Nordoff Robbins Music Therapy Services

                                                                                                                                                                                  [image: image2.jpg]NORDOFF
ROBBINS

| ife-changing music




[image: image1.jpg]NORDOFF
ROBBINS

| ife-changing music





MUSIC THERAPY REFERRAL FORM
	NAME OF DIRECT REFERRAL SERVICE

        Andrew Lloyd Webber Unit (Croydon)               London Centre (Kentish Town)                 Royal Albert Hall           
St. Mathew’s Hall (Manchester)       


	CONTACT DETAILS

	Name of referred person


	Full Name:

                                                                           
	Usage Name
                                                          
	Date of Birth
                                               
	Identifies as
M    /     F  

	
	Home address:
                                                                             
	Email Address

                                                                         
	Contact Telephone Number
Work                                                                  
Mobile                                                                

	Parent(s) 

(if applicable)
	Full Name

                                                                      
	Address (if different)
                                                            
	Email Address
                                              
	Contact Telephone Number
Work                                                                     
Mobile                                                                  

	
	Full Name

                                              
	Address (if different)
                                                                             
	Email Address
                                                  
	Contact Telephone Number
Work                                                                        
Mobile                                                                    

	Carer(s)

(if applicable)
	Name                                                
	Work                                                                   
Mobile                                                                                

	
	Name                                                
	Work                                                                   
Mobile                                                                                 


	GP’S DETAILS

	Doctor’s Name

Address  
                                                                             
	Telephone Number

  Email

                                                                       


	Where did you hear about us?
 Leaflet            Website             Recommended by friend              

Recommended by health professional           

Other        (please specify)                                                                        
	We operate an evacuation system that includes Personal Emergency Evacuation Plans (PEEPs). Do you have any special evacuation requirements     Yes    /     No                       If you answer Yes, your music therapist will complete a form with you during your consultation.


For Music Therapy (individual, small group and larger group sessions) please go to section A.
For Specialist Music Lessons please go to section B.
Section A: MUSIC THERAPY (individual, small groups and larger group sessions) 
	OTHER SERVICES ACCESSED (eg. school/day centre/health centre)

	Name of service
                                                                         
	Address


	Telephone number
                  

	Contact Person
                                                                
	Email address
                                                               
	Days attended
                                            


	Relevant medical history / Diagnosis / Presenting features 
Any relevant health issues / medication (if applicable)
Any other professionals involved e.g. midwife, social worker, clinical psychologist, therapist etc.



	Reasons for referral or self-referral



	Means of Communication (e.g. Makaton, Speech)
                             
	Is the client receiving or has previously received music therapy? (If Yes, please give details with dates) 
   Yes      /     No   
From:                       To:                                                                    


	Other areas of strengths and difficulties, or anything else that the therapist should know

                                                 


Section B: SPECIALIST MUSIC LESSONS
	LEARNING REQUIREMENTS  

	Instrument / voice
                                                        
                                             
	Beginner
   Yes      /     No                                                            
	Number of years learning


	Please provide further information about your musical learning requirements and current level of ability. Include any goals or aspirations if applicable.


	ABOUT YOU

	Do you have a diagnosis of illness or disability?     Yes     /     No      If yes, please give details           
                                 

	How does your condition affect your ability to learn?


	Do you take any medication? 

   Yes      /     No                                                            
 If yes please give details   

                                           


Our Specialist Music Lessons are provided for people living with a disability, illness or other specific difficulty. If you feel that you do not fit this category, then we would ask you to seek lessons from another provider. All our teachers are also qualified music therapists with specialist knowledge and skill for working with people with difficulties.
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Signed                                                    

 Date                                               
Name (please print)                                               
	If this form is signed by somebody other than the referred person, please print your relationship to the referred person and provide contact details.

	Relationship                                               
	Contact tel.                                              

	Email                                              


PLEASE READ NOTES AND COMPLETE AVAILABILITY BELOW
NOTES

A large print version of this form is available upon request.
We try to communicate by email wherever possible. It helps keep our costs down and allows us to reach people quickly and efficiently. Please provide an email address that you are happy for us to use and ensure that you keep us informed if it changes at any point.

Please return this form to musicservicesadmin@nordoff-robbins.org.uk. If you do not have access to email please call 
020 7267 4496 to request a paper form.

We normally offer lessons/sessions on a weekly basis (according to need and availability). The more flexibility of time you can offer, the sooner we are likely to be able to offer you a place. There is usually particular demand for places in the late afternoon/early evening and on Saturdays.

DIRECT REFERRAL SERVICE OPEN HOURS

London Centre: Monday – Friday 9.00 – 17.50 and Saturday 9.00 – 15.15
Andrew Lloyd Webber Unit: Monday – Friday 9.00 – 18.00 and Saturday 9.00 – 17.00

ST Mathews: Mondays (2-5pm) and Saturdays (9am-1pm).
Royal Albert Hall: Mondays: 9.00 – 15.30
Please tick the days/times which best suit your availability. Please write down as much availability as possible. (Monday to Friday before 15:30 there are usually the greatest number of available places).  
AVAILABILITY
	  

 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	09:00 – 12:00  
	                
	                
	               
	                
	                
	                

	13:00 – 15:30  
	                
	                
	               
	                
	                
	                

	15:30 – 18:30
	                
	                
	               
	                
	                
	                


Comments:

P.T.O.
Nordoff Robbins Music Therapy – a non-profit making company limited by guarantee (trading as Nordoff Robbins) 

Registered in England No. 1514616. Registered Charity No. 280960. Registered Office: 2 Lissenden Gardens, London NW5 1PQ

tel: +44 (0)20 7267 4496  web: www.nordoff-robbins.org.uk
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