
Rider Session Exit Survey   10/11 

 
 

The Therapeutic Equestrian Center deeply appreciates and values our Riders and their caregivers’ involvement with our riding 
program.  Since it is our intention to be the best that we can be, would you help us by answering this brief survey?  Your input would 
be greatly appreciated.  You need not sign your name.  Please use the reverse side of the page for in-depth answers. 
 
I am a:  Rider  Parent/Guardian   Caregiver Other:    
What session did you participate in (circle one):     Winter  Spring           Summer  Fall  Holiday 
 
 Who were your Volunteers? 
 Instructors(s): 

 Leader(s): 

 Sidewalker(s) A: 

 Sidewalker(s) B: 

Is/Are there any Volunteer(s) that you feel went above and beyond? Which Volunteer(s) and how did they make your experience at 
TEC better? Please use the back if necessary.  
 

Please rate each of the following:                excellent                     good            acceptable            unacceptable 
Timely TEC information & updates    1      2      3      4   
Friendly and helpful staff & volunteers   1      2      3      4   
Involvement of the Rider with tacking/grooming     1      2      3      4   
Riding session length        1      2      3      4   
Cleanliness of facility        1      2      3      4   
Lesson was appropriate for Rider’s skill level   1  2  3  4 
Safety & security      1  2  3  4 

 
If you did not rate an item as a 1(excellent) or 2 (good), what could we change to improve your rating? Please use the back if 
necessary.  
 
Do you feel that the Rider is valued at the Therapeutic Equestrian Center?    Yes No 
 

Our mission is to enhance the lives of people with special needs through horse-related activities.  
Do we live up to this goal?         Yes No 
 

Do you feel that your Instructors had enough training and skill for their assigned tasks?  Yes No 
 

Do you feel that your Volunteers had enough training and skill for the assigned tasks?       Yes No 
 

Would you willing to volunteer in some capacity?      Yes No 
 

Thinking back over the entire experience: 
 What do you think we have done well? 
 
 
 What do you think we could do differently next time? 
 
 
How did you hear about TEC?  
 
How would you like to stay up to date with everything going on at TEC?  Please circle all that apply. 
 Email    website    facebook    twitter      phone           mail  Other:     
 
Your Name (optional):         Phone/Email:     


