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APPLICATION FOR MUSIC THERAPY GRANT FOR A CHILD 
 
                                                                                                       
In order that your application for grant facilities can be considered by the trustees of Jessie's Fund we 
would ask you to supply the information requested in this form. Please return it to us at this address: 
 
Jessie’s Fund 
(Grant application) 
15 Priory Street 
YORK YO1 6ET 

 
 

 
1 APPLICANT 

If you are applying for a grant on behalf of a child or children please give the following 
details: 
 

1.1 Your Name 
 

1.2 Your Address 
 
 

1.3 Your Telephone Number  
                                                                             

1.4 Your email address 
 

1.5 Your Relationship to the child or children (if any) 
 

1.6 If you work for or represent a hospice, hospital or similar body please specify 
 
 

2 THE BENEFICIARY 
Please supply the following details of the intended beneficiary of the grant 
 

2.1 Name of intended beneficiary (the child) 
 

2.2 Address 
 
 

2.3 Date of birth 
 

15 Priory Street 
York   YO1 6ET       
T/F:    01904 658189    
   

info@jessiesfund.org.uk     
www.jessiesfund.org.uk 



 

2.4 Please give brief details of the illness or disability suffered by the child 
 
 
 
 
 
 

2.5 Does the child attend a hospice or a hospital? If so, please supply details 
 
 
 
 

2.6 If the child has previously received music therapy please give details including the name 
and address of the therapist(s) 
 
 
 
 

2.7 How was any previous music therapy funded? 
 
 
 
 

3 REFERENCES 
It would assist if you could supply the name and address of the Child's doctor or other 
health care professional. (It is unlikely that we will follow this up) 
 

3.1 Name and Address of Doctor/ Health care professional 
 
 
 

3.2 Do you have written support for your application from the person named at 3.1 above?  
 
 
If so, please forward a copy to us. Do not be concerned if you have none. 
 

4 FUNDING 
 

4.1 Have you made any other applications for funding for music therapy? If so, from whom? 
 
 
 

4.2 Is the family able to contribute towards the therapy (please delete as appropriate): 
 
No / £3 per session / £5 per session / £8 per session / £10 per session 
 
Please note that we want to be able to help as many children as possible with our limited 
resources, so a contribution towards the therapy will allow us to help more children like yours. 
 

4.3 Is music therapy on the child’s Statement of Special Needs?                     Yes / No 
If not, is it possible that it will be in the future?                                       Yes / No 
Add any comments here: 
 
 
 
 



5 THE THERAPY 
 

5.1 Is there a music therapist with whom you would wish the child to undertake therapy? If 
so please supply details. 
 
 
 

5.2 Kindly request the therapist to supply  the following information: 
 5.2.1 Qualifications 

 
 

 5.2.2 Experience (brief description) 
 
 
 
 
 
 

 5.2.3 The anticipated programme of therapy to be undertaken with the child 
 
 
 
 
 
 
 

 5.2.4    Details of fees  
 
 
 
 

 
 
If you would like to add any additional information please do so here, continuing overleaf if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:         Date: 
 

PLEASE NOTE:   In a small minority of cases and in order to ensure some degree of quality  control in respect of the work assisted by 
Jessie’s Fund the Trustees reserve the right to request that an independent assessment be made. 
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