

[image: TH_Logo_Stacked_BlackRed_Trans ]NDIS CLIENT REFERRAL
Send referrals to: Manager, Community Support, 51 Commercial Road, South Yarra 3141 or email: ndis@thorneharbour.org
If you require assistance filling out the referral form, please call (03) 9863 0430.

Please note if you are requesting support coordination and do not send a copy of the plan, we will not proceed with your referral.


[bookmark: REFERRER_DETAILS]	REFERRER DETAILS (ignore if self-referral)	

	Name: 
	Organisation and relationship to participant:

	
	

	Phone: 
	Email:

	
	


[bookmark: PARTICIPANT_DETAILS]	PARTICIPANT DETAILS	

	First name: 
	Surname: 

	Name on the NDIS plan (if different to above): 

	Date of birth: 
	Gender: 
	Pronouns: 

	Home phone: 
	Mobile phone: 

	Address: 

	Email address: 

	NDIS Participant Number: 

	Type of NDIS plan:
Self-managed	NDIA-managed	Plan-managed.

	Plan manager: 
	Plan manager phone number: 

	Plan manager email: 

	Country of origin: 
	Language spoken at home: 



	Are you of Aboriginal or Torres Strait Islander background?	Yes	No
(see cultural considerations: next page)

	Do you have a behaviour support plan?	Yes	No

	Emergency contact: 

	Relationship to client: 
	Mobile phone: 



[bookmark: SUPPORT_DETAILS]	SUPPORT DETAILS	
What are your NDIS-recognised disabilities? Please also outline any other disabilities or diagnoses you would like us to know about.
	













Based on the goals in your NDIS plan, please outline the support you are seeking:
	


	











[bookmark: OTHER_INFORMATION]
	OTHER INFORMATION	
Are there cultural considerations the team needs to be aware of? (e.g. language use, LGBTIQ+ identity):
	













Please outline any risk the team should be aware of (behavioural or environmental):
	








Please describe any potential property access issues:
	








[bookmark: NDIS_SUPPORT_REQUESTED]	NDIS SUPPORT REQUESTED	
[image: ] Support Coordination Level 1: Support Connection
[image: ] Support Coordination Level 2: Coordination of Supports
[image: ] Assistance with Social, Economic and Community Participation [image: ] Assistance with Daily Life
[image: ] Psychosocial Recovery Coaching
[image: ] Counselling

These are categories in the NDIS Pricing Limits and Price Arrangements that Thorne Harbour Health can charge for. If you are unsure about any of this means, please contact the office.

[bookmark: CURRENT_LIVING_ARRANGEMENTS]	CURRENT LIVING ARRANGEMENTS	
 Living alone	[image: ] Living with partner	[image: ] Living with family	[image: ] Shared household Other ………………………………………………………………………………………………………………

[bookmark: PARTICIPANT_CONSENT_AND_SIGNATURE]	PARTICIPANT CONSENT AND SIGNATURE	
I understand that the information in this referral is confidential. I consent to Thorne Harbour Health staff contacting me to discuss NDIS support.

Name: …………….……………………………….………	Signature: …………………….……….…………………………	Date: …………….…….……

[bookmark: SUPPORTING_DOCUMENTATION]	SUPPORTING DOCUMENTATION	
[image: ] Attached copy of current NDIS plan   [image: ]   Attached reports (OT or other allied health reports)
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