Participant Information Form

	Participant name:
	
	Intake date:
	

	Reviewed date and initial:
	
	NDIS Number:
	

	Plan date:
	
	Support Coord:
	Y / N

Who?


	Address
	
	Participant Photo

	Phone
	
	Mobile
	
	

	Date of Birth
	
	Email
	
	

	Indigenous Status
	(Aboriginal    (Torres Strait Islander    (Both     (Neither
	

	Gender
	
	

	Carer/s Name
	
	

	Address
	
	

	Phone
	
	Mobile
	
	

	Carer email
	
	

	Emergency Contact 
	
	

	Phone
	
	Mobile
	
	

	Doctor

	
	Dr. Phone
	
	Clinic
	

	Disability
	

	Behaviour Support Plan
	(Yes    (No  
Behaviour Support Practitioner:


Delete following items that are not relevant to participant
	Behaviours
	Wanders – Needs supervision

Absconds
Aggressive to others

Aggressive to self

Damages property

Fire Risk

Fire Lighting

Other (please specify)

	Medical or Health Information
	Epilepsy
Diabetes

Asthma

Physical Disability

Visual Impairment

Hearing Impairment

Psychological Condition

Heart Condition

Has Medication

Has special Diet

	Communication
	Verbal 
Non-Verbal

Responds to yes or no questions

Understands and follows simple instructions

PECS

	Interaction with Others
	Interacts voluntarily

Accepts interaction
Needs encouragement

Dislikes Interaction

	Mealtime
	Independent

Needs Assistance

Uses Aids

Needs full assistance

	Mobility
	Independent

Walks with Assistance

Unsteady – falls easily

Walking frame

wheelchair

	Personal Hygiene
	Independent

Indicates His/Her needs

Semi-Independent

Needs full assistance

	Dressing
	Independent

Semi-Independent

Needs full assistance


	Evacuation Emergency Plans

	· 

	Alerts

	· 

	Medication

	· 


	LIKES
	DISLIKES

	
	


	NDIS Goals

	


	Support Goals more detail

	


	Comments

	


	Living Situation
	

	Family Members or 
Other Significant People
	


	CURRENT KYEEMA SUPPORTS

	MORNING
	AFTERNOON
	EVENING

	Monday
	
	Monday
	
	Monday
	

	Tuesday
	
	Tuesday
	
	Tuesday
	

	Wednesday
	
	Wednesday
	
	Wednesday
	

	Thursday
	
	Thursday
	
	Thursday
	

	Friday
	
	Friday
	
	Friday
	

	Saturday
	
	Saturday
	
	Saturday
	

	Sunday
	
	Sunday
	
	Sunday
	

	SPECIAL EVENTS PARTICIPANT MAY ATTEND

	


	Overnights - information

	Sleep pattern – usual bedtime?
	

	Sleep pattern – usual wake time?
	

	Is turning required in night?
	Yes    No

	Does the person sleep soundly?
	Yes    No

	Any other information we need to know? Eg. night light
	

	Personal hygiene assistance required

	Teeth cleaning
	Yes     No

	Bath or shower preference?
	Bath    Shower    Either

	Hair washing help?
	Yes      No

	Body washing help?
	Yes      No        Verbal reminders

	Toileting – independent/requires assistance
	

	Food – likes/dislikes/allergies
	

	Menstruation – assistance required
	Yes     No


	Form completed by: 


	

	Date:
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