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[image: ]Territory True Support Services appreciates that everyone is unique; please help us get to know you by answering the following:

	Participant Details

	Participant Full Name:
	

	Participant Date of Birth:
	[bookmark: _26in1rg]

	NDIS Number:
	

	NDIS Funding Type: 
	☐	Agency Managed (NDIA)
☐	Self-Managed 	
☐	Plan Managed

	Provide your Plan Manager (if applicable). 
	

	Plan start and end date
	Start: 
	End: 

	NDIS Goals (add more rows if required)
	1. 

	
	2. 

	
	3. 

	
	4. 

	
	5. 

	Address
	

	Contact Number
	

	Email
	

	Preferred method of contact
	☐ Phone     ☐ Email	☐ Text        



	Parental/Emergency Contact Details

	Full Name
	

	Relationship to Participant
	

	Address
	

	Phone Number
	

	Email
	

	Preferred method of contact
	☐ Phone     ☐ Email     ☐ Text     

	Parental/Emergency Contact Details – secondary 

	Full Name
	

	Relationship to Participant
	

	Address
	

	Phone Number
	

	Email
	

	Preferred method of contact
	☐ Phone     ☐ Email     ☐ Text     




	Care Team Contact Details – if applicable (e.g. COS, BSP, OT, SP, etc.)

	Name
	

	Profession
	

	Company
	

	Contact Details
	

	Care Team Contact Details – additional  

	Name
	

	Profession
	

	Company
	

	Contact Details
	

	Care Team Contact Details – additional  

	Name
	

	Profession
	

	Company
	

	Contact Details
	

	Care Team Contact Details – additional  

	Name
	

	Profession
	

	Company
	

	Contact Details
	












	About you

	Which services are you interested in?
	☐  Assistance with Daily Life 
☐  Transport 
☐ Consumables 
☐  Assistance with Social, Economic and Community Participation
☐ Assistance with day-to-day management of medications
☐ Facilitation of Assistive Technology
☐ Improved Living Arrangements 
☐ Increased Social and Community Participation 
☐ Finding and Keeping a Job 
☐ Improved Relationships 
☐ Improved Health and Wellbeing 
☐ Supported Employment 
☐ Improved Learning 
☐ Improved Life Choices 
☐ Improved Daily Living Skills

	Preference of service days/times and duration 
	e.g. Monday 2 hours 2:30 – 4:30

	Do you require Domestic and Personal Care support? e.g. shopping, housework etc
	☐ Yes
☐ No
Details:

	Do you require any intrusive support?
	☐ Yes
☐ No
Details:

	Living Situation
	☐ Own home (alone)
☐ Own Home (with family) 	
☐ Supported Accommodation
☐ Temporary
☐ Other: _____________________________________________

	Aboriginal or Torres Strait Islander descent?

	☐ Yes
☐ No

	Do you have any culture, diversity, values, or beliefs we should know about?
	

	Do you have a current Behavioural Support Plan
(please provide necessary documentation)
	☐ Yes, current
☐ Yes, interim
☐ No, lapsed
☐ No Support Plan 

	Are there identified restrictive practices against your service provision?
	☐ Yes
☐ No
Details: 

	Do you have an Advanced Care Plan?
	☐ Yes
☐ No 

	Formal diagnoses
	

	Medications
	

	Do you have any allergies? If yes, please provide below.
	

	Please provide medical diagnoses and medical history that may affect the support provided
	

	Please provide the name and contact details of your doctor.
	

	Please disclose any legal issues that may affect service, e.g. Apprehended Violence Order.
	

	Do you have an Enduring Power of Attorney or Guardian?
	☐ Yes
☐ No

	Does anyone make decisions on behalf of you?
	☐ Yes
☐ No

	If yes, please provide information.
	

	Do you have a current emergency plan? 
(please provide relevant documentation)
	☐	Yes
☐	No
Details: 
	
If no, would you like us to help you prepare one?
☐	Yes
☐	No



	A bit about you and your support needs

	To help us understand you better, please fill in the below:

	My strengths are…
	

	I like...
	

