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Disability Services Referral Form 

Email completed form to: info@completechoice.com.au Date 

About You- The Referrer 

My relationship with person needing disability support 

First Name Last Name 

Email Address Phone # 

I have consent from the client to make this referral          Y             N 

About the client 

First Name Last Name 

Gender   M          F         O Date of Birth High Risk?   Y            N 

Email Address Phone # 

Address 

Suburb State Post Code 

NDIS/ COS/ Private/ 
Medicare NDIS # 

Preferred Language Interpreter 
Required? 

 Y        N Aboriginal or 
TS Islander? 

 Y            N 

Diagnosis 
Living Arrangements 
(Group or support accommodation, family, independent) 

Client plan details 

Plan start date Plan end date 

How is plan managed? 

          NDIA managed         Self-managed         Plan managed         Other 

Plan manager’s details 

COMPLETE CHOICE
Head Office: 23 KENT ROAD MACDONALD PARK SA 5121 
Phone: 0466057770/0478289002/0478250295
Email: info@completechoice.com.au  
Website: www.completechoice.com.au 
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Support services required 

Behaviour support Psychology Counselling In Home Support 

Social Worker Developmental Educator Companion Drive Special support 
coordination 

Art Therapy Music therapy Social Programs Community Nursing 

Carer/ Support / Guardian contact 

Relationship with the person needing disability support 

First Name Last Name 

Email Address Phone # 

Communications Contact 

Relationship with the person needing disability support 

First Name Last Name 

Email Address Phone # 

Background information / reason for referral and any urgency requests 
(Please explain the goals to be achieved through the referral and funding available for supports) 

For Office Use Only 


