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Atypical Therapy 
Services Enquiry Form
Upon completion of the form please email to:
atypicaltherapy@gmail.com

	Referrer details: Your details



	Name:

	

	Phone:

	

	Relationship to Person you are enquiring for:

	





	Client/Person’s Details: the person that requires support

	Name of person:
	Diagnosis:


	Date of Birth

	NDIS number:

	NDIS start date:

	NDIS end date:

	Address:

	Phone number:

	Who is the best person to contact to discuss a meet and greet and provision of services:


	What Service do they require?

Counselling or therapy: 
Yes/No

Behaviour Support: 
Yes/No
	

Do they have available funding in Improved Daily Living/Activity? Yes/No

Do they have available funding in Improved Relationships? Yes/No

	Any other risks or relevant information i.e. time to contact, days at day program?



Is the person aware of the referral and has given consent to exchange information?






	Consent to exchange information or services.

	Is the person able to self-consent to services? Yes/No

	Is there a guardian involved for providing consent for services? Yes/No
If yes;

	Name of Guardian:

	Phone: 

	Address:


	Relationship to person If applicable:

Please attach NDIS plan if consent has been given



	Person Completing the form:						

	Name: 	
	Date:


	Signature:

	



[bookmark: _GoBack]Thank you for your referral. Please email to atypicaltherapy@gmail.com
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