
    
Meraki Foundation NDIS Referral Form 

 

Referral Details 

Agency & Role:   
 

Name:  
 

Mob:   

Email  
 

 

Type Of Support – Please list the category of supports you would like to utilise for NDIS supports.  
CORE 

•  

•  
CAPACITY BUILDING 

•  

•  

 

NDIS Details 
Plan Type Self-Managed                             Plan Managed                         

Plan Manager Name  
(If applicable) 

 

Plan Manager Agency  
(If applicable) 

 

  

NDIS Number  
 

Plan Start Date 
 

 Plan Review Date  

 

Paricipants details 

Name  
 

Age  DOB  Gender  

Residential address  
 

Mob: 
 

 
 

Diagnosis 
 

 

Medication / allergies / 
dietary needs 

 
 

Ethnicity  
 

Primary carer’s name                        
 

Mob:  

Emergency contact  
 

Mob  

 
 
 
 
 



    
Does the participant have a 
Behavioural Support Plan 
(BSP) or other supporting 
documents? 

 

Behaviour conerns/risks 
 

 

Mental health concerns 
 

 

AOD 
 

 

Criminal History 
 

 

Disability Details 
 

Mild / Moderate / Severe /Unknown 
 

□ Intellectual   □ Vision 
□ Physical         □ Hearing 
□ Autism:       □ Other: 
 

 

What would you like Meraki Foundation to address during service provision? 

1.  
 

2.  
 

3.  
 

4.  
 

 

Supports 

Preferred start date of support/s  
 

Day/s of the week for support/s  
 

Time/s of support/s 
(Meraki Foundation has minimum 
3 hours engagement) 

 
 

 
Background / additional / sensitive information / triggers / aided tasks etc 

 
 
 
 
 
 
 
 

 


