
PARTICIPANT REGISTRATION FORM
Part A. Participant details
Note: If you are not the participant and you are a child representative, plan nominee or other legally appointed decision maker, please complete this section with information about the participant you are representing.

	Participant First Name

	

	Participant Last Name

	

	Date of Birth

	

	Address

	

	Contact Number

	

	Email Address

	

	Do you need an interpreter

	



If you are the participant, go to Part C.

If you have a representative, plan nominee, support coordinator or other legally appointed decision maker, complete Part B.

Part B. Representative, plan nominee, support coordinator , or other legally appointed decision maker details

Please provide your details in this section if you are completing this form on behalf of a participant: 
· for whom you are a plan nominee, or
· for whom you are a support coordinator
· for whom you are a legally appointed decision maker (for example, a guardian).

	Full Name

	

	Phone Number

	

	Email Address

	

	What is your relationship to the
participant/ the applicant

e.g. child representative, plan nominee, legally appointed decision maker
	


CONSENT FOR YOUR NDIS INFORMATION
Part C. Give consent
Please complete the details of the person or organisation you’re giving consent to.
Please mark the correct box and complete the details below.
[  ] I am giving consent to an organisation. To give consent to an organisation you need to give us the details for at least one key contact below.

	Organization Name

	Tailored Workforce

	Key contact’s first name

	Rimon Moussa

	Key contact’s surname

	Moussa

	Key contact’s position title (if applicable)

	National Manager

	Is this person a NDIS service provider?

	Yes (unregistered)

	If you answered yes to this question, what support do they provide you?

	Supports in Employment – Weekday Daytime

	Phone

	03 8368 9525

	Email

	RimonM@tailoredworkforce.com.au

	Address (include street or PO Box number, suburb, state and postcode)

	11/86-90 Pipe Road, Laverton North VIC 3026



I am providing consent for the person named in section C to have the following types of consent.
Consent to share information about:
[  ] my name, date of birth, NDIS participant number and NDIS participant status
[  ] my address, email and phone number 
[  ] details about my informal supports
[  ] details about my service providers
[  ] my NDIS application form
[  ] the outcome of my NDIS application
[  ] a copy of all parts of my current NDIS plan
[  ] a copy of my current NDIS plan’s goals and aspirations
[  ] a copy of my current NDIS plan’s funding and support
[  ] who my NDIS contact is and how to contact them
[  ] All of the above

Are there other things you want the person to do on your behalf, or 
information you want to share:

[  ] If so, please tell us what this is below:
We’ll do our best to include these other things. If we’re unable to do this, we’ll let you know and explain why


How long are you giving consent for?

☐ One time only	☐ Until a set date (DD/MM/YYYY): _____ / _____ / __________ 
☐ Ongoing (enduring)

Part D. Your declaration
This part needs to be signed by whoever completes this form. This may be the participant, applicant or child representative, plan nominee or legally appointed decision maker.
I confirm that:
I understand I have given my support coordinator consent to give information about me to the third party or parties I have listed at Part C on this form.
I understand that the third party or parties I have given consent to will be able to access my information and/or act on my behalf.
I understand I can take away or change my consent to share information and/or my consent for a third party to act on my behalf at any time.
I confirm the information provided in this form is complete and correct.
I understand giving false or misleading information is a serious offence.
I have given my consent freely and no one has pressured me into doing so.
Please sign here to give your consent as indicated in this form.
	Participant Name or legal representative

	

	Signature

	

	Date
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