
 
Rocking Horse Statistics 

Group Start Date:  ____________Facilitator(s): _________________Group Town Location:  ___________ 
Group End Date: ______________Agency:  _________________ 
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Group 
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Complete and Forward to: 
Patty Baroudi, VT Dept. of Health 

Division of Alcohol & Drug Abuse Programs (ADAP) 
PO Box 70 Burlington, VT 05402 

Fax: 802-651-1573 
 


