‘ . RIVERSIDE PROFESSIONAL CENTRE
e Unit 3&4 82 Keith Compton Drive
TWEED HEADS NSW 2485

T+617 5599 2220 F+617 5599 2221

admin@braincare.com.au
‘ www.braincare.com.au
’ Solstice-Mind Matters PTY Ltd Trustee

for the Solstice Discretionary Trust
. . . ACN: 107 4 72720 ABN: 67 664 403 107
Train your brain, change your life. NDIS approved provider

NDIS CLIENT INFORMATION FORM

REFERRED BY:
NAME:

EMAIL:

PHONE: ORGANISATION:

CLIENT NAME: D.0.B.:
ADDRESS:

EMAIL: PHONE:
PRIMARY CONTACT: (GUARDIAN)

NAME: RELATIONSHIP:
EMAIL: PHONE:

NDIS INFORMATION
NDIS NO.: PLAN START:

SUPPORT
COORDINATOR:

ORGANISATION:

PLAN END:

PLAN TYPE: SELF-MANAGED [ ] PLAN MANAGED [ ] NDIA MANAGED [ ] COMBINATION [ ]

PLAN MGR NAME: PHONE:

PLAN MGR EMAIL:

WE PLAN TO SCHEDULE AN EARLY REVIEW YES [ ] NO [ ] SIGNATURE OF SUPPORT COORINATOR:



NDIS GOALS (Please write or attach from NDIS plan):

SHORT TERM
GOALS:

LONG TERM
GOALS:

REFERRAL INFORMATION:
CURRENT ISSUES:

REASON FOR REFERRAL:

RELEVANT HISTORY:

ANY SPECIFIC REQUESTS FROM
NDIA? i.e. Confirmation of
diagnosis.

STAKEHOLDERS (Please include organisation, contact details and frequency of contact.):

SUPPORT WORKER/S:

OTHER:
Behaviour Support Practitioner

NOTES:

THANK YOU FOR YOUR REFERRAL.
Please send a copy of this referral form to admin@braincare.com.au



mailto:admin@braincare.com.au