	I don’t like…
(include sensory considerations)
	

	You will know when I am happy or relaxed by…
	

	You will know when I am unhappy/stressed or angry by…
	



	Communication

	Type
	☐ Verbal
☐ Non-Verbal
☐ Communication aids required
☐ Other: _____________________________________________

	Are you of a culturally or linguistically diverse background?
	☐ Yes
☐ No

Details:

	Spoken/receptive language
	☐ English
☐ Other: 

	Is an Interpreter required?
	☐ No
☐ Yes, because the Client is hearing impaired
☐ Yes, for language reasons
☐Yes, to ensure the support plan is provided to the Client in the mode of communication and terms they are most likely to understand.



	Mealtimes

	I have the following allergies/intolerances, and my favourite food is...

	Dietary requirements
	☐ Yes
☐ No

Details:

	Meal Plan
	☐ Yes
☐ No

Details:

	Specialised diet, e.g. vegetarian
	☐ Yes
☐ No

Details:

	Allergies or intolerances
	☐ Yes
☐ No

Details:

	I have issues with nutrition and swallowing
	☐ Yes
☐ No

Details:

	I have specific seating and positioning requirements while eating or drinking
	☐ Yes
☐ No

Details:

	My food or drinks need to be specially prepared.


	☐ Yes
☐ No

Details:

	My favourite foods are...
	

	My least favourite food is… (include sensory)
	

	I need my food and drinks prepared for me e.g. I can’t cook for myself
	☐ Yes
☐ No

Details:

	Territory True Support Services can assist me during mealtimes by...

	☐
	I can identify what foods are safe for me to eat (if required due to allergy or dietary requirements).

	☐
	If I have a food allergy, I have provided Territory True Support Services with a management plan.

	☐
	If required, I will bring any medications to assist me with my allergy and have completed the relevant medical forms.

	☐
	I prefer to provide my own food and will do so



	Physical Health

	I have...

	☐
	Diabetes
	☐
	Sleep Apnoea

	☐
	Epilepsy
	☐
	Dietary Needs

	☐
	Asthma/respiratory conditions
	☐
	Blood Disorders

	☐
	Visual Impairment
	☐
	Hearing Impairment

	☐
	Cognitive Impairment
	☐
	Heart Conditions

	☐
	Incontinence
	☐
	Mobility impairment

	☐
	Oral Health
	☐
	Musculoskeletal conditions

	☐
	Skin Conditions
	☐
	Obesity

	☐
	Other:

	 Territory True Support Services can help me manage the abovementioned issues by...


	Territory True Support Services must be provided with relevant management plans prior to commencing supports.



	Mental Health

	I have/experience...

	☐
	Depression or Mood Disorders
	☐
	Anxiety Disorders

	☐
	Obsessive Compulsive Disorders (OCD)
	☐
	Schizophrenia

	☐
	Bipolar
	☐
	Personality Disorders

	☐
	Other:

	How frequently do you display symptoms of the above?
	

	I display these symptoms by…
	

	My triggers include…
	

	Activities/strategies I use to soothe myself…
	

	I want Territory True Support Services to help me manage this by...
	

	I am supported/linked with the following organisations who assist me…
(Please supply relevant management plans.)
	

	☐
	I have received medical support to assist me, and Territory True Support Services has a copy of any relevant management plans I need to help me manage.



