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	Service Provider
	Chefs That Care™

	Date
	



As a service provider for NDIS participants, we offer Adaptive Cooking Programmes and In-Home Cooking to NDIS Participants.  Our service delivery is flexible and available to all community members. Fees are charged according to service delivery. We are a registered and VERIFIED NDIS provider.

Participant’s Details

	First Name 
	


	Surname
	


	Please identify the type of disability?
	



	DOB
	


	Gender 

	□ Male                                  □ Female

	NDIS NUMBER

	

	NDIS Management
	□ NDIS MANAGED 
□ PLAN MANAGED 
□ SELF-MANAGED


	If Plan Management, please indicate name:
	

	SUPPORT CATEGORY &
LINE ITEM FOR INVOICING   
   (UPDATE)
	



	FULL ADDRESS

	

	MOBILE Number
	


	Name of Next of Kin 

	Name:

Phone:  


	How Long Have You Been Under NDIS? 

	

	List of Current Medications (If any) 

	


	Brief Medical History (if any): GP’s Name
	




	Mobility Status
	□ Independent
□ Assist by One  
□ Assist by two  
□ Using Frame   
□ Using Wheelchair 
□ Bed Bound


	Sensory Impairment
	□ Visual Impairment
□ Hearing Impairment
□ Sensory Impairment
□ autism spectrum disorder (ASD)                   □ Other: Please specify 

	Psychological /special needs       (if any) 
	

	Marital Status 

	□ Single                  □ Married 
□ De facto               □ Widowed 

	Living Condition
	□ Living Alone 
□ Living with partner /Family Members             □ Group Homes


	Working Status 

	□ On Disability Pension.                                   □ Do not work
□ Working
□ Do Volunteer Work 









General Information

	Are you currently receiving any services? 
	□ Yes (Please specify):
 □ No

	What gender care worker would you prefer to have? 
	□ Male                 □ Female 
□ Either, does not matter 

	

	What date would you like our service to commence? 

	             
-----/-----/----- 

	What date would you like our service to end? 

	
----/-----/----- 
□ Not sure 

	Please List The Goals That You Would Like To Achieve? 

	



Details of Person or Organization

	Date of Referral:
	


	First Name
	


	Surname
	


	Name of Organisation
	


	Contact Number
	


	Email
	


	Your Relationship to Participant
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