Holland Blcorview
Kids Rehabilitation Hospital

Referral Criteria - Music & Arts

Ambulatory Care-

Music and Arts programs at Holland Bloorview Kids Rehabilitation Hospital offer a wide range of year-round art
and music programs for children and youth with disabilities and their siblings.

Led by accredited music therapists and professional artists, Music and Arts programs provide opportunities for
self-expression and social participation through programs that focus on music education, music therapy, visual
and performing arts.

Services Include:

Music Therapy and Arts Assessment for all new clients
Individual Music Therapy

Group Music Therapy

Adapted Music Education

Seasonal Visual and Performance Art Programs

In order to be eligible for this service a referral is required Referrals are accepted from parents/caregivers,
clients, physicians, hospitals, health professionals, community programs and other agencies who provide
services for young children. The client must meet all the following criteria:

e Live in the Greater Toronto Area

e Is aged from birth to 21 years

e Has an interest in Music and Arts

e Individuals referred or self-referring must complete a registration form.

Registration forms can be found on the Music and Arts Program Page under

“Program information and registration.”

Please note for all sibling applicants only a completed registration form is required.
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A teaching hospital fully affiliated with-the University of Toronto
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