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	Date of Referral:
	


 
	Referrer Details: 

	Name:	
	

	Organisation:
	

	Contact Details:
Email: 
Phone:
	



	Client Details:

	Name:

	

	NDIS Number:

	

	NDIS Plan Start/ Finish Date:

	

	Date of Birth:
	

	Contact Number:
	

	Email Address:
	

	Physical & Postal Address:


	

	Family Supports:


	

	Requested Family Contact/ Important Family Relationships:
	

	Medical Diagnosis:

NDIS Plan Diagnosis: 


	






	Cultural Identity: 

	

	Languages Spoken at Home:
 
	

	Interpreter Required?
	Yes/ No – Language Details: 


	Legal Guardian:
Guardianship or Territory Families
	

	Legal Guardian Contact Details:

	Name:
Email:
Phone: 

	School Details:
Teacher Contact: 

	

	Reason for Referral: 
	[bookmark: gjdgxs][bookmark: 30j0zll]☐ OT Report
☐ Therapy
[bookmark: 1fob9te][bookmark: tyjcwt]☐ Other- please specify



	Hours Available for OT on Service Agreement:


	


	NDIS Plan Type:
Please Circle/ Bold
	[bookmark: 3dy6vkm]☐ AGENCY MANAGED 
[bookmark: 1t3h5sf]☐ PLAN MANAGED  
[bookmark: 4d34og8]☐ SELF MANAGED


Plan Manager Email for invoicing: 



	Reason for Referral:

	















	Client Goals:
Please outline NDIS AND Personal goals to ensure service suitability and choice of therapist: 

	







	Client Strengths, Interests and Likes: 

	








	Home Visit Information (If relevant/required): 
1. Is there any relevant home visit information?
2. Are there other addresses where the client may reside?
3. Who are best contact supports prior to home visit?
4. Are there any pets?
5. Are there any special requirements at the property?

	Please provide any details below:







	Are any other providers engaged that can assist with person-centred care:
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