
Community Referral Form

Client Being Referred

Client Name:  _____________________________________________ D.O.B:  ______________________________________________

Gender   Male      Female      Other	 Do you identify as:   Aboriginal      Torres Strait Islander   

Phone: _ _________________________   Address: ___________________________________________________________________

NDIS Number______________________________________________________________ Current NDIS Plan?  Yes      No

Funding Category and Amount to Utilise 

 Agency-Managed      Plan-Managed      Self-Managed (please tick one)

NDIS Plan Start and End Date _ _______/________ /_________   to  ________/________/_________

Reason for Referral (include diagnoses, support needs, 

Hours/week required ___________________________________________________________________________________________ 

Preferred day/s (please tick)    Mon      Tue      Wed      Thu      Fri      Sat      Sun

Additional Information (What else do we need to know when initiating contact with client/preferred method of 
contact/ support worker preference?)

Additional Information (What else do we need to know when initiating contact with client/preferred method of 
contact/ support worker preference?)

Referred by:

Name: ____________________________________________  Service: _____________________________________________________

Phone: _ _______________________________  Email: _________________________________________________________________

Office 3   
4/33 Newtown Street Broadmeadow                
Office  
4 1/5 Anlaby Street Maitland

Phone  02 4013 6079	 Fax  02 4058 1079	
Email communityadmin@wecarensw.com.au
Website  wecarensw.com.au  

Office 1   
50 Church St, Maitland 2320
Office 2   
40 Elgin St, Maitland 2320
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