Thank you for your interest in Equine Assisted Psychotherapy (EAP). EAP sessions are
simply a mental health session that includes horses.
As horses are such empathetic and wise individuals, these sessions can be very powerful
and struggles that may be able to be hidden and not dealt with in traditional therapy
often surface. Horses have the ability to be present for us as individuals as they live in
the moment, no judging or manipulation exists in the horse herd.
The horses and facilitators create a safe and confidential space in which the client is
able to really touch in. We recommend scheduling at least 3-6 sessions to assist with
processing.
If you have no horse experience, you are perfect for EAP services. The activities we
design require absolutely NO knowledge of horses. We will give you just a few tips prior
to starting services so as to make your experience beneficial and safe for yourself and
the horses. Don’t be shy about not knowing what to do around horses. We don’t
expect you to know.
Reminder that our sessions run in all weather, so come prepared. We are often not
immediately available by telephone. We do not answer our phone when in session with
clients or otherwise unavailable. At these times, you may leave a message on our
confidential voice mail and your call will be returned as soon as possible. If, for any
number of unforeseen reasons, you do not hear from us or we are unable to reach you,
and you feel you cannot wait for a return call or if you feel unable to keep yourself safe,
please go to your local hospital emergency room or call 911.
We already anticipate that it will be a pleasure working with you. So that you are fully
aware of expectations, please take the time to review this package before you come
to the farm.
We are located at 205 Hillcrest Drive in Oasis. We are happy to assist with any questions
or clarifications required.

Leah Hope,
Program Director
Equine Assisted Learning Advanced Facilitator
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Welcome to Little Oasis Equine Matters. This document contains important information
about our services. Although these documents are long and sometimes detailed, it is
important that you understand them. When you sign this document, it will also represent
an agreement between us. We can discuss any questions you have when you sign
them or at any time in the future.
Therapy is a relationship between people that works in part because of clearly defined
rights and responsibilities held by each person. As a client in psychotherapy, you have
certain rights and responsibilities AND THERE are also legal limitations to those rights that
you should be aware of. The rights and responsibilities OF BOTH PARTIES are described in
the following sections.
Prior to the first session the following forms are required to be returned to the Program
Director:
Where applicable and/or required:
• Intake/referral for services
• Consent for release of information
• Photo/media consent form
Mandatory forms:

• Application/ profile form
• Liability waiver

All forms must be properly filled out, signed and returned to Little oasis Equine Matters
before the program begins.

Fees and payment policies
The standard fee for sessions is $155 plus applicable taxes, due at the start of the
session. Payment may be made by cheque, cash, credit card or e-transfer. Any
cheques returned to our office are subject to an additional fee of up to $25.00 to cover
the bank fee that we incur. We have the right to terminate care for non-payment with
appropriate planning for your treatment needs.
In addition to appointments, it is our practice to charge this amount on a prorated basis
(we will break down the hourly cost) for other professional services that you may require
such as report writing, telephone conversations that last longer than 15 minutes,
attendance at meetings or consultations which you have requested, etc.
In order for us to set realistic treatment goals and priorities, it is important to evaluate
what resources you have available to pay for your treatment. If you have an extended
health insurance policy, it will usually provide some coverage for mental health
treatment. You are responsible for knowing your coverage. We do not bill insurance
companies directly, nor do
we participate as in-network providers. We will supply you with a receipt of payment for
psychotherapy services that you can submit to your insurance for reimbursement.
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Session Cancellation Policy
If you miss a session without cancelling or cancel with less than 24-hour notice, you will
be charged the complete session fee. Unless you are unable to attend due to
circumstances beyond your control.

Session Details
Appointments will ordinarily be 60 minutes in duration.
Psychotherapy has both benefits and risks. Risks may include experiencing
uncomfortable feelings, (sadness, guilt, anxiety, anger, frustration, loneliness and
helplessness), because the process of psychotherapy often requires discussing the
unpleasant aspects of your life. However, psychotherapy has been shown to have
benefits for individuals who undertake it. Therapy often leads to a significant reduction
in feelings of distress, increased satisfaction in interpersonal relationships, greater
personal awareness and insight, increased skills for managing stress and resolutions to
specific problems. There are, however, no guarantees about what will happen.
Psychotherapy requires a very active effort on your part.
Little Oasis Equine Matters offers a treatment modality called Equine Assisted
Psychotherapy which is an experiential form of psychotherapy where horses are
involved in the sessions. “Experiential” means that you will be involved in hands-on
experiences with the horses designed to reflect things going on in your life. The process
is not always about interacting with the treatment team, although that will happen at
times. It is about providing you the opportunity to experience, explore, problem-solve,
discover, be creative, gain insight and experience practical applications of what you
are learning in the moment. The process is about “doing” along with the “talking.”
Why horses? There are several reasons we choose to use horses in this work, but primarily
it is due to their nature as a social and prey animal. As a result of this nature, they have
an extraordinary ability to read our nonverbal communication – picking up on
messages we are sending which we are not always conscious of doing. They start
responding to us in ways familiar to us reminding us of other people and things in our
life. It is through this they become metaphors (symbols) providing us the opportunity to
work on ourselves in relation to those aspects of our lives.
Horses do not know our past, education, gender, race or other labels we may apply to
ourselves and each other. They are in the moment and can be a part of this
relationship without the biases we humans put on each other. This provides even more
value in the insight they can provide us about ourselves.
There are some risks in being around horses due to their size and nature of being an
animal.
This is covered in the Liability Release Form we have provided for your review and
signature and which we have covered verbally with you. It is important you understand
the risks and benefits and ask any questions you may have about that in making your
decision to be involved in these services.
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Little Oasis Equine Matters follows the EAGALA Model of Equine Assisted Psychotherapy.

