
Gina Taylor, MS, OT, HPCS  

License Number: 46TR00414900    

1 

Epona Therapy Services, LLC 
Home Assessment and Evaluation 

Referring Veterinarian: 

Client Name:   

Pets Name: 

DOE:  7/12/11 

Contact Information:   

Precautions:   

Background Information: 

PMHX:   

Social HX:   

Behavioral Considerations:  

Environment:  

 

Evaluation Setting:  

 

Presenting Problems: 

 

Home Assessment: 

Feeding/Eating:   

 Comments:   

 

Sleeping:   

 

Bowel/Bladder Management:   

 

Home Management:   

 Comments:   

 

Mobility:   

 Comments:  

 

 

Mental:   
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Play:   

 Comments:   

 

Safety:   

 Comments:   

 

Caregiver:   

 Comments:   

 

Quality of life:  

 Comments:   

 

Summary  

 

Plan: 

 

 

Signature of Therapist conducting home assessment: __ __________ 

 

Date: _______ 


