Music Therapy Harmony
HER AP ABN 61914532969

Kayoko Minglis
(M) 0407 990 351

Music Therapy Application Form

Group Session / Individual Session

Following an assessment session, a registered music therapist and client’s
parent(s) will discuss whether group session or individual session

Name of Parent(s):
Address:

Contact Number

(H)

(M)
E-mail :
Name of Child;
DOB:

What is the preferred time of day for you?

Please give brief description:

eg: special needs, special behaviour, general interests

North Area : The UTS Music Therapy Clinic, Eton Rd, Lindfield NSW

South Area : Miranda Community Centre, 97 Karimbla Rd, Miranda NSW



