
 

 

 

 

 

☐  New enquiry                                 ☐  Enquiry for an existing participant   

☐ Yes     ☐ No 

☐ NDIS    ☐ Other ______________________ 

☐  Yes   ☐  No 

 

   

 

 

 

  

 

 

 

    ☐ Yes     ☐ No ☒  Yes     ☐  No 

 ☐  Yes     ☐  No 

 



 

 

 

 

   

   

☒ No     ☐ Yes (Provide details below, contact for approval prior to 

continuing) 

☐  Yes   ☐ n/a 

  

 

☐ No     ☐ Yes (signed copy attached) 

 

   

   

   

 

 

 

 

 

  

  



 

 

 

 

  

 

 

☐  Yes (copy attached)     ☐  No 

 

Are there any known risk indicators?  

Environment ________________________________________ ☐ No     ☐ Yes 

To Self _____________________________________________ ☐ No     ☐ Yes 

To others ___________________________________________ ☐ No     ☐ Yes 

Does the applicant have a diagnosed mental health issue?   ☐ No     ☐ Yes 

Details: 

__________________________________________________________________________________

____________________________________________________________________ 

 

Does the applicant have any other diagnosed disabilities? ☐ No     ☐ Yes 

Details: ___________________________________________________________________________  

___________________________________________________________________________ 

 

Is the applicant a permanent resident or citizen of Australia? ☐ No     ☐ Yes 

Details: ___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

 

 

Is the person dependent on alcohol or other drugs?  ☐ No     ☐ Yes 

If so, is the person willing to address this issue? ☐ No     ☐ Yes 

Details: 

____________________________________________________________________________-

__________________________________________________________________________ 



 

 

 

 

 

Does the applicant receive support from any other services? ☐ No     ☐ Yes 

Details: ___________________________________________________________________________ 

 

 

Case Manager: _____________________________          Phone: ______________________  

GP: ______________________________________        Phone: _______________________  

 

 

For assessing eligibility for the program, I give consent for Uniting WA contact and 

liaise with persons/services that I specify on this form.  

 

Participant name: _______________________________________________________________  

Guardian name: _________________________________________________________________ 

Signature: _____________________________________________________________________ 

Date: _________________________________________________________________________ 


