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APPLICATION FOR A MUSIC THERAPY GRANT FOR A CHILD

Please answer all the questions on this form, save it, and then email it as an attachedfile to
info@jessiesfund.org.uk.

1 APPLICANT

1.1 | Your name (notthe child’s)

1.2 | Your address

1.3 | Your telephone number

1.4 | Your email address

1.5 | Your relationship with the child

1.6 | If you are notthe parent/guardian and you work for an organisation, please specify

2 THE CHILD/YOUNG PERSON

2.1 | Name of child or young person

2.2 | Address (if differentfrom above)

2.3 | Date of birth

2.4 | Please give brief details of your child’s iliness or disability, including telling us whetherhe
or she is able to communicate verbally.

2.5 | Please confirmthat you are supplying a copy of the child’s Education Health & Care Plan
(EHCP), or verification from their GP/other health professional of a medical condition.
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2.6

If the child is of school age, please tell us the name of the school attended.

2.7

If the child has previously received musictherapy please give brief details including the
name of the therapist(s) and the outcome.

2.8

How was any previous music therapy funded?

REFERENCES

(only fill this section if you do not have an EHCP or if the EHCP is more than 2 years old)

3.1

We requestthat you supply a supportingdocument from a healthcare or educational
professional. Please tellus here who has written your supporting document.

3.2

Please confirm here that your supporting documentis attached to your application.

FUNDING

4.1

Have you made any otherapplications to Jessie’s Fund orany other organisation for
funding for music therapy? If so, to whom, and were you successful?

4.2

Please tick if you receive

]
L
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[

Income Supportor Universal Credit
Working Tax Credit

Jobseekers Allowance

Council Tax Reduction

4.3

How much are you able to contribute towards the therapy?

O

]
]

O

£3 per session
£5 per session
£8 per session
£10 persession
£15 persession

We want to be able to help as many children as possible with our limited resources; a
contribution towards the therapy allows us to do this.




5 THE THERAPY

5.1 | Please supply the name, email address and phone number of the music therapist with
whom you wish your child to undertake therapy.

(If you need help in finding a music therapist please contact the British Association for Music
Therapy: https://www.bamt.org/)

5.2 | Please askthe therapistto supply the following information:

5.2.1 HCPC registration number

5.2.2 The anticipated programme of therapy to be undertaken with your child
Number of sessions:
Length of sessions:

5.2.3 Details of fees

Note that our average grantis around £500. If you are in receipt of any benefits please check
with your music therapist whether there is a concessionary rate.

5.3 |:| | understand thatif | receive a grant | must send a copy of the music therapist’s
report following the funded sessions.

Please add any additional information here.

Date: 060818

We endeavourto protect your details at all times. To read our full Privacy Policy go to
www.jessiesfund.org.uk/privacy-policy .
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