                                           Victoria Healthcare NDIS Intake Form

	  NDIS:   Self-managed: ☐       NDIS managed: ☐      Plan managed:   ☐

   NDIS Reference Number:                             NDIS Service Plan Dates: From:        To:     

Please attach a copy of the participant’s NDIS plan when sending through the referral


	Services requested:       

	
☐  Outreach           ☐  Day trip      ☐ Retreat/Short Term Accommodation       ☐Support coordination

☐Recovery Coaching                ☐Other (please specify):                  

Funding area (e.g. core, capacity building):


	Weekly duration/hours requested:       
	Any preference of worker? (e.g. gender, interests)

	
	

	PARTICIPANT DETAILS   

	(If you are uncomfortable answering any of these questions, you may skip them. These questions are asked to best understand you and the service you require from us. If they are not relevant, please feel skip them.)

	

	First name:
	 
	Surname:
	
	Date of birth:
	
	

	Address:
	
	

	Phone Number:
	
	Email address:
	
	Preferred contact method:
	

	Housing Type:
	☐ Own home      ☐  Private Rental       ☐ Supported Accommodation     
☐  Nursing Home    ☐ Other: _________________

	Does the person live alone? If so, please provide details.
	

	Gender:
	☐Female    ☐Male    ☐Transgender     ☐Rather not say     ☐Other ____________________
 Pronouns (if applicable):

	Do you identify as Aboriginal/Torres Strait Islander?
	
	

	 
Cultural background: 
	
Do you require an interpreter?    No      If so, language required: ____________ 


	Primary contact type:
	☐  Participant      ☐  Next of Kin        ☐ Other: _________________________

	Contact full name:
	
	Relationship to participant:
	

	Mobile Number:
	
	Home phone Number:
	

	Email Address:
	
	Preferred contact method:
	

	Does the person have an authorised decision maker? 
	


	Contact details:
	

	Request of service to be provided/goals of service:


	

	Does the person have any cultural, religious, or other specific values and/or beliefs that they would like to inform Victoria Healthcare about, or have supports centred around?

	


	Medical History/allergies/diagnoses:

	

	Plan goals:

	

	Are you aware of anything that would be a danger to a visiting worker at the residence? Please consider any hazards, including animals, weapons, alcohol and drug use, smoking on premises.
If risks are identified, we will discuss these with you and create a risk management plan.

	

	Are you aware of any other risks associated with supporting this person, including aggression/violence, suicide/self-harm, vulnerability/neglect, physical health, legal orders in place or other?

	

	Additional comments/requests/information to be added:

	

	Preferred days of service delivery:

	☐ Monday   ☐Tuesday   ☐ Wednesday    ☐ Thursday    ☐ Friday     ☐ Saturday   ☐ Sunday      ☐ Any

	Referrer details:

	Name:
	
	Organisation:
	

	Office phone:
	
	Mobile:
	

	Email:
	
	Address:
	

	Support coordinator details (if different to referrer):

	Name:
	
	Organisation:
	

	Office no.:
	
	Mobile:
	

	Email:
	
	Address:
	

	Plan manager details:

	Name:
	
	Phone:
	

	Email:
	
	
	

	Why did you choose Victoria Healthcare? 
 



