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PARTICIPANT REFERRAL FORM

	Funding scheme (select)

	☐ NDIS
	☐ Home Care Package
	☐ Private/Other



	Participant name:                                                                    
	

	Preferred name and title:
	

	Date of birth: 
	

	Address for assessment: 
	

	Participant contact details: 
	

	Nominee contact details:
	

	Considerations (Language, Preference, Special requests):
	

	Disabilities/diagnosis/conditions:
	

	NDIS Number (if applicable):                                 
	

	NDIS Plan Dates: 
	

	Referrer name:                                                
	

	Referrer organisation: 
	



	NDIS only: Select one for CB Daily Activity funds
	NDIS Managed
	☐
	
	Plan Managed    
	☐
	
	
	Plan manager name:



	
	
	Phone:

	
	
	Email:

	
	Self Funded       
	☐


	Allied health professional/s requested

	☐ Occupational Therapist
(assessments and reports available)
	☐ Physiotherapist
(assessments, reports and therapy available)

	☐ Speech Therapist
(assessments, reports and therapy available)
	☐ Psychologist
(assessments, reports and therapy available)



Circle/tick referral reason/s (can select multiple)

☐ NDIS Access Request (new applicants)                   ☐ Functional Capacity Assessment  
☐ Living Suitability Assessment (SIL/SDA/ILO)            ☐ Assistive technology/equipment             
☐ Simple/Complex modifications                                  ☐ Manual handling training
☐ Homecare assessment                                             ☐ Social Housing application/review report  
                                                                         
☐ Psychology sessions                                                 ☐ Psychometric testing (IQ/behavioural)      
☐ Physiotherapy sessions                                             ☐ Speech therapy sessions
☐ Other/more information: 


	Home modifications and areas of concern for assessment
 Access ramps             Stairs/steps         Handrails             Bathroom              Bedroom  
 Automation/Smart homes       




	Assistive Technology/equipment requested for assessment
 hospital bed/mattress             electric recliner chair             walking aids           transfer aids
 power/manual wheelchair        pressure care/cushion         hygiene/bathroom aids              



Risk Assessment (Select if any of the following risks are present)
☐ Aggressive behaviours towards others 		                     	☐ Drug/alcohol use in the home                         
☐ Unsafe home environment including sharps, harmful chemicals, trip hazards, neighbours                                  ☐ Aggressive animals on premises		
			

COVID / Infection Control
In the last 14 days, has the participant and anyone else in the household including those attending the assessment
☐ Tested positive for COVID-19                                           			
☐ Had close contact with a COVID-positive person                                         
☐ Experienced flu-like symptoms		
☐ Other transmissible illnesses which may be airborne		

Cancellation Policy: If the Participant or Participant’s Representative fails to provide more than 24 hour notice (SMS or telephone the provider mobile number) of a cancellation of a consultation, or is not present for the consultation at the scheduled date and time, then cancellation fees will apply in congruence with NDIS rules and regulations at the time of referral being accepted and scheduled. For NDIS endorsement use the following information: 
Name: Michael Chalouhi  - Service Provider ABN: 82721894209 - Provider/Organisation ID: 4050053809

image1.png
*: * '. *
* .tk
MC

Occupational Therapy




