Participant Referral Form for Employment Support
Participant Details
Please provide the required information for the NDIS participant.
· Full Name: ___________________________
· Date of Birth: ___________________________
· Gender: ___________________________
· NDIS Number: ___________________________
· Phone Number: ___________________________
· Email Address: ___________________________
· Address: ___________________________
· Suburb/City: ___________________________
· Postcode: ___________________________
· Preferred Method of Contact (Phone/Email/Other): ___________________________
· Preferred Contact Time: ___________________________
Participant’s Support Coordinator Details
Please provide the support coordinator’s details for communication purposes.
· Support Coordinator Name: ___________________________
· Phone Number: ___________________________
· Email Address: ___________________________
· Organization: ___________________________
NDIS Plan Information
Please provide details of the participant’s current NDIS plan.
· Plan Start Date: ___________________________
· Plan End Date: ___________________________
· NDIS Goals Related to Employment: ___________________________
· Relevant Supports in Place (Employment Supports, Capacity Building, etc.): ___________________________
Employment Support Needs
Please provide information on the participant's needs regarding employment support.
· Current Employment Status: ___________________________
· Desired Employment Type (Full-time, Part-time, Casual, etc.): ___________________________
· Employment Goals: ___________________________
· Previous Work Experience: ___________________________
· Skills and Qualifications: ___________________________
· Any Support Needs in Employment (e.g., workplace modifications, job coaching, etc.): ___________________________
Consent and Privacy Agreement
By submitting this referral, the participant consents to the sharing of their information with relevant service providers and supports.
· Participant Consent: [ ] Yes, I consent
· Support Coordinator Consent (if applicable): [ ] Yes, I consent
· Date of Consent: ___________________________
Additional Notes/Information
Please provide any additional information that may assist in processing this referral.

