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EFL Post Session Record 
	Client Name:
	
	Date: 
	

	Time:
	
	Session Duration: 
	

	Facilitator:
	
	Horse:
	

	Assistant (s):
	
	Location of Session:
	


Client Information (Any Diagnosis/Ability /Reason for attending): ____________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Session: ____________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Facilitator’s Observations: _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Equipment Required/Used for Successful Session: _____________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Improvements / Changes noticed or reported: ________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Actions to be taken to prior next session: ____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plan for next session: _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Facilitator Name:



Signed: 



 Date: 
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