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INTAKE FORM
PART 1 - COMPLIANCE
The purpose of this intake form is to collect valuable information to ensure that we support you safely and holistically and know what is important to you.
Contact Details
	First Name:
	Middle Name: 
	Surname:

	Preferred Name:
	DOB:
	Age:

	Address:
	Postal Address if different: 

	Ph:
	Email:



How would you like to be contacted?
· ☐ Phone call
· ☐ Text
· ☐ Email
· ☐ Letters 
How would you like to be addressed? 
Can choose more than one
	☐ Mrs 
☐ Mrs 
☐ Dr 
☐ Ms 
☐ First Name
	☐ She
☐ Her
☐ He
☐ Him
☐ They


Gender:  
	· ☐ Female 
	· ☐ Male
	· ☐ Other 
· ☐ transgender 
☐ cisgender
☐ non-binary
☐ agender
☐ gender non-conforming, 
☐ gender fluid 
☐ genderqueer
· 


Sexual orientation/preference:  
(You don’t have to tell us, but if it is important to you and you want us to know then you can answer)
	Select from list of preferences: 
· ☐ Straight 
· ☐ Gay 
· ☐ Lesbian 
· ☐ Bisexual 
· ☐ Asexual 
· ☐ Queer 
· ☐ Polysexual 
· ☐ Pansexual 
· ☐ Other


Living Situation
	Do you live by yourself or with others? 
☐ Myself 
☐ Others

	If others, who do you live with?
☐ Partner 
☐ Parents
☐ Family 
☐ House Mates 
☐ Other 
Comment: 


	



Do you live in Supported Accommodation?   
· ☐ Yes
· ☐ No
If yes Would you like to provide their details?  
· ☐ Yes
· ☐ No
	Name of organisation/Name of person to contact: 

	Email:

	Ph: 



If no, do you receive support to help you with your daily living?  
· ☐ Yes   
· ☐ No
If yes Would you like to provide their details?  
· ☐ Yes
· ☐ No
	Name of organisation/Name of person to contact: 

	Email:

	Ph: 



Emergency Contact Details
Who should we call in the event of an emergency?
	Full Name:
	

	Ph:
	

	Email Address:
	

	Relationship to you:
	



NDIS Plan Nominee
Do you have a nominee appointed to act on your behalf with the NDIS?     
· ☐ Yes
· ☐ No
If, Yes 
	Contact Details: 
	

	Relationship: 
	




Person Responsible - if applicable 
(This is not for NDIS Nominees, this is for legal purposes. For individuals under the age of 18 or Guardianship/Court Order in place)
Is there a Person Responsible for this Participant?  
· ☐ Yes
· ☐ No
(Formal name of who you are responsible for.)
I state that I am the “Person Responsible” for the participant whose name appears above

Your Declaration
	I, 
Name (Participant/Person Responsible)
state that information given to Create  A Sense of Place is true and correct. I understand that all information will be handled with the strictest confidence and in accordance with the Create  A Sense of Place Privacy and Confidentiality Code of Conduct. 

	Name:

	Signature:

	Date:              /            /  



Please seek verbal declaration if Participant/Person Responsible is unable to sign 
	Would you like to give verbal consent?   
· ☐ Yes
· ☐ No 

	Reason for verbal consent:


	Date of verbal consent:               /              /    




Supporting our First Peoples of Australia
It is really important to us that you feel safe when receiving our support. We acknowledge the trauma that our First Nations people have suffered and we want to work with you to the best of our ability.
Are you: 
· ☒ Aboriginal	
· ☐ Torres Strait Islander	
· ☐ Both Aboriginal and Torres Strait Islander	
· ☐ Neither		
· ☐ Prefer not to answer
If you are Aboriginal or Torres Strait Islander or Both:
To help us support you better, could you please tell us some things that are really important to you? This could include things like I would like someone from my family to be with me in all meetings, or please do not share any information about me without my consent every time.
Comments:
	






Respecting Cultural and Religious Beliefs
We want to ensure that our support is culturally appropriate.
Would you like to tell us about your culture and what it means to you?      
· ☐ Yes
· ☐ No
If yes, comments:
	







