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Form completed by: Date: 

CLIENT DETAILS 
Name Date of Birth 

Address Gender 

Main Contact Person Phone 

Primary language 
spoken at home 

Email 

REFERRAL DETAILS 
What service is this referral for? (tick box) 

Occupational Therapy 

Positive Behaviour Support 

Diagnosis information (related to why you are being referred to us) 

Why are you wanting to start occupational therapy or behaviour support? (It helps us if you 
describe some examples of specific things you are having challenges with or want our help to 
achieve) 

What are your goals? (For example, what do you want to achieve by working with us?) 

FAMILY AND CULTURE 
Who are your family and key supports? (It helps us to have context about the main people in your 
life that you interact with) 

Have there been any significant events within your family and life that we should be aware of? 
(Again, for context, it helps us to be aware of any big moves such as relationship changes, 
significant illnesses, trauma etc. that may have occurred to be able to provide the most suitable 
support).  

Do you identify as Aboriginal or Torres Strait 
Islander? (tick box) 

No 
Aboriginal 
Torres Strait Islander 
Both 
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What are your families’ cultural practices? (Please describe details we should be aware of and how 
we can support this) 

KEY SUPPORTS 
It helps us to know who is in your support network…people like support coordinators, psychologists, 
doctors.  
Name Type of support (eg: GP) Where do they work / contact details 

Medical Alerts: 
Do you have any medical information that we need to be aware of (allergies, epilepsy, 
vision/hearing impairment etc.)? 

Programs: 
Are you part of a specific program, such as the National Disability Insurance Scheme, Medicare or 
Department of Veterans Affairs? Please include relevant details below: 

EMERGENCY CONTACT 
Who can we contact if there is an emergency? 

Relationship to you? 

Contact details: 

Thank you for completing this form.  
If you require any assistance completing, we will be happy to support you with this. 
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