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[bookmark: _Toc90920578]About me
	[bookmark: _Toc90920579]Client Details

	Full Name:
	
	Title
	

	Gender:
	☐ Female ☐ Male ☐ Non-Binary  ☐ Other (please Specify) ______________

	Address:
	
	Postcode:
	

	Plan Start Date
	
	Plan End Date
	
	State:
	

	NDIS Number:
	
	DOB:
	

	Mobile:
	                        
	Phone:
	

	Email:
	

	Plan Management Type
	 NDIA              Plan Managed                   Self Managed

	Plan Manager Details
	Name:                    Email:                                            Phone: 

	Preferred Contact Method:
	☐  Phone 
	☐ Text
	☐ Email
	☐ Letter
	☐ Other  



	[bookmark: _Toc90920580][bookmark: _Hlk87886325]Alternate Contact (Next of Kin/ Plan Nominee)

	Name:

	
	Relationship:

	

	Phone:

	
	Email:

	

	Preferred Contact Method:
	☐  Phone 
	☐ Text
	☐ Letter
	☐ Email
	☐ Other  



	[bookmark: _Toc90920581]Advocate Information (where required):

	Name:

	
	Relationship:

	

	Phone:

	
	Email:

	



	[bookmark: _Toc90920582]Formal Decision Maker (where required):

	Name:

	
	Relationship:

	

	Phone:

	
	Email:

	








[bookmark: _Toc90920583]My Communication and Language 
	My Preferred Language:
	

	I require an interpreter 
	☐ Yes
	☐ No

	I require assistance to communicate 
	☐ Yes
	☐ No

	
	Details:

	
Where assistance is required with communication, please complete a communication plan



	[bookmark: _Toc90920584]My Cultural and spiritual beliefs:

	



	[bookmark: _Toc90920585]People who are important to me:

	



	[bookmark: _Toc90920586]My Living Arrangements (who I live with in what type of setting)
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	[bookmark: _Toc90920589]My Interests

	



	[bookmark: _Toc90920590]How to tell when I am angry/ upset

	



	[bookmark: _Toc90920591]How to tell when I am happy
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My Supports 
	[bookmark: _Toc90920593]My Ideal Team members would be (e.g., male/female, age, interests):

	



	[bookmark: _Toc90920594]What is important to me in the supports I receive from My Choice Group?

	



Which category of NDIS plan funds do you wish to use at my Choice Group. Must be completed for intake to be processed
	




	[bookmark: _Toc90920595]Supports Required from My Choice Group

	
	Yes
	Line Item Number 

	Personal – eg bathing, grooming, dressing
	☐
	

	Independent Living Skills
	☐
	

	Cooking
	☐
	

	Cleaning
	☐
	

	Shopping and Groceries
	☐
	

	Medication Management 
	☐
	please provide a medication schedule from your prescribing practitioner that is dated no longer than three months old.

	Social and Community participation
	☐
	

	Transport
	
	

	Other:
	☐
	



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning 
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening 
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	[bookmark: _Toc90920600][bookmark: _Hlk91073080]My Health Concerns (where applicable)

	



	Who provides support for my Health Concerns 

	

	[bookmark: _Toc90920602]How you know I am experiencing pain and/or discomfort:

	I will tell you by:

	I will show you by:




	[bookmark: _Toc90920603]Any allergies (including medications, dressing, etc.)?  

	☐No

☐Yes – What are the allergies and do you have an emergency management plan to support the adverse reaction
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	[bookmark: _Toc90920605]
Mealtime Management 

	I have specific dietary requirements or require to support to eat my food
(e.g. seating position, textured foods)
	☐ Yes
Please provide your Mealtime Management Plan developed by a Health Practitioner

	
	☐ No 

	
Where preparing meals or offering mealtime management please complete the below section 


	Foods I like to eat:
	

	
	

	Drinks I like:
	

	
	

	Foods and Drinks I do not like 
	

	
	

	Food allergies
	

	
	

	Dietary Requirements
	

	
	


[bookmark: _Toc90920607]High Intensity Supports
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 I have a Behaviour Support Plan


	☐ Yes
Please provide your Behaviour Support Plan developed by a NDIS Behaviour Support Practitioner

	☐ No



	[bookmark: _Hlk91074280]Epilepsy Management         

	I have an Epilepsy Management Plan   


	☐ Yes
Please provide your Epilepsy Management Plan developed by a Health Practitioner

	☐ No



	Diabetes Management         

	I have a Diabetes Management Plan


	☐ Yes
Please provide your Diabetes Plan developed by a Health Practitioner

	☐ No


	Notes Other information I would like to share?



	



	[bookmark: _Hlk71106924]Office Use



	Plans or Forms Required
☐ My Communication Plan 
☐ Medication Administration Consent Form
☐ Mealtime management plan 
☐ Medication Health Record from GP or Pharmacist
☐ Behaviour Support Plan
☐ Epilepsy Management Plan
 Diabetes Management Plan
☐ Other forms, please specify
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