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Music Therapy Consent Form

Dear Parent/Guardian,

In September, we will be joined by a music therapist to add to the professional support we can offer to our pupils at ............................ The therapist will be providing one day of group and 1:1 sessions of music therapy every week.  Music therapy is a therapeutic intervention that involves interactive music making between the therapist and child through exploring instruments, singing and musical improvisation. Music therapy is commonly used with people of all ages to promote better communication and social skills, self-expression, positive change and engagement with learning. We feel that music therapy would be of benefit to your child and would like to offer weekly sessions of music therapy in a 1:1/small group setting to take place during school hours. 

The music therapy service will be delivered by a therapist from the music therapy tree, an organisation who specialise in working with young people in a mainstream environment. Feel free to go to their website for further information about music therapy.

www.musictherapytree.org.uk  

Music therapists are Health & Care Professions Council registered professionals, have a two-year Masters degree in music therapy practice, are CRB checked and undertake regular clinical supervision. Music therapists often record their work in order to monitor and check the quality of their own practice. These recordings are kept confidential but may be shared with the team of professionals supporting your child. 

If you would like your child to take part in music therapy sessions at ..........................., please complete the consent form attached and return it to the school office. 

Regards,

………………………………………
………………………………………


Parent/Guardian Consent Form

Please tick the boxes as appropriate. Thank you. 

Child’s name: ……………………………………………………………………

	I give permission for my child to take part in music therapy sessions.
	Yes (
	No (
	

	I give permission for my child’s music therapy sessions to be recorded on audio/video.
	Yes (
	No (
	

	I give permission for my child’s progress in music therapy to be shared with education/health professionals.


	Yes (
	No (
	


Please return to the school office. 

Parent/Guardian Signature: ………………………………………………………

Print Name: …………………………………………………………………….

Date: ………………………………………………………………………….

