
MUSIC THERAPY REFERRAL FORM

Client details

Safety Contact

Name of Client:

D.O.B.:

Address:

Telephone:

Email:

Name: 

Relationship to Client:

Address: 

Telephone:

Email:

01

Creative Note
music therapy



Refferer Details

Name:

Address:

Telephone:

Email:

Completed By:

Date:

Reasons for Referral:
“Other than likes music.”

Any other information that would be useful to know:
Eg: Other therapeutic/professional input, specific worries, medication, 
practical issues etc.
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