination process (Case Study).

CES personmust renew their certification evetwo (2) years by meeting the following criteria:

1. Documentation o minimum offorty (40) contact hours of contuing education in the area of their speciatty600 hours of work in
the field they are specializing imithin the pase years, verified by a Qupervisor inthe specified field ira letterform that is sealed and
signed

2. Will ascribe to the Professional Code of Ethics at each certification renewal period.

The Certified Equine Specialist Associate, (CESA) naugtcessfully complete the dananted hours of work requirad their field within (2)
years or must renew their certification as an Associate.

CESA persongnust renew their certification every two (2) years , by meeting the following criteria:
1. Documentation o minimum offorty (40) contact hours of contuing education in the area of their speciatty600 hours of work in
the field they are specializing imithin the pase years, verified bya Supervisor inthe specified field ira letterform that is sealed and
signed

2. Wil ascribe to the Professional Code of Ethics at each certification renewal period.

OF THE CERTIFIED EQUINE SPECIALIST/ASSOCIATE

To assist and supportients and their family membeess a Horse Professional of Equine Therapy for the Mental Heatither Equine
Field. Certified Professionals must stay within their own Scope of Pradidesignated by State and Federal Regulations.

Provide quality professional cai@s a Horse Professional,Horses, Clients, Family members, and significant athgmeans oproviding
current and accurate information and education within the

Utilize the functions of crisis inteention with horseafety, documentation, and consultationhw@o-facilitators and Veterinaris.

Di splay competency in the Cert onfyiAc€ertifitdrEquineSpesialist is rot ad sensedW nera@st o |
or Certified Counselor.

For those specializing in Equine Therapy:

10.

Develop a program tailored to the individiralsupport of a recovery processd dfect an improved quality of living.

Co-Facilitating a process for clients to seKplore the consequences of unheattbging skills by collaborating with Therapy Horses and a
Certified and/or Licensed Mental HeaRmofessional, preferably a Certified Equine Assisted Counselor or Therapist.

Provide quality care to the horses in Equine Therapy and keep weekly and sometimes daily documentation on each horse.

Assisting clients to establish life management skillaggpsrt a recovery and or growth process as a Horse Professional by utilizing the
Horses verbal and nererbal cues.

Assisting to improve behavior patterns with horses diedts.

Maintain a detailed file on each Horse used in Equine Therapy, whictdé@scHealth and Feed Forms, Incident Reports and Horse
Documentation Sheets.

| have read and understand this document. In fact, | have retained a copy for my records.

Applicant 6 s Si_gnatur e: Dated:
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