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Evaluation Report 

Program information  

Date:  
 

Program:  
 

Participants Name:  
 

Case Worker and Agency  
 

 

 

 

Program details 

Aim of the program: 

• To enhance emotional wellbeing and build resilience in participants 

• To assist with confidence building 

• To help with all aspects of mood regulation; assertiveness, motivation, anger management, anxiety 
management and improve low mood 

• To assist attendees to form and maintain relationships with self and others 

• To have fun in a safe and respectful way. 
 
 

Did the program benefit the participant in the intended way?    Yes   No  
Please specify Measurable outcomes: 
 
 
 
 
 
 
 
 

Were there any concerns on the day/s?    Yes   No  
If yes, please identify: 
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Feedback Form 

 

Anecdotal Feedback from Participants: 

Tell me about the equine program? 

What did you learn at the program? 

What did you like best?  

How is the way we interact with horses the same as the way we interact with humans? 

 

 

Anecdotal Feedback from Parent / Carer: 

How do you think the participant found the program? 
 
 

Have you noticed any changes in the participant’s behaviour? 
 
 

What do you think have been the benefits for the participant attending the program? 
 

 

Anecdotal Feedback from Case Workers: 

 

 

 

Anecdotal Feedback from Equine Program Facilitators: 
 
 
 
 
 
 
 


