
  EXCELLENCE ~ INTEGRITY & ACCOUNTABILITY ~ COMMUNICATION & TRUST ~ CARE & RESPECT ~ 

Participant Intake / Referral  
 

 

Please Complete the below referral and return it to: admin@dahliahomes.com.au  

You will be contacted with in 2-4 Business days to discuss the process moving forward. Dahlia aims to support our 

participants holistically and whilst we do our best to have a quick turn around we also ensure all of our participants are 

supported individually in accordance to their personalised needs. 

Date of Referral:  

Participant Details  
Name:   Date of Birth:   

Residential 
Address:  

 Postal Address:   

Gender ☐ Male. 

☐ Female. 

☐ Transgender. 

☐ Non-binary/Non-conforming. 

☐ Prefer not to Disclose . 

Contact 
Details:   

Home: 
 
Mobile:  
 
Email:  

Language 
spoken at 
home: 

 
Interpreter 
required 

☐ Yes 

☐ No 

Preferred option for 
communication 

☐ Email       

☐ Post   

☐Phone 

Do you 
identify as 
Aboriginal 
and Torres 
Strait 
Islander? 

  

☐ Yes  

☐ No  

☐ Prefer not to Disclose 

 
 

NDIS Details: 
NDIS Number:  
 
Plan Dates:  
 
Other Relevant information:  
 
 

 

For Participants under the age of 18 years, under guardianship or in the care of family & caregivers 
please complete below. 

Name of 
Parent/Guardian: 

 Primary Carer ☐Yes ☐ No 

Lives with Participant  ☐Yes ☐ No 

Emergency Contact ☐Yes ☐ No 

Relationship to 
Participant: 

☐ Parent           ☐ Guardian          ☐ Caregiver         ☐ Other 

Residential Address:  

Contact Details: 
Home:  
Mobile:  

 

Email Address: 
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Support 
Coordinator: 

Have you got a Support Coordinator we 
need to liase with?  

☐ Yes  

☐ No  

 

Details:  

Guardianship: Is there a Guardianship and or 
Administrative Order in place?  

☐ Yes  

☐ No  

 

Details:  

Behaviour 
Management Plan: 

Is there a Behaviour Management Plan 
in Place?  

☐ Yes  

☐ No  

 

Details:  

 

 

 

 

Medical Information  

Primary Diagnosis'  Secondary Diagnosis   
 

Allergies  ☐ Yes  

☐ No  

Details if Required:  Dietary 
Requirements  

 

Medication 
Requirements  

☐ Webster Packed ☐ PRN Medication ☐ S8 Medication  

 

List Medication Here:  
-  

 

 

Support Required 
 

☐ Supported Independent Living       

☐ STA / MTA / Respite   

☐ Community Access  

☐ Transport  

☐ Community Nursing  

☐ In Home / Domestic Assistance 

☐ Support Coordination  

☐ School Leavers  

☐ Case Management  

☐ Other / Unsure  

 (You will be contacted by the Business Development Manager to discuss)  
 

 

Participant 
Funding.  

 

☐ NDIS Managed 

  

☐ Self-Managed 

  

☐ Plan Managed  

 

Please provide details for Dahlia to Invoice:  
 
Name/Company:  
Email:   
Phone:  
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Additional 
information/ 
Comments  

 
 
 
 
 
 
 
 
 
 
 


