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Rider Goals 
 

Please assist us in helping you get the most out of your classes at Wish Upon a Horse 

Therapeutic Riding Center by filling out the following goal setting sheet together with your 

PATH instructor from Wish Upon a Horse.  

                 Thank you.  

 

Rider name: __________________________________________________  

Parent/Primary caregiver name:  __________________________________  

Email address: ________________________________________________  

Class day/time: __________________________________  

 

All goals are reflective of the current session. The categories are meant as a guideline and may 

not apply to all students.  

 

Personal riding goals: ________________________________________  

________________________________________  

________________________________________  

________________________________________  

Physical goals:  ________________________________________  

________________________________________  

________________________________________  

Cognitive goals:  ________________________________________  

________________________________________  

________________________________________  

Social goals:   ________________________________________  

________________________________________  

________________________________________  

Long-term goal over the next year:  ________________________________________  

________________________________________  

________________________________________  

 

 

_______________________________  Date:  _______________________  
Signature of Rider/Parent or Guardian 

 

_______________________________  Date:  _______________________ 

Signature of PATH Instructor 