This means:
1. Sessions are conducted by a facilitating team of a Licensed Mental Health
Professional (MH) and a qualified Equine Specialist (ES) in all your sessions. These
professionals are EAGALA Certified which means completion of specialized
training in this model, requirements of ongoing continuing education and
adherence to high standards of professionalism and practice. While both
members of the team are involved in your therapy process, the role of the ES is to
oversee physical safety needs and provide observations on the behaviours of
the horses. The MH is there to oversee the psychotherapy process and help you
make the parallels of the horse observations to your therapy goals and life.
Please see our brochure to read more about our biographies.
2. All sessions are on the ground – there is no riding of horses involved in the
treatment process. This is psychotherapy and even though you may learn a thing
or two about horses, it is not the intent or focus to learn about horses or how to
ride them. We are here to address your therapy goals and we commit to utilizing
the methods we have found to best support that focus.
3. The process is solution-oriented – meaning we believe you have the best
solutions for yourself when provided the opportunity to discover them. We are
here to provide the space and guidance through exploring what is happening in
the process. You are an individual, and every life situation you are involved in will
have its own unique solutions which fit best for you – we are here along with the
horses to help you find them.
4. This process also incorporates “Best Practice” or “Evidence Based” interventions
as determined by the Mental Health profession.
5. EAGALA is an international, nonprofit professional association for Equine Assisted
Psychotherapy and has standards and a code of ethics which we follow and
have accountability to as EAGALA Certified professionals. You may review a
copy of the Code of Ethics as well as go to www.eagala.org for more
information.
You can read more about why horses and EAGALA Model Equine Assisted
Psychotherapy at www.eagala.org and feel free to ask questions at any time.
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Confidentiality
All sessions and their content, as well as your records, will be kept strictly confidential.
However, these services are on a farm in open air and a personal residence with
neighbours and although we make every possible effort to limit access during the
sessions- accidental interruptions may occur.
There are legal limits to this confidentiality creating circumstances in which we may
disclose mental health records without consent or authorization which include: 1) If we
feel you are a danger to yourself or others, 2) If we suspect a child or elderly or
incapacitated person is abused or neglected, 3) Disclosure is required by the court.
Please remember that you may reopen the conversation at any time during our work
together.

Acceptance and discharge policy
If you are unhappy with what is happening in therapy, we hope you will talk with us so
that we can respond to your concerns. Such comments will be taken seriously and
handled with care and respect. You may also request that we refer you to another
therapist and are free to end therapy at any time. You have the right to considerate,
safe and respectful care, without discrimination as to race, ethnicity, colour, gender,
sexual orientation, age, religion, national origin, or source of payment
Your signature below indicates that you have read and understand this Agreement and
agree to their terms.
Client Signature __________________________________________
Print Name ______________________________________________
Date ____________________________________________________
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General Information:
Name: _______________________________________
DOB: ________________

Date: _______________________

Height: __________________ Weight: _____________________

Address and Postal Code: _______________________________________________________
Home Phone: ______________________________ Email: _____________________________
Employer/School: ________________________________________________________________
Work Phone: _______________________________ Cell Phone: ________________________
Emergency contact person: ______________________

Phone number: ______________

Mother’s Name __________________________________

Work Phone: ________________

Address if different than above: __________________________________________________
Home Phone: _____________________________ Cell Phone: __________________________
Father’s Name: ____________________________Work Phone: ________________________
Home Phone: _____________________________ Cell Phone: __________________________
How did you hear about the Little Oasis Equine Matters EAL/EAP Program?
__________________________________________________________________________________
Referral Information:
Reason for referral:______________________________________________________________
Referred to facility by: ____________________________________________________________
I authorize you to contact my referring professional to notify him/her that I have arrived
to initial session. Y or N
Release of Information:
Best contact number to reach you at: _____Home) ______(Cell) ______(work)
May we leave message on voicemail? _____(yes) _______(no)
Do we have your permission to leave a message with anyone who might answer the
phone number you have indicated? _____(yes) _____(no)
I give LITTLE OASIS EQUINE MATTERS PROGRAM DIRECTOR permission to discuss my care
or release Private Health Information (PHI) to the following:
Name: _______________________________

Relationship: ______________________________

Contact:_____________________________
Signature____________________________________
Date_________________________________________
Printed Name: __________________________________________________________________________
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RELEASE FORM FOR MEDIA RECORDING
I, the undersigned, do hereby grant or deny permission to Little Oasis Farms to use the
image of my child _______________________, as marked by my selection(s) below. Such
use includes the display, distribution, publication, transmission, or otherwise use of
photographs, images, and/or video taken of my child for use in materials that include,
but may not be limited to, printed materials such as brochures and newsletters, videos,
and digital images such as those on the Little Oasis Equine Matters website.
☐

Deny permission to use my child’s image at all.

☐

Grant permission to use my child’s image in the following ways
(check all that apply):
Limited usage: I want my child’s image used within the Little
Oasis Equine Matters setting only (not in the larger community).
Limited usage: I want my child’s image used for educational
materials only (not marketing). This could be either within Little
Oasis Equine Matters or in the larger community. One example
of this could be videos in parent education classes.
Limited usage: I want my child’s image used on printed
materials only (no digital or video use).
Unrestricted usage: I give unrestricted permission for my child’s
image to be used in print, video, and digital media. I agree that
these images may be used by Little Oasis Equine Matters for a
variety of purposes and that these images may be used without
further notifying me. I do understand that the child’s last name
will not be used in conjunction with any video or digital images.

Parent/Guardian signature _________________________________ Date ________________
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