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Enquiry/Referral Form 
STR / MTA 

 

Contact Information for referrer 
 

Name    

Phone    

Email    

Company or Relationship 
to Participant  

  

 

Details of Participant 
 

Name  

Preferred Name  

NDIS number  

Gender  

Date of Birth  

Country of Birth  

Cultural Background, Diversity, 
Values and Beliefs 

 

Preferred Language 
(Interpreter Required) 

 

Current Living arrangements  

Primary Disability or Diagnosis 
 
 

 

Medical History / Presenting 
Issues 
 

 

Behaviours of Concern 
 
 

 

Risk factors and Alert Issues 
 
 

 



   
 

 

 

 

 

Version 1 August 2025 
 

Background and Supporting 
Information  
 

 

SERVICE REQUEST  

Suburb of preference  

Accessibility Requirements 
 

 

Support worker requirements 
(i.e. male or female, 
multilingual) 

 

Reason for booking 
Respite/MTA 

 

Ratio of support approved for 
Respite/MTA 
 

 

Preferred Dates of Stay 
 

 

Interests/Hobbies/Activities/Goals 
for the Respite or MTA stay 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Goals for Respite/MTA 
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Notes/Additional Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
Support Coordination / LAC / Plan Nominee 

 

Name   

Relationship  

Phone Number   

Address   

Email   

 

 
Service Details 

  

☐ NDIS Assistance with Daily Living  

☐ NDIS Community Participation  

☐ NDIS Community Nursing Care  

☐ NDIS Supported Independent Living  

☐ NDIS Specialist Disability Accommodation  
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☐ NDIS Respite/Accommodation (STA – MTA)  

 

 
 

Funding Information 
 

Current Plan Dates  

Respite or MTA Approval 
Details 
 
 
 

 

Plan /Self/NDIS managed  

 
 

Have I attached a copy of the Participants NDIS Plan  ☐YES - ☐NO  

Have I attached any relevant Reports     ☐YES - ☐NO  

 
** Please attach a copy of the current NDIS plan that includes plan dates, goals, budget and 
background/diagnosis ** 
 

Client / Guardian Declaration 
I consent to my information being provided to Aussie Life Care Australia Pty Ltd for 
the purposes of referral, service delivery and inclusion in de-identified data 
reporting. 
 

  

 

Full Name                                                                             Date 

Signature of Client/Guardian   

  

 

OFFICE USE ONLY   

Date of contact  

Referral expected/waiting list / 
nil capacity 

 

Notes  

Date of Inspection, Time and 
Location, who is attending 
inspection 

 

Additional Information  
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