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Bush Steps NDIS Referral Form
*Please note, all aspects of the referral from must be filled in prior to client being accepted. 

PARTICIPANT DETAILS
	Date
	Click or tap here to enter text.
	Title
	☐ Mr    ☐ Mrs    ☐ Ms    ☐ Miss    ☐ Other………………. Click or tap here to enter text.

	Surname
	Click or tap here to enter text.	First Name
	Click or tap here to enter text.
	Date of Birth
	Click or tap here to enter text.
	NDIS Number
	Click or tap here to enter text.

	Gender
	☐ Male                 ☐ Female                ☐ Non-Binary              ☐ Different Identity 

	Identifies As
	☐ Aboriginal                                                     ☐ Torres Strait Islander 
☐ Aboriginal & Torres Strait Islander          ☐ Neither

	Residential Address 
	Click or tap here to enter text. 

	Accommodation Type
	☐ Supported Independent Living Accommodation/SDA      
☐ Home 
☐ Residential Home                                                                                                                                              

	Phone Numbers
	Mobile: Click or tap here to enter text.
	Home: Click or tap here to enter text.

	Email 
	Click or tap here to enter text.
	Alternative Contact,
Guardian or Next of Kin
	Name: Click or tap here to enter text.
	Relationship: Click or tap here to enter text. 

	
	Email: Click or tap here to enter text.
	Mobile: Click or tap here to enter text.






DETAILS OF DISABILITY
	Primary Diagnosis 
	Click or tap here to enter text.



	Secondary Diagnoses
	Click or tap here to enter text.



	Past Medical History
	Click or tap here to enter text.





REFERRAL TYPE
	Discipline 
	☐ Prosthetics       ☐ Orthotics     ☐ Physiotherapy      ☐ Allied Health Assistant

	Reason for Referral
	Please detail the reason for referral, for example ’requires Occupational Therapy and Physiotherapy assessment and therapy for fine motor and gross motor skills’ 

Click or tap here to enter text.

	Type of Input Required
	☐ Assessment and Report only 
☐ Assessment with Report and Ongoing Therapy
☐ General Assessment (No Assessment Report) and Therapy 
☐ Developmental Assessment 

☐ Reporting
☐ Functional Capacity Assessment*
☐ Support Needs Assessment 
☐ General Discipline Reporting

☐ Assistive Technology and Equipment. 
Details: Click or tap here to enter text.
☐ Wheelchair prescription (Bush Steps does not prescribe complex seating)
☐ Mobility Aids
☐ Standing Frame
☐ Prosthetics
☐ Orthotics, e.g. AFO’s
☐ Splinting, e.g. second skin

*Functional Capacity Assessment typically requires 10-15 hours of Physiotherapy Funding






	Funding Available
	Prosthetics &Orthotics: 

	Capacity Building funding: Click or tap here to enter text.

Capital Supports funding: Click or tap here to enter text.

Core Supports funding: Click or tap here to enter text.


	
	Physiotherapy:
	Physiotherapy Capacity Building funding: Click or tap here to enter text.



	
	Allied Health Assistant:
	Funding: Click or tap here to enter text.




SUPPORT COORDINATOR DETAILS
	Support Coordination 
	☐ Yes ☐ No 
	Organisation:  
	Click or tap here to enter text.

	Name
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.	Phone 
	Click or tap here to enter text.


NDIS PLAN DETAILS
	Plan Managed
	☐ Yes ☐ No 
	Plan managed budgets
	☐ Core Budget 
☐ Capacity Building Budget
☐ Capital Budget

	Organisation
	Click or tap here to enter text.

	Phone
	Click or tap here to enter text.
	Email 
	Click or tap here to enter text.



	Self-Managed
	☐ Yes ☐ No
	Self managed budgets
	☐ Core Budget 
☐ Capacity Building Budget
☐ Capital Budget



	NDIA Managed
	☐ Yes ☐ No
	NDIA managed budgets
	☐ Core Budget 
☐ Capacity Building Budget
☐ Capital Budget

	
	Management of plan
	☐ PRODA 
☐ PACE



	NDIS Plan Dates 
	Click or tap here to enter text.   to    Click or tap here to enter text.



	NDIS Goals 
	
Click or tap here to enter text.









REFERRER DETAILS
	Organisation or Relationship to client
	Click or tap here to enter text.
	Contact Name
	Click or tap here to enter text.
	Phone

	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


COMMENTS 
Please detail any further comments or specifications, as appropriate, below: 

Click or tap here to enter text.








Please email the completed NDIS referral form to admin@bushsteps.com.au, and include any supporting documentation to support assessment, therapy and report writing.
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