We know that Religion is very important to some people. We want you to know that we recognise that people have many different beliefs, and that we support that.
Would you like to tell us about any religious beliefs and what they mean to you?   
· ☐ Yes
· ☐ No
If yes, comments:
	




What can we do to ensure our support is inclusive and respectful of your Religion?
Comments:
	






Consents
As part of our job, we need to collect personal information about you. How we share this information and who we share this information with, is completely your choice.
We would like you to know that we take your privacy very seriously and your personal information will be stored safely on our database that is password protected and meets the highest standards in Australia.
Sometimes we need to share information with someone else on our team, this might be with a manager who is helping us with a situation, or if there is someone else on our team that is working with you, or our admin team when they are doing all the claiming for the services that we have provided to you. Sometimes we are required by law to share information even without your consent. 
Sometimes we also might need to share some information about you with a person outside of our organisation like a GP, or if we are making an enquiry/referral, to Centrelink or the NDIS if we are supporting you with something.
So knowing who we can share with, and what sort of information we can share is so important to ensure we are respecting your wishes. You can change your consent at any time, you just need to let someone know from our team in writing.
Please understand if there are things you do not consent to, it can make our job challenging if we need to make referrals or store your personal information.


Collecting/Storing and Sharing Internally 

Do you agree that we:
	Collect and store personal information in accordance with our privacy standards?    
· ☐ Yes
· ☐ No

	Share required personal information internally?    
· ☐ Yes
· ☐ No
· 

	Share personal information externally (when required)?    
· ☐ Yes
· ☐ No
· 


Sharing your NDIS Plan
Your NDIS is private and confidential, and we recommend that you only ever share it with your Support Coordinator so that they can help you to coordinate your support, and your plan manager so they can pay invoices. Other than that, it is up to you who you share it with, and how much of it you share.
We recommend that you only share information with service providers that is relevant to the support they provide to you. This might include the budget/s and specific line item/s that they need to charge, how your funding for that budget is managed, agency, plan or self, and the goals you would like to achieve with them.
☐ Please always ask first before sharing any information from my NDIS Plan
☐ Please only share the budget, funding management and goals relevant for the service.
☐ I am happy for you to share my whole plan
Is there any person and/or organisation that you don’t want any information shared with? This can include specific family members or paid support.    
· ☐ Yes
· ☐ No
If Yes, Who:
	Name:
	

	Organisation:
	

	Relationship:
	




Marketing/Social Media
Sometimes we ask the people we serve for stories, photos/comments that we share on our Social Media Pages like Facebook, Instagram and Linked In. This is completely optional
	Use of name in marketing material?  
	· ☐ Yes
· ☐ No 

	Use of photos in marketing material?  
	· ☐ Yes
· ☐ No 

	Use of name on social media sites?     
	· ☐ Yes
· ☐ No 

	Use of photos on social media sites?           
	· ☐ Yes
· ☐ No

	Comments on above: 







	Signatures:






	Date:           /           /       







Conflict of Interest
	This is where an NDIS provider, whether that be a sole trader, or company, or any eligible type, provides Support Coordination and another service in a person’s NDIS plan. Conflicts of Interests have a higher risk of leading to abuse, and tragically, we have seen this time and time again. What if your Support Coordinator is best buddies with your house Team Leader? Where does this leave you? Who do you talk to? How safe do you feel to raise a concern and not worry this will impact the quality of your service provision? 

	Do you currently receive more than one service from a person and/or organisation?   
· ☐ Yes
· ☐ No
If Yes , What organisation? 
	





	What services
· ☐ Personal Care/Domestic Assistance      
· ☐ Community Access
· ☐ Allied Health 
· ☐ Support Coordination
· ☐ Supported Independent Living
· ☐ Behaviour Support
· ☐ Employment
· ☐ Transport 

	Do you feel safe accessing these services?     
· ☐ Yes
· ☐ No 
If no, can you tell us more about this?
	






	Would you like us to contact an advocate/LAC/Support Coordinator/Family/Friends to help you with this situation?    
· ☐ Yes
· ☐ No 
If yes, please provide contact details:
	





Communication
Knowing how people communicate is so important! It ensures that people feel heard, feel respected and it also helps to set expectations for everyone.

How do you like to Communicate?
	What language/s do you speak?
	




	Do you require an interpreter and/or translator?          
· ☐ Yes
· ☐ No

	If yes, is there a person or service that you currently use to support you?         
· ☐ Yes
· ☐ No
If yes, please provide Contact Information: 
	



If no, Do you need support to access an interpreting and/or translating service? 
· ☐ Yes
· ☐ No

If we are your Support Coordinator, we can help you with this.
Would it be ok for us to share this information with your Support Coordinator or Local Area Coordinator so they can support you to find an appropriate service?    
· ☐ Yes
· ☐ No - No worries, we will do our best to support you.
If yes – Support Coordinator/LAC Contact details
	




	How do you express your feelings?
	






	How could people help you to express how you are feeling? (asking direct questions/using simple words/don’t assume and don’t use leading questions)
	




	Are their areas around your communication that you would like to build on? (asking for help/telling people when you need your space/letting people know when you are overwhelmed)
	






How would you like us to Communicate with you?
Communication is important to help you express how you are feeling appropriately, so that people can understand what you need, and how they can best support you.
How would you like us to get in touch with you? 
Can choose more than one
☐ Phone call
☐ Email
☐ Text
☐ Face to face
☐ Video
☐ Other 

Would you like to tell us how to best communicate with you?
Examples might include:
· Please give me time to speak
· Please don’t interrupt me
· Please check that I have understood what you say
· Best don’t speak to fast
	





Would you like to get reminders the day before a meeting with us?
· ☐ Yes 
· ☐ No
If yes, what works best for you?
	




When we have a face to face meeting, is there someone that you would like to be included? It can be more than one.     
· ☐ Yes
· ☒ No
If yes,
	Person Name
	Relationship
	Contact Details
	About

	
	
	
	

	
	
	
	



How would you like us to use your name to address you when communicating to others?

· ☐ Mrs 
· ☐ Mrs 
· ☐ Dr 
· ☐ Ms
· ☐ First Name
· ☐ She
· ☐ He
· ☐ Her
· ☐ Him
· ☐ They



Connections
It is really important for us to know about the people in your life that support you. This is important because we want to ensure they are included in any way that you would like. This includes family, friends and people in the community.
Is there anyone that you would like to tell us about? ☐ Yes    ☐ No
If Yes:
	Person Name
	Relationship
	How would you like them to be included?

	
	
	

	
	
	

	
	
	

	
	
	



If No, 
Having people in your life who care about you and look out for you is so important in supporting you to be safe. 
Would you like us to support you to connect with peers to build friendships?     
· ☐ Yes
· ☐ No
If yes – Do you have any ideas about how you might like to meet people? Are there activities you enjoy, or would like to try?
	




Getting to Know You
We would love to get to know you better. 

Can you tell us what people who know you like and admire about you?
	






Things that are important to me:
Would you like to tell us about some things in your life that are important to you? This might include things like  family and friends, going to the pub, being in an intimate relationship, being able to have sex, having my support workers turn up on time, seeing my girlfriend/boyfriend, having my own space, going to my dance class every Monday night and lots more.
	





Could you please describe your best day?
	




What can we do to support you to have a great day? This might include things like reminding me of your work days/times, calling before an appointment with me, calling to have a chat and see how I’m going, asking me how my dogs are.
	




Things that really annoy me
We would also really like to know about things that annoy you, or that might lead to you having a bad day?  This might include things that you find unfair, or things that make you really frustrated or angry
	









Your Weekly Schedule
	Day of the Week
	Morning
	Afternoon
	Evening
	Overnight

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


Comments:
Administration 
	Who completed this form? Tick box
· ☐ Participant
· ☐ Person Responsible
· ☐ Other ____________________
Comment for other and reason for completing form:
	






	Everything in this form is true and correct to the best of my knowledge
Signatures:



	Would you like a copy of this form?  
· ☐ Yes 
· ☐ No   
If yes, best email address: 
	




	Would you like anyone else to have a copy of this form?  
· ☐ Yes
· ☐ No
If yes, contact details and relationship:
	





	CASoP Representative Name:
	




	CASoP Representative Email Address:
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