
EQUINE RESILIENCE PROGRAM - SIGN UP

Thank you for your interest in the Equine Resilience Program at
Haku Baldwin Center in Makawao. This program is dedicated to
supporting Maui’s first responder community. Thanks to our
community partners and private donors, this program is free for
first responders and their families.

TO SIGN UP: Email this completed form to hbcequineprograms@gmail.com or scan the QR code to
complete it online. All responses will remain private and are strictly confidential. After reviewing the
information, we will contact you to discuss the next steps. If you have any questions in the meantime,
please reach out. We’re here to help.

Email: hbcequineprograms@gmail.com Phone: 808-224-6241
Our team: Tricia Silva, LHMC and Chrissy Stout, Program Director

First & Last Name

Email

Phone Is it okay to text you? (circle) Yes / No

Date of Birth

Primary Residence or Mailing Address

Which first responder department or organization are you affiliated with? (Please include your rank or
title, if applicable. If you are the spouse or significant other of a first responder, leave that information
here.)

What services are you interested in? (circle) Individual / Family / Group

If you selected FAMILY or GROUP sessions, please list the names and ages of all adults and children
who would be participating. If you selected INDIVIDUAL, please enter N/A.

What are the presenting problem(s) or reason(s) for seeking services? Please be as specific as possible.
(Your reply is confidential.)
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I understand that the Equine Resilience Program is ground-based and does not involve riding, nor does
it require any previous experience with horses. (circle) Yes

I understand that a staff member from Haku Baldwin Center will contact me after reviewing this form
to discuss what service(s) may be applicable and to determine the next steps. (circle) Yes

Do you or anyone in your family/group need special accommodations that would make your visit to our
center more comfortable and accessible? (circle) Yes / No

If you answered yes, please provide details. (Some examples might include the use of a wheelchair,
cane, or walker; hearing or vision impairment; significant physical, cognitive, or emotional disabilities
that require extra support.)

How did you hear about us? (circle) Website / Facebook / Instagram / Internet Search

Word of Mouth / Employer / Therapist Referral

Outreach Event / Other: ______________

Is there anything else you want us to know? Use this space to provide any additional information,
worries or questions you may have.

Today's Date
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