  

[bookmark: _heading=h.k8hk1qoxeisj]PARTICIPANT INTAKE FORM

This Participant Intake Form allows ROYAL CARE DISABILITIES SERVICES PTY LTD to understand your needs and determine the best way to support you through the NDIS. It gathers essential details about your personal information, NDIS plan, support needs, and service preferences, ensuring we provide the most suitable assistance—whether you are new to the NDIS or transitioning from another provider.
· In all required sections, provide accurate and complete, up-to-date information about your NDIS plan, goals, and support requirements.
· All information will be kept confidential and used only for service delivery and management. 

	I. [bookmark: _heading=h.5herr2148zg1]PARTICIPANT DETAILS

	[bookmark: _heading=h.ko1j4kf9j0yy]First Name
	

	[bookmark: _heading=h.mxn4u9yfxorl]Preferred Name
	

	[bookmark: _heading=h.qo2l9ybihxs3]Last Name
	

	[bookmark: _heading=h.cq4kyqcgpl8r]Current Address
	

	[bookmark: _heading=h.r4ugln1l9qtk]Developmental Stage
	

	Examples: early childhood, school-aged, young adult, adult, and ageing

	[bookmark: _heading=h.88vku8wottax]Birth Details
	[bookmark: _heading=h.qe8ift4illyy]Gender

	Birth Date
(DD/MM/YYYY)
	Birth Country
	
	
	Female



	
	
	Male




	
	
	
	
	Other:
	




	[bookmark: _heading=h.4ihdam1dg2k7]Contact Details

	[bookmark: _heading=h.xgv2mvezjrwv]Mobile Phone
	
	[bookmark: _heading=h.sczpl9dyxg5l]Work Phone
	

	Home Phone
	
	[bookmark: _heading=h.hi0sefuw1ozk]Email Address
	

	Preferred Contact Method
	
	
	Phone
	
	SMS
	
	Email
	
	Other:
	




	[bookmark: _heading=h.4rhbz8kdutdc]Communication Requirements

	[bookmark: _heading=h.nolu8q48k8eo]Preferred Language
	[bookmark: _heading=h.7rpos5o33yhp]Interpreter Requirement

	
	
	
	Yes



	
	
	No




	[bookmark: _heading=h.igwiejbr872x]Other Communication Requirements
(if Applicable)
	

	Examples: hearing aid, AUSLAN, etc.

	[bookmark: _heading=h.mrd1els3b664]Comments

	Please enter all notes that are relevant in this section.

	



	II. [bookmark: _heading=h.e60urxd6py85]REPRESENTATIVE DETAILS (if Applicable)

	[bookmark: _heading=h.1s4poaz37q2c]Full Name
	

	[bookmark: _heading=h.vvplipy7dyy0]Relationship
	
	[bookmark: _heading=h.aladavlpr6s5]Birth Date
(DD/MM/YYYY)
	

	[bookmark: _heading=h.85e9regfjmxk]Current Address
	

	[bookmark: _heading=h.kic7qom7ru0y]Contact Details

	[bookmark: _heading=h.5wjfma6vg3ha]Mobile Phone
	
	[bookmark: _heading=h.6rywt88jkzfz]Work Phone
	

	[bookmark: _heading=h.cjaatstqn923]Home Phone
	
	[bookmark: _heading=h.e68ayir9n5ur]Email Address
	

	[bookmark: _heading=h.lvjm2rzfkayg]Comments

	Please enter all notes that are relevant in this section.

	



	III. [bookmark: _heading=h.b5wmkprtglrp]NDIS PLAN DETAILS

	[bookmark: _heading=h.t2vfr09ae2ft]NDIS Plan Number
	
	[bookmark: _heading=h.lz89i72id6q6]Plan Dates
(DD/MM/YYYY)
	

	NDIS Goals
	1. 
2. 
3. 
4. 
5. 

	[bookmark: _heading=h.kbyppdtw8bgj]Plan Type
	
	
	Self-Managed



	
	
	Plan-Managed



	
	
	NDIA-Managed




	
	
	
	Other:
	




	[bookmark: _heading=h.gkj7lhotc42u]NDIS Portal Setup
	
	
	Complete



	\
	
	Ongoing



	
	
	Incomplete




	[bookmark: _heading=h.nt59jm9m3oer]Consent to ROYAL CARE DISABILITIES SERVICES PTY LTD’s Copy
	
	
	Yes



	
	
	No




	Please ensure that the participant is provided with information regarding privacy and confidentiality.

	[bookmark: _heading=h.7w6cmcuhyni5]Comments

	Please enter all notes that are relevant in this section.

