
  
 

Referral form 
 

Section 1: Participant details 

 

 

Section 2: Participant representative details (if applicable) 
 

Representative full name  

Phone number  

Email address  

Position  

Department  

 

 

 

 

 

 

 

 

 

Participant full name 
 

Date of birth  
 

Phone number 
 

Email address 
 

Address 
 



  
 

Section 3: Participant NDIS plan details  
 

Plan type 

❑ Plan-managed   
❑ Self-managed  
❑ NDIA-managed 
❑ Other (please specify) ________________ 
 

Plan manager name  

NDIS number  

Funding information   

Plan start date  

Plan review date  

Plan end date  

Participant goals   

Participant preferences  

Notes  

 

 

 



  
 

Section 4: Referral details  
 

Referral service  

Referral service contact 
information  

Reason/s for referral  

Evidence documentation list 
(copies of documents to be 
provided alongside this form) 

 

Referral notes  

 

 

Section 5: Referrer details  
 

Referrer full name  

Agency  

Role  

Department  

 

 

 

 

 

 

 

 

 



  
 

 

Section 6: Consent   
 

Name of person providing 
consent  

 

Role of person providing consent 
(if providing consent on behalf of a 
participant) 

 

Consent statement  

❑ I _________(name) provide consent for this referral to be made.  
   
❑ I _________(name) provide consent for relevant clinical and medical 
information to be shared with parties representing the referral services 
outlined in Section 4.  

Signature (of the person providing 
consent)  

 

 


