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Participant Intake Form
Participant Details (Required)
Name *: __________________________________________
Date of Birth *: __________________________________________
Gender *: __________________________________________
Culture *: __________________________________________
Email: __________________________________________
Phone: __________________________________________
Address: __________________________________________
Primary Diagnosis/Disability: __________________________________________
Secondary Diagnosis/Disability: __________________________________________
Language *: __________________________________________
Living Circumstances *: __________________________________________
Guardian / Support Person Details
Name: __________________________________________
Email: __________________________________________
Phone: __________________________________________
Relationship: __________________________________________
Address: __________________________________________

Referrer Details (Required)
Name *: __________________________________________
Email *: __________________________________________
Phone *: __________________________________________
Organisation: __________________________________________
Position: __________________________________________
How did you hear about Custom Care & Accommodation? 
__________________________________________
NDIS Details
NDIS Number: __________________________________________
Plan Start Date: __________________________________________
Plan End Date: __________________________________________
Funding Available in Plan: __________________________________________
Hours of Support per Week: __________________________________________
Upload NDIS Plan (if applicable): __________________________________________
Services Required
☐ Personal Care
☐ Domestic Assistance
☐ Social & Community Participation
☐ Transport
☐ Development of Daily Living Skills
☐ Therapeutic Supports
☐ Behaviour Support
☐ Supported Independent Living
☐ Short Term Accommodation
☐ Group Activities
Introduction to Participant
Interests, Hobbies, Activities: __________________________________________
Presenting Risks/Complexities: __________________________________________
General Information: __________________________________________
Likes: __________________________________________
Dislikes: __________________________________________
Short Term Goals: __________________________________________
Long Term Goals: __________________________________________
Allergies: __________________________________________
Health Conditions: __________________________________________
Preferred Method of Communication: __________________________________________
Risk & Health Considerations
Is the Participant at risk of choking, seizures, or anaphylaxis? ☐ Yes ☐ No ☐ Do not wish to disclose
Is assistance with medication/administration required? ☐ Yes ☐ No ☐ Do not wish to disclose


Home Safety Risk Assessment (For Community Access Participants) 
Is the property visible from the street? ☐ Yes ☐ No ☐ Unknown
Is the property easily identifiable? ☐ Yes ☐ No ☐ Unknown
Is there parking available nearby? ☐ Yes ☐ No ☐ Unknown
Are there others in the home during support times? ☐ Yes ☐ No ☐ Unknown
History of contagious illness in the home? ☐ Yes ☐ No ☐ Unknown
Would anyone in the home be upset by support worker visits? ☐ Yes ☐ No ☐ Unknown
Evidence of drug/alcohol use? ☐ Yes ☐ No ☐ Unknown
Smoking permitted in home? ☐ Yes ☐ No ☐ Unknown
Animals that may need restraint? ☐ Yes ☐ No ☐ Unknown
Call before attending? ☐ Yes ☐ No ☐ Unknown
Adequate mobile coverage? ☐ Yes ☐ No ☐ Unknown
Behaviour concerns? ☐ Yes ☐ No ☐ Unknown
History of violence? ☐ Yes ☐ No ☐ Unknown
Two staff required for safety? ☐ Yes ☐ No ☐ Unknown
Exits clearly accessible? ☐ Yes ☐ No ☐ Unknown
Plan Details
Payment Management Method
☐ Agency Managed – NDIA pays providers directly
☐ Plan Managed – Plan Manager pays invoices
☐ Self-Managed – Participant receives invoices directly




Additional Comments


Consent
Has the participant/guardian consented to this referral? ☐ Yes ☐ No

Signature: _________________________   Date: _____________

Please do not hesitate to contact Cindy, our General Manager, on 0409 544 928 if you have any questions or general enquiries.
	
	
	



image2.png
6Cusiom Ccare

\ccommocdlation