	Practical Support Needs

	Check the boxes that best represent you and your support needs…

	Behaviour
	I can do independently
	I need a little help
	I cannot do independently

	Traffic awareness
	☐
	☐
	☐

	Staying with the group
	☐
	☐
	☐

	Communicating appropriately
	☐
	☐
	☐

	Looking after property
	☐
	☐
	☐

	Being aware of personal space
	☐
	☐
	☐

	Keeping my hands to myself
	☐
	☐
	☐

	Travelling safely in a car
	☐
	☐
	☐

	Following instructions
	☐
	☐
	☐

	Decision Making
	☐
	☐
	☐

	Social Risks (invasive supports)
	☐
	☐
	☐

	Swimming and safety around water
	☐
	☐
	☐

	I can handle my own spending money
	☐
	☐
	☐

	Personal hygiene
	☐
	☐
	☐

	Cyber safety 
	☐
	☐
	☐

	Take required medications
	☐
	☐
	☐

	Follow medical advice
	☐
	☐
	☐

	Territory True Support Services can assist me by… 

	☐
	I have provided Territory True Support Services with any relevant behaviour plans that can assist me when required.



	[bookmark: _Hlk207375319]Social & Personal Interests

	Please specify any social activities or interests important to you

	Activities/Interests: Eg: Family, Hobbies & Interests, Religion & Spirituality, Outings, Computer activities, Employment, Sports, Music & Movies and Wellbeing
	

	Support Needed:
	

	Time/Duration:
	

	Additional Details:
	



	Behaviours of Concern

	Check the boxes that best represent you and your support needs…

	Behaviour
	Significant
Concern
	Minor
Concern
	Nil
Concern

	Physical Aggression
	☐
	☐
	☐

	Verbal Aggression
	☐
	☐
	☐

	Sexualised Behaviours
	☐
	☐
	☐

	Self-Harm
	☐
	☐
	☐

	Absconding
	☐
	☐
	☐

	Property Destruction
	☐
	☐
	☐

	Withdrawal/Isolation
	☐
	☐
	☐

	Repetitive or Obsessive Actions
	☐
	☐
	☐

	Criminal/Illegal Behaviour
	☐
	☐
	☐

	Inappropriate Social Behaviour 
	☐
	☐
	☐

	Non-Compliance
	☐
	☐
	☐

	Notes 
	



	Food Related Behaviours

	Check the boxes that best represents you and your support needs…

	Behaviour
	Significant
Concern
	Minor
Concern
	Nil
Concern

	PICA 
	☐
	☐
	☐

	Food Refusal
	☐
	☐
	☐

	Binge Eating 
	☐
	☐
	☐

	Food Hoarding/ Unsafe Storage
	☐
	☐
	☐



	Manual Handling

	I need manual handling during…

	Transfers
	☐ Yes      ☐ No

	Mobility
	☐ Yes      ☐	No

	Moving in bed
	☐ Yes      ☐	No

	Personal Care and Hygiene Tasks
	☐ Yes      ☐	No

	Describe your support needs/requirements:
	












	Matching

	[bookmark: _clanu43yokpz]We recognise the significance of matching the right staff member to meet your needs and consider several factors such as personality, language, culture and skill requirements. 
We encourage and support you to be involved in matching your needs with the right staff. We can also help you access an advocate to support you in this process.

	Preferred Workers Characteristics
	Details
	Notes in relation to potential Workers

	Gender
	☐ Female
☐ Male 
☐ No preference
	

	Personality type
	
	

	Languages spoken
	
	

	Culture or religion
	
	

	Specific needs, skills and knowledge required
	
	

	Do you have any specific needs that require monitoring and/or daily support from appropriately trained workers?
	
	

	What specific training may be required to provide you with support and services?
	
	







	Consent

	Please sign below to indicate your consent and agreement to the details set out in this Participant intake form above.
If you do not consent/agree, please specify:

Signed for and on behalf of Territory True Pty Ltd ABN 31 651 797 223 (Territory True Support Services), by:

……………..……………………………..			Date: ……/……/……..
Signature	
								
……………..……………………………..			
Name (please print)				


Signed by the Participant:

……………..……………………………..			Date: ……/……/……..
Signature								

……………..……………………………..			
Name (please print)					
OR
Signed by the Representative:

……………..……………………………..			Date: ……/……/……..
Signature									

……………..……………………………..			
Name (please print)				
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