A free template from Corella · corellacare.com.au/templates/ndis-intake-form/
New participant intake
Organisation: _____________________________________________
01  About the participant
	Full name, and the name they like to be called
	
	Date of birth and NDIS number

	
	
	


	Address
	
	Phone and email

	
	
	


How they'd like us to contact them
☐ Phone call      ☐ Text message      ☐ Email      ☐ Through their representative
Language, interpreter and the way they communicate best
For example: Easy Read, an interpreter for a named language, extra time, a communication device.
	


02  Representative and support network
Involve family, carers and others only as far as the participant wants.
	Representative, if any: name, relationship and authority
A plan nominee, a guardian, the parent of a child.
	
	

	
	
	


People they'd like involved
	Name
	Relationship
	Phone or email
	Involve in what

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


03  Their plan and funding
	Plan start and end dates
	
	

	
	
	


How the plan is managed
☐ NDIA-managed      ☐ Plan-managed      ☐ Self-managed      ☐ A mix
	Plan manager or support coordinator, if any: name and contact
	
	

	
	
	


Supports they're asking us for
	Support
	How often
	When
	Support item, if known

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


04  What they want from us
Their goals, in their words
	


What's working well, and their strengths
	


How they like things done
Routines, times of day, what matters to them, what they'd rather we didn't do.
	


05  Culture, values and beliefs
Culture, faith or values that shape how they'd like to be supported
	


06  Who supports them
Their preferences about workers
For example: the gender of workers who give personal care, a language, someone they already know.
	


07  Health and daily living
Health needs that affect their supports
Conditions, medications, allergies — what a worker needs to know.
	


Health checks they'd like support with
Vaccinations, dental check-ups, a comprehensive health assessment, allied health.
	


Other providers and health professionals
	Name
	Role
	Phone or email
	Agreed to share information (yes or no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If a support were missed or late
How much they rely on us, and what it would mean for their health and safety — this goes into the risk assessment.
	


08  Emergencies
Emergency contacts
	Name
	Relationship
	Phone

	
	
	

	
	
	


What they'd need in an emergency or a disaster
Power for equipment, medication, getting out of the house, who checks on them.
	


09  Consent and choices
	Consent to collect and share their information recorded on (date)
On the consent form, recordings agreed separately.
	
	Told they can take time to decide, and ask someone they trust (date)

	
	
	


	Advocate or support person present, if they wanted one
	
	

	
	
	


10  Next steps
To prepare with them
☐ Service agreement      ☐ Support plan      ☐ Risk assessment      ☐ Consent form
	Intake completed by: name, role, date
	
	Participant or representative: name, signature, date

	
	
	


	Copy given to the participant (date and format)
	
	

	
	
	


A free template to adapt — not an official form, and not legal or compliance advice. Corella is not affiliated with the NDIA or the NDIS Quality and Safeguards Commission. The rules behind it change, so check the current guidance and your own obligations before you rely on it.
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