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Release date: Friday, 1 September 2023
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Release date: Monday, 7 April 2025

Stage 1- Enquiry - Engagement team 
	Today’s date:
	Click or tap to enter a date.
	*Client Full Name:
	Click or tap here to enter text.
	Preferred Name:
	Click or tap here to enter text.
	Age or DOB:
	Click or tap here to enter text.
	*Primary Disability:
	Click or tap here to enter text.
	*NDIS plan in place?
	Choose an item.
	[bookmark: _Hlk139879284]*Are they in receipt of the Disability Support Pension (DSP), or have a letter to state they are eligible to receive it?
	Choose an item. 

	*Client Address (Suburb initially, full address needed for Service Agreement)
	Click or tap here to enter text.
	Client phone number:
	Click or tap here to enter text.
	*Service Enquiring about
	☐ Supported Employment- Elizabeth
☐ Supported Employment- Holden Hill 
☐ SLES
☐ Accommodation (SIL) 
☐ DES
☐ Transition Program

	*How do you prefer to communicate with Barkuma?









	☐ Phone 
☐ Email
☐ SMS/Text Message
☐ Post / mail 
☐ Auslan
☐ Through an interpreter, please advise language Click or tap here to enter text.
☐ Easy Read print                
☐ Large print
☐ Communication device (please detail)
Click or tap here to enter text.
☐ Other (please detail)
Click or tap here to enter text.

	*Who is the most appropriate person to speak with about the next steps?
(Parent, support, representative etc.) 
If speaking directly to a client, please ask if they are comfortable with us calling them back or if they want to nominate someone else to support.
	☐ Client (ensure details are captured on page 1 or below)
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
Relationship to client: Click or tap here to enter text.

	*Any other factors we need to consider:
(legal, police clearances)
	 Click or tap here to enter text.

	Any other information: (for ADE we need to know any personal care support and behaviors of concern)
	Click or tap here to enter text.
	*Cultural Considerations or interpreter required:
	Click or tap here to enter text.



Stage 2- Eligibility – Service Area 
Review stage 1, complete any unanswered questions then complete below
	Today’s date (if different to stage 1)
	Click or tap to enter a date.
	*DOB:
	Click or tap to enter a date.
	Client address:
	Click or tap here to enter text.
	Preferred pronouns
	Click or tap here to enter text.
	Gender
	Click or tap here to enter text.
	Aboriginal Or Torres Strait Islander Origin:
	Choose an item.
	Culture
	Choose an item.
	If of a Culturally and linguistically diverse (CALD) background, what is their primary language?
	Click or tap here to enter text.
	*Does the client make decisions for themself?
	☐ Yes                              ☐ No

	*If no, who supports them in making decisions or is their Nominated Representative
(this person will receive correspondence such as Service Agreements)
	Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
Relationship to client:Click or tap here to enter text.

	Legal Orders and court-appointed decision makers. Request copies
	Guardianship / OPA/ Public Trusteee/ SACAT
Details: Click or tap here to enter text.


	Medical Conditions or secondary disabilities:
	Click or tap here to enter text.
	Allergy information
	Click or tap here to enter text.
	Medication Information
	Click or tap here to enter text.
	Mobility Aids or assistance
	Choose an item.
	
	

	Plan managed or self-managed?
	Choose an item.
	Support Coordinator
	Organisation
	Click or tap here to enter text.	Name
	Click or tap here to enter text.
	
	Email
	Click or tap here to enter text.	Phone
	Click or tap here to enter text.
	*Plan Manager
	Organisation
	Click or tap here to enter text.	Name
	Click or tap here to enter text.
	
	Email
	Click or tap here to enter text.	Phone
	Click or tap here to enter text.
	*NDIS Number:
	Click or tap here to enter text.
	*NDIS plan start and end dates:
	Click or tap to enter a date.
Click or tap to enter a date.

	*Funding amounts for chosen supports:
	Click or tap here to enter text.
	Other information: 
	Click or tap here to enter text.
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