
SOUL SOUNDS Music Therapy Referral Form  

SOUL SOUNDS Music Therapy        www.soulsoundsmusictherapy.com  ABN: 13 745 242 619 

 

 

 

 

Client Details Plan: ☐NDIS managed ☐ NDIA managed                     

☐ Self-Managed    ☐ Private client 

Participant’s Name   Plan managed by  

DOB  Organisation  

NDIS #  Contact Number  

Address 
 

 Contact email   

Current plan          
end date 

 Location  

 
 
 

 

Client’s representative 

☐ Parent      ☐ Guardian/ Carer     ☐ Other       ☐ N/A 

Name  
Contact number   
Email Address  

 

 
Reason for 

Referral 

 

 
 

Current Goals The 
Participant Is 

Working Towards 

 

 
Other Therapies/ 

Supports Currently 
In Place 

 

 
 

Availability for 
sessions 

Day 

☐ Tuesday    ☐ Wednesday     ☐ Thursday      ☐ Friday 
 

Time available 

☐ Morning    ☐ After lunch    ☐ After school     ☐ Any 
 

Please note: Music therapy Services are recognised and funded by the NDIS under the category ‘Capacity 

Building- Improved daily living’:  

Item number 15_615_0128_1_3 -Assessment, recommendation or training- Music 

Therapist (Over 7’s) 

Item number 15_005_0118_1_3- Capacity Building For Early Childhood Interventions - 

Other Professional 

 

 

Diagnosis or relevant health/ 

medical background 


