
[image: image1.jpg]= edling

";"" MUSIC
therapy




Saturday Centre
Application Form
Child’s Name ……………………………………………………………………..Date of Birth…………………………………………………. ..
Parent/ Carer Name……………………………………………  Address…………………………………………………………………………
…………………………………………………………………..Post Code …………………………………..Tel: .............................................
Siblings …………………………………………………………………………………..Age(s) ……………………………………………………………..
Name of Nursery/Pre-School/School…………………………………………………………………………………………………………..
Does your child have any learning difficulties (If the answer is yes could you give some details)
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Does your child have any physical disabilities (If the answer is yes could you give some details)
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Does your child have any sensory problems (If the answer is yes could you give some details)
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Is your child on medication (If the answer is yes could you give some details) 
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Is your child receiving any other therapies? (Please Circle)  
Physiotherapy    
Speech & Language Therapy


Occupational Therapy
Psychotherapy/Counselling



Other…………………………………………………………………..
Is there anything else you would like to tell us about your child? (i.e. social interactions, does s/he respond to music and sound) 
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………….
Has your child received music therapy before? (If yes could you give some details)
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
How did you hear about Ealing Music Therapy Saturday Centre?
…………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Signed……………………………………………………………………….     Print Name……………………………………………………………….
Date……………………………………………………………………………..

Please return the Application Form in the envelope provided
Parents and carers are asked to make a contribution towards the costs of the service if possible. Details will be given when the child starts music therapy.

This service is offered during term-time only and we will process your application as soon as we can.
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