
 Anexo “I” 
 

ASSOCIAÇÃO NACIONAL DE EQUOTERAPIA  
 ANDE-BRASIL 

CENTRO BÁSICO DE EQUOTERAPIA “GEN. CARRACHO” 
CBEGC-DF 

  

 
PLANEJAMENTO INDIVIDUAL

 
 
PRATICANTE : ____________________________________________  D.  N. : __________ 
 
TEMPO DE EQUOTERAPIA :  ____________________             TURMA : _____________ 
 
 
 
CARACTERÍSTICAS / DIAGNÓSTICO:__________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
OBJETIVOS:   
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
ESTRATÉGIAS : 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
CUIDADOS  ESPECIAIS : 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
                                                              Brasília, _______ de ________________ de __________. 

 
Terapeuta: _________________________________ 
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