  

PARTICIPANT INTAKE FORM

This Participant Intake Form allows  to understand your needs and determine the best way to support you through the NDIS. It gathers essential details about your personal information, NDIS plan, support needs, and service preferences, ensuring we provide the most suitable assistance—whether you are new to the NDIS or transitioning from another provider.
· Provide up-to-date information about your NDIS plan, goals, and support requirements in all required sections accurately and completely.
· All information will be kept confidential and used only for service delivery and management.

PARTICIPANT DETAILS
First Name	
Preferred Name	
Last Name	
Current Address	
Developmental Stage	
Examples: early childhood, school-aged, young adult, adult, and ageing
Birth Details	Gender
Birth Date	(DD/MM/YYYY)	Birth Country			Female
				Male
	
				Other:	
	
Contact Details
Mobile Phone		Work Phone	
Home Phone		Email Address	
Preferred Contact Method			Phone		SMS		Email		Other:	
	
Communication Requirements
Preferred Language	Interpreter Requirement
			Yes
				No
	
Other Communication Requirements	(if Applicable)	
Examples: hearing aid, AUSLAN, etc.
Comments
Please enter all notes that are relevant in this section.



REPRESENTATIVE DETAILS (if Applicable)
Full Name	
Relationship		Birth Date	(DD/MM/YYYY)	
Current Address	
Contact Details
Mobile Phone		Work Phone	
Home Phone		Email Address	
Comments
Please enter all notes that are relevant in this section.



NDIS PLAN DETAILS
NDIS Plan Number		Plan Dates	(DD/MM/YYYY)	
NDIS Goals					
Plan Type			Self-Managed
				Plan-Managed
				NDIA-Managed
	
			Other:	
	
NDIS Portal Setup			Complete
		\		Ongoing
				Incomplete
	
Consent to ’s Copy			Yes
				No
	
Please ensure that the participant is provided information regarding privacy and confidentiality.
Comments
Please enter all notes that are relevant in this section.



REFERRAL DETAILS (if Applicable)
New Service Provider Details ()
Referrer	
Referral Reason	
Services and Supports Requested	
Current Service Provider Details (if Applicable)
Provider Name	
Current Services and Supports	
Examples: OT, physio., speech therapist, AOD (alcohol and or other drug), SDA, etc.
Contact Number	
Email Address	
Key Worker Name	
Other Support Details
Support Coordinator			Yes	Full Name:	
	Contact No.:	
	Not Available
	
Guardian or Nominee			Yes	Full Name:	
	Contact No.:	
	Not Available
	
Comments
Please enter all notes that are relevant in this section.



HEALTH AND SUPPORT BACKGROUND SUMMARY
Requirements and Preferences
Culture and Diversity	
Values and Beliefs	
Worker Preferences			Female
				Male
	
	Notes:
	Example: no short hair for female support workers
Needs and Wants	
Other Relevant Information	
This includes participant requirements related to intimacy and sexual expression. Examples: (a) support in understanding relationships, consent, and personal boundaries, (b) assistance in ensuring appropriate environments for privacy, and (c) help in forming and maintaining personal relationships.
Medical and Mental Health Information
Disabilities / Disorders	
Physical / Communication Requirements	
Other Presenting Issues	
Other Medical and Mental Health Information	(past and present)	
Please list the required items below in order of priority.
Behaviour Supports and Interventions (if Applicable)
Target Behaviours	Warning Signs / Triggers
									
Behaviours of Concern Strategies and Interventions
				
Behaviour Support Plan			Available		Not Available
	
			For Review		Not for Review
	
Risk Factors / Alert Issues
				
Examples: significant factors such as special family circumstances or legal orders, behaviours of concern, drug and alcohol issues, etc.
Other Risks	(including potential)					
Risk Treatment and Strategies
				
Crisis Plan
Trigger	Emergency Contact Details
Examples: sudden changes in routine or environment, natural disasters, self-harm, other medical emergencies, etc.	(+61 4XX XXX XXX - Full Name)
						
Crisis Response Strategies
				
Comments
Please enter all notes that are relevant in this section.



DECALARATION
I consent to my information being provided to  for the purposes of referral, service delivery, and inclusion in de-identified data reporting.
		
Full Name	Signature	Date Completed
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[Date]
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