
 

Referral Form 

First Name:  
Preferred Name: 
(if different) 

 

Surname:  Date of Birth:  

Participant Address:  

Gender:  Referring Agency:  

Cultural 
Identity 

 
Communication 
assistance: 

 

NDIS #:  NDIS Plan Dates:  

Support 
Schedules / 

Details: 

Days & times 

About me: 

Family, experiences, friends, school etc 

Goals 

Aspirations / aims / wants 

 
 
 
 
 

Interests / 
Preferences: 

Likes / hobbies / interests  

Dislikes / 
Triggers 

 

Topics to avoid etc 

Important to 
note:  

i.e leave shoes at door / avo’s / cats at home and carer required not to be allergic 

Care 
specifics 

Support plan tips / rules / personal care 



 

Support 
Worker 
Profile: 

 

Funding 
Type: 

 Travel KM 
Allowance: 

 

Supports 
Requested: 

1:1 / Shared Supports / SLES / Capacity Building / Respite 
Transport 

$  
invoice / core/ nil 

Restrictive 
Practices 

NIL  /  Chemical  /  Mechanical  /  Physical  /  Environmental 

Contact 
Name: 

 Contact Phone: 
 

Contact E-
mail: 

 

Contact 
Address: 

 

Co-ordinator of Supports:  

CoS E-mail:  CoS Phone: 
 

Is 4u Care Specialised Wheelchair Vehicle 
required? 

 

Allergies:   

Medication 
on Shift: 

Y / N 
Companion 

Card 
Y / N 

Mobility 
Parking Permit 

Y / N 
Activity Budget 

$ 
 

Support 
Plans 

 

Any other comments / 
requirements? 

 

 