	



	IV. [bookmark: _heading=h.cjcjwy41586p]REFERRAL DETAILS (if Applicable)

	[bookmark: _heading=h.spcqi2ey807w]New Service Provider Details (ROYAL CARE DISABILITIES SERVICES PTY LTD)

	[bookmark: _heading=h.8pgplzehwkov]Referrer
	

	[bookmark: _heading=h.s0f6snutki7o]Referral Reason
	

	[bookmark: _heading=h.aju5wpzeycg8]Services and Supports Requested
	

	[bookmark: _heading=h.3tjjyzsylrnc]Current Service Provider Details (if Applicable)

	[bookmark: _heading=h.bykpvrlihpa8]Provider Name
	

	[bookmark: _heading=h.dhfg2qvjrwof]Current Services and Supports
	

	Examples: OT, physio., speech therapist, AOD (alcohol and or other drug), SDA, etc.

	[bookmark: _heading=h.89afs86uv5xn]Contact Number
	

	[bookmark: _heading=h.edn5vxtnygo8]Email Address
	

	[bookmark: _heading=h.z8gekjw9swuu]Key Worker Name
	

	[bookmark: _heading=h.ok04yjgsxcud]Other Support Details

	Support Coordinator
	
	
	Yes
	Full Name:
	

	
	Contact No.:
	

	
	Not Available




	Guardian or Nominee
	
	
	Yes
	Full Name:
	

	
	Contact No.:
	

	
	Not Available




	[bookmark: _heading=h.cc8yp85vzipk]Comments

	Please enter all notes that are relevant in this section.

	



	V. [bookmark: _heading=h.ghmw9kswdqon]Health And Support Background Summary

	[bookmark: _heading=h.tli51h96z7qg]Requirements and Preferences

	[bookmark: _heading=h.1vtg2oz0v4vs]Culture and Diversity
	

	[bookmark: _heading=h.y8ig59p0fwx7]Values and Beliefs
	

	[bookmark: _heading=h.8hfp6tikhxwo]Worker Preferences
	
	
	Female



	
	
	Male




	
	Notes:

	
	Example: No short hair for female support workers

	[bookmark: _heading=h.qm8ucijb5pz7]Preference on Sexual Intimacy and Expression
	Notes:

	
	Examples: 
(a) support in understanding relationships, consent, and personal boundaries, 
(b) assistance in ensuring appropriate environments for privacy, and 
(c) help in forming and maintaining personal relationships.

	[bookmark: _heading=h.88u7wlkiiucy]Other Needs and Wants
	

	[bookmark: _heading=h.hgosmnj1raki]Other Relevant Information
	

	[bookmark: _heading=h.qcm36iz9zdoi]Medical and Mental Health Information

	[bookmark: _heading=h.klnizx4tr4cu]Disabilities / Disorders
	

	[bookmark: _heading=h.xucy9r29twsz]Physical / Communication Requirements
	

	[bookmark: _heading=h.fg0yiey21lhy]Other Presenting Issues
	

	[bookmark: _heading=h.x2uxcpq3lsi7]Other Medical and Mental Health Information
(past and present)
	

	Please list the required items below in order of priority.

	[bookmark: _heading=h.ae3ooemkcah2]Behaviour Supports and Interventions (if Applicable)

	[bookmark: _heading=h.ofcnig1ybs9k]Target Behaviours
	[bookmark: _heading=h.jef6rzskkl8i]Warning Signs / Triggers

	1. [bookmark: _heading=h.957bvth8f91]
2. 
3. 
4. 
5. 
	1. 
2. 
3. 
4. 
5. 

	[bookmark: _heading=h.so3ht2x7wf6]Behaviours of Concern, Strategies, and Interventions

	1. [bookmark: _heading=h.3ahs6hrhnr45]
2. 
3. 
4. 
5. 

	Behaviour Support Plan
	
	
	Available
	
	Not Available




	
	
	
	For Review
	
	Not for Review




	[bookmark: _heading=h.wb5x7biusjc7]Risk Factors / Alert Issues

	1. 
2. 
3. 
4. 
5. 

	Examples: significant factors such as exceptional family circumstances or legal orders, behaviours of concern, drug and alcohol issues, etc.

	[bookmark: _heading=h.bagev684kt1y]Other Risks
(including potential)
	1. 
2. 
3. 
4. 
5. 

	[bookmark: _heading=h.2vahhye3xzj0]Risk Treatment and Strategies

	1. 
2. 
3. 
4. 
5. 

	Crisis Plan

	Trigger
	[bookmark: _heading=h.r0wnvmo3cvmu]Emergency Contact Details

	Examples: sudden changes in routine or environment, natural disasters, self-harm, other medical emergencies, etc.
	(+61 4XX XXX XXX - Full Name)

	1. 
2. 
3. 
4. 
5. 
	1. 
2. 

	Crisis Response Strategies

	1. 
2. 
3. 
4. 
5. 

	[bookmark: _heading=h.skngrgi1joa6]Comments

	Please enter all notes that are relevant in this section.

	



	VI. [bookmark: _heading=h.kju277ovy2x8]DECLARATION

	I consent to my information being provided to ROYAL CARE DISABILITIES SERVICES PTY LTD for referral, service delivery, and inclusion in de-identified data reporting.

	
	
	

	Full Name
	Signature
	Date Completed
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[Date]
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