                                           
Alacrity Health Day Trips & Groups Sign Up Form
	Referral date:
	
	Please attach a copy of the participant’s NDIS plan when sending referral

	Details of person filling this form

	I am:
☐ The participant signing up for this service
☐ A person who is signing up on behalf of the participant for this service (e.g. carer, support coordinator)

*If you are not the participant signing up for this service, please add your details to referrer details below.

CONFIRMATION: I am authorised to agree to service on behalf of the participant being signed up to the service below
☐ Yes, I am the participant / I am authorised to agree to services on behalf of the participant
☐ I am not authorised to agree to services on behalf of the participant (we will provide this form to the participant and confirm services)


	I am signing up for:

	☐ Day Trips          ☐ Groups          ☐ Annual Events


	Please list which specific Day Trips, Groups and/or Annual Events you are signing up for:

	

	Details of person completing this form

	I am:
☐ The participant signing up for this service
☐ A person who is signing up on behalf of the participant for this service (e.g. carer, support coordinator)
	CONFIRMATION: I am authorised to agree to service on behalf of the participant signing up for this service
☐ Yes, I am the participant / I am authorised to agree to services on behalf of the participant
☐ I am not authorised to agree to services on behalf of the participant (we will provide this form to the participant and confirm services)
	

	PARTICIPANT DETAILS

	(If you are uncomfortable answering any of these questions, you may skip them. These questions are asked to best understand you and the service you require from us. If they are not relevant, please feel skip them.)

	Full name: 
	
	Preferred name:
	
	Date of birth:
	

	Address:
	

	Phone number:
	
	Email address: 
	
	Preferred contact method:
	

	Gender:
	Choose an item.

	Pronouns:
	

	PRIMARY CONTACT DETAILS:

	Primary contact type: 
	☐ Participant      
☐ Next of kin      
☐ Other (specify relationship below):
________________________
	Contact full name: 
	

	
	
	Phone numbers:
	

	
	
	Email address: 
	

	The primary contact is
(tick all that applies):
	☐ Next of kin contact
☐ Legal guardian
☐ Authorised decision maker
☐ None of the above

	NDIS PLAN DETAILS & FUNDING

	NDIS Budget Management:
	☐ Self-managed    ☐ NDIS managed      ☐ Plan managed

	   NDIS reference number:
	
	NDIS plan dates:
	  From:       /       /          to:       /       /

	Plan Manager / Billing Contact Details:

	  Name:
	
	Organisation:
	

	  Phone number:
	
	Email:
	

	RISK INFORMATION

	Is there any history of (check all that applies):

	☐ Physical / verbal / sexual aggression, violence or behaviours
☐ Self-harm or suicidality
☐ Inappropriate behaviour
☐ Legal orders

	If you ticked any of the boxes above, please provide more information:

	

	Psychosocial disability and other relevant medical history/diagnoses/allergies:
	
	Dietary requirements:
	

	Is there any other information (e.g. accessibility, behavioural concerns) that may impact your ability to participate in group activities?
Please consider any hazards i.e animals, weapons, alcohol and drug use, aggression/violence, suicide/self-harm, legal orders etc.

	

	Does the participant have any conditions or limitations that may impact their ability to participate in activities? If so, please provide as much information as possible below:

	

	Additional comments/requests/information to be added:

	

	Referrer details (if not listed above):

	Name:
	
	Organisation:
	

	Phone numbers:  
	
	Email: 
	

	Support coordinator details (if different to referrer):

	Name:
	
	Organisation:
	

	Phone numbers:
	
	Email: 
	

	Emergency contact: 

	Name:
	
	Relationship to participant: 
	

	Phone numbers:
	
	Email: 
	

	How did you hear about Alacrity Health?

	





	Would you like to be updated on Alacrity Health’s services including community events, Day Trips, free events/activities and more?

	☐ Yes          ☐ No          ☐ Just the Day Trips and Group programs, please!


	Do you want to be signed up for Alacrity Health’s newsletter?

	☐ Yes          ☐ No          
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