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Referral Form 

Date of referral: 

1 Referrer details 

First name: Surname: Phone (m): 

Organisation (if applicable): 

Email: 

Do you have consent from Participant to make this referral?  Yes  No 

Can the participant be contacted directly?  Yes  No 

2 Participant details 

First name: Surname: Date of Birth: 

Email: Gender: 

Aboriginal/Torres Strait Islander?  Yes  No 

Phone:  (m) (h) 

Residential address: 

Postal address: 

Language spoken: Interpreter required:  Yes  No 

Decision making assistance required?        Yes  No 

If YES, please specify (plan nominee, advocate, power of attorney): 
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3 Support person  

First name: Surname: Phone (m): 

Email:   

Relationship to Participant:                                                                                                               
(e.g. power of attorney/guardian/advocate) 

 

4 Participant funding details 
 

NDIS Participant?                                                       Yes              No 

If NO, please provide details of other funding:  

 

5 NDIS Plan details 

NDIS Participant Number:  

Plan dates:         from                                                        to  

Plan management:                 NDIA managed                    Self-managed                   Plan-managed            

Who is responsible for paying this account?  

First name: Surname: Phone (m): 

Organisation (if applicable):   

Email (for invoices to be forwarded): 

 

6 Relevant documents 

Please attach relevant documents (if available) 

NDIS Plan Occupational 
Therapy 

Behavioural      
Report 

Other 
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7 NDIS goals 

Which NDIS Plan goals will we be supporting the Participant with? 

8 Support requirements 

Daily Life Skills Community Connections Supported Independent Living 

Life Skills Development Home & Garden Maintenance 

Please provide information on specific supports required: 

Community Connections

NDIS Price Guide Support Item Budget 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Daily Living Skills 

NDIS Price Guide Support Item Budget 

$ 

$ 

$ 

$ 

$ 
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NDIS Price Guide Support Item Budget 

$ 

$ 

Life Skills Development 

NDIS Price Guide Support Item Budget 

$ 

$ 

$ 

$ 

Home & Garden Maintenance 

NDIS Price Guide Support Item Budget 

$ 

$ 

$ 

Transport 

NDIS Price Guide Support Item Budget 

$ 

9 Anything else we need to know? 
        (Including other items not listed above) 

Please return form to hello@thesupportpeople.com 

mailto:hello@thesupportpeople.com
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