
Frantz Family Farm LLC
NEW Student Intake

Name: ________________________________
DOB: ___________________
Parents/Guardians:____________________________________________
Relationship to Student: _____________________
Phone: _______________________________
Email: ______________________________
Address of Student or Parents/Guardians:
___________________________________________________
Emergency contact if different than above:
_______________________________________________

Prior riding experience:
____________________________________________________________
English preferred _______
Western preferred _______
Goals and future riding interests:
___________________________________________________________

Check at least 3 that interest the student or that they’d like to work towards:

Ground work/horse behavior and training _____
Horse care/general daily maintenance/feeding/horse health ______
Walk/trot/canter general flatwork with an emphasis on correctness ______
Jumping _____
Trail riding ____
English ________Western________
Barrel racing/pole bending _____
Showing _____
Bareback riding _____
Other _____________________________________________________

Allergies:
_____________________________________________________
Any special considerations/learning challenges:
____________________________________________________________
________________


