
Referral Form  

 
Thank you for completing this referral form. 

 
Please note, this form has 3 sections: 

• Section 1 is for client & authorised person details 
• Section 2 is for referrer details (if not completed by client) 
• Section 3 collects information regarding the services required 

 
For help with this form, please email info@allroundot.com.au or call 6558 8812. 

 

Section 1A – Client Details 
Client 
Name: 

 DOB:  

Email:  Phone:  

Address:  Postcode:  

Suburb:    

Who should we communicate with? Client  Referrer  Nominee  

Authorised to sign Service Agreements? Yes    No    

Section 1B – Authorised Person / Nominee 
Full 

Name:  Relationship:  

Email:  Phone:  

Section 2 – Referrer Details 

Parent  Guardian  Nominee  Doctor   Carer  

Support Worker  Support Coordinator  Other:  

Full 
Name:  Company:  

Email:  Phone:  

Will be at first appointment: Yes    No      

How did you find us?  

 
Continued next page  



Referral Form  

 

Section 3 – Service Details 

Currently receiving Occupational Therapy? Yes  No  

What services are required? (Select multiple if required) 

Occupational Therapy – 
Assessment / Report  Mobility Assistance  

Occupational Therapy – 
Capacity Building Interventions  Community Access Plan  

Home Modifications  Assistive Technology  

Housing Report  Social Inclusion Support  

OT Driving Assessment   

Other (Please specify):  

Current 
Diagnosis: 

 

 

Current 
Goals:  

Are there any safety concerns our team 
should be aware of? (eg: mental health, 
criminality, violence, substance abuse) 

 

Fund Management 

NDIS Funded  NDIS Number:  Private Funded  

NDIS Plan Dates:    

How is the NDIS 
Plan managed? Agency Managed (NDIA)  Self-Managed  Plan Managed  

Plan Manager 
Company Name:  

Email address for 
invoices:  Phone:  

 
Please return completed referral forms to info@allroundot.com.au 

 
 


