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	Referral Details                                        

	Date of referral:
	
	☐ New client
	☐ Returning client

	☐ Non-urgent       
	☐ Urgent. Reason: 

	Referred by:
	

	Contact No:
	
	Email:
	



	Participant Details 

	Family name:
	

	Given name/s:
	

	Preferred name
	

	Privacy Policy Explained - Consent gained
	☐ Verbal consent (phone)

	
	☐ Consent (in-person)
	Signed:
	

	Date of Birth
	
	Gender: 
	☐Male    ☐Female    ☐Not stated 

	Contact Details

	Address
	

	Postal Address
	

	Mobile:
	
	Work phone:
	

	Email:
	
	Preferred contact  method
	

	Carer/Family Details 

	Name:
	

	Relationship to participant:
	

	Phone:
	
	Email:
	

	Services/supports requested

	Service/supports
	

	Specific requirements/ preferences
	(interests, physical/cultural/belief-based requirements):

	If modifications to existing facilities or processes may be required, describe here:   





	Outcome of Intake Interview 
	

	☐ Assessment Interview recommended

	☐ Add to waiting list
	Reason:

	☐ Service refused
	Reason:

	☐ Alternative support identified
	Details:




	Discussion Checklist 
	Comments

	☐ Right to have a support person present
	

	☐ Right to engage an Advocate
	

	☐ Entry and Exit procedures
	

	☐ Eligibility and priority of access 
	

	☐ Conditions that may apply to service
	

	☐ Fees
	




	Assessment Interview Planning
	

	Date: 
	
	Time:
	

	☐ Client’s home:
	Address:

	☐ Other venue:
	Address:

	Specific instructions re: venue
	

	Attendees:
	☐ Supporters – Family, friends, carers 

	
	☐ Other Service Providers

	
	☐ Advocate

	
	☐ Interpreter 

	Participant’s communication preferences 
	




	Intake completed by:
	

	Name
	

	Signed
	
	Date:
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