*To replace the photo above with your own, please click on it, and select “Change Picture”
in the Picture Tools/Format menu. Please ensure that anyone pictured has given their
informed consent, and signed the “Consent and Release Form” that follows this reporting
document.

2018 Stewardship Report
Facility Name:
Program Name (if applicable):
Thank you for completing this stewardship report. The information that you provide is essential to
our ability to fundraise for valuable music therapy programs like yours. Please note that all
information is required unless otherwise noted. Should you have any questions about this report,
please contact chris@musicheals.ca.

CONTACT INFORMATION:
1. Name(s) & contact information of Music Therapist(s) who benefitted from the grant:

CLIENTELE SERVED
1. Please describe the clientele served by this program.

2. How many unique clients were served by this program in total? Please be sure to count each
client only once. For example, if the same client attended both a group-based activity, and received 1:1
care, please count them as “1.”

3. Of the total clients in (2), how many were new clients served because of Music Heals funding? A
“new” client is defined as anyone who comes to the new groups/individual sessions offered because
of Music Heals funding. For example, if a client was attending group programming prior to Music
Heals funding, and now attends your new 1:1 sessions made possible by our funding, count this
person as a “new” client.

4. Please estimate the proportion of total clients served in each of the following categories.
Children (ages 0-10):
Youth (ages 11-18):
Adults (ages 19-64):
Seniors (ages 65+):
Other demographic data you’d like to share (optional):

SERVICES OFFERED
1. Please describe the music therapy services offered, and the objective(s) of each service. For each
service offered, please specify the size of group, frequency and duration. As an abbreviated
example: “I delivered a group-based choir program for 10 adults. The objective of the program was to
provide opportunities for clients to build positive social connections with each other and facility staff.
This program was delivered once per week, for one hour, for 12 weeks total.

2. Please describe any increase/enhancement in music therapy services that you were able to
provide because of Music Heals funding. Specifically, how many more hours and/or client-visits
were achieved? We’re interested in hearing about new areas of care within the facility, expansions
to affiliated sites, or new programming that you were able to offer.

3. Did the facility that you worked with increase their contribution to the music therapy program? If
so, please make note of it here.

OBSERVATIONS & FEEDBACK
1. Please describe the successes or challenges you experienced while providing your program.

2. Moving forward, what are your recommendations for this project? If you were to apply for and
receive funding from Music Heals next year, is there anything that you would do different?

3. Please share with us a story/stories from your program. Please ensure that any clients specifically
referenced have given their informed consent, and have signed the Consent and Release Form
that follows this reporting document. Music Heals respects the sensitivity of the intimate moments
that may be captured, and strives to treat them in a sensitive manner.

4. Please provide a quote from the head of the facility (administrator, CEO), or similar position,
about the impact this grant had on the program/clients.

5. If available, please provide quotes/testimonials from your clients and/or their families. Again,
please ensure that any clients specifically referenced have given their informed consent, and have
signed the Consent and Release Form that follows this reporting document. (optional)

ADDITIONAL INFORMATION:
1. Is there any additional information that you’d like to share with us? (optional)

ATTACHMENTS
Please provide the following attachments:





Financial statement, or letter from foundation, demonstrating how the funding from Music Heals
was spent (REQUIRED)
Program photos (APPRECIATED & OPTIONAL)
Consent forms (see following page) for anyone featured in media in any form. Print off as many as
needed (REQUIRED IF PHOTOS/MEDIA ARE PROVIDED)
Please return this completed report by email to chris@musicheals.ca or mail it to:
Music Heals, Suite 301 – 2245 West Broadway, Vancouver, BC V6K 2E4

