THRIVE

psychology

KidSkill

< Il T OCCUPATIONAL THERAPY

rehab@® 2"

THE REHABILITATION COMPANY

NDIS REFERRAL FORM

PARTICIPANT NAME

NDIS NUMBER

DATE OF BIRTH

IDENTIFIES AS ATSI

Yes [0 No [ Prefer nottosay (I

CULTURAL NEEDS

Specific Cultural needs of participant:

COMMUNICATION NEEDS

Needs an interpreter: Yes (1 No [
Additional requirements:

RESIDENTIAL ADDRESS

HOME PHONE

MOBILE

EMAIL

NDIS PLAN DATES

Start Date: / / End Date: / /

NDIS PAYMENT METHOD

o Self-Managed o Plan Management Manager
Plan Manager name:

CARER CONTACT - if applicable

REFERRER & ROLE

REFERRER CONTACT DETAILS

LOCAL AREA COORDINATOR (if
known)

SUPPORT COORDINATOR

SUPPORT COORDINATOR DETAILS

ABILITY OF PARTICIPANT/CARER
TO USE L.T

Landline: YOI NI
Internet: YOI NI
Do you have capability to download and operate Zoom: YES [0 NO [

Mobile phone: YCI NI Computer: YOOI N[O

NDIS PARTICIPANT NEEDS

Primary areas of concern for referral:

NDIS PLAN GOALS:

Please forward this referral to our office E: referral@rehabco.com.au
and we will be happy to make contact to initiate the requested service. Thank you for this referral.
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