
BEC Rider Assessment form
Please fill out and return this form 2 days before the lesson

General:

Does the rider have experience with horses?    Yes No

Is the rider afraid of heights? Yes    No

Any other concerns the rider may have about the lesson? If

yes, please explain.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Experience:

Has the rider ridden before? Yes       No



How often? ________________________________________________

What style of riding?  English   Western   Other__________

Abilities:

Can the rider lead a horse from the ground?   Yes No

Can the rider groom and tack up a horse?       Yes No

Can the rider control the horse at the walk? Yes    No

Can the rider control the horse at the trot? Yes    No

Can the rider control the horse at the canter?  Yes No

What would the rider like to gain from the lesson?
(For example: basic riding, how to canter, how to groom,

western pleasure, english equitation, ect.)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________




