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SDA Homes Australia appreciates that everyone is unique, please help us to get to know you by answering the following:

	Client Details

	Client First Name:
	

	Client Last Name:
	

	Client Date of Birth:
	

	NDIS Number:
	

	NDIS Funding Type: 
	☐	Agency Managed (NDIS)
☐	Self Managed 	
☐	Plan Managed

	SDA Design Category Funded
	☐	Basic - Housing without specialist design features but with a location or other features that cater for the needs of people with disability and assist with the delivery of support services.
☐	Improved livability - Housing that has been designed to improve ‘livability’ by incorporating a reasonable level of physical access and enhanced provision for people with sensory, intellectual or cognitive impairment. 	
☐	Fully accessible - Housing that has been designed to incorporate a high level of physical access provision for people with significant physical impairment. 
☐	Robust - Housing that has been designed to incorporate a high level of physical access provision and be very resilient, while reducing the likelihood of reactive maintenance and reducing the risk to residents and the community.
☐	High physical support - Housing that has been designed to incorporate a high level of physical access provision for people with significant physical impairment and requiring very high levels of support.

	NDIS Funding Amount in respect of SDA
	

	Number of persons you are funded to live with under your NDIS Plan 
	

	Provide Plan Manager (if applicable) see NDIS Funding Type
	

	Address
	

	Contact Number
	

	Email
	

	Preferred method of contact
	☐	Phone
☐	Email 	
☐	Mail



	Representative or Emergency Contact Details

	First Name
	

	Last Name
	

	Relationship to Client
	

	Address
	

	Phone Number
	

	Email
	

	Preferred method of contact
	☐	Phone
☐	Email 	
☐	Mail





	About the Client

	Current Living Situation
	☐	Own home (alone)
☐	Own Home (with family) 	
☐	Supported Accommodation
☐	Temporary
☐	Other: _____________________________________________

	Aboriginal or Torres Strait Islander descent?

	☐	Yes
☐	No

	Does the Client have a current Behavioural Support Plan
	☐	Yes
☐	No

	Primary Formal Diagnosis
	

	Secondary Formal Diagnosis
	

	Does the Client have any allergies? If yes please provide below
	

	Please provide all medical diagnosis and medicine that may affect the support provided
	

	Please provide the name and contact number for Client's Doctor
	

	Please disclose any legal issues that may affect service eg. Apprehended Violence Order
	




	Communication

	Type
	☐	Verbal
☐	Non-Verbal
☐	Communication aids required
☐	Other: _____________________________________________

	Is the Client of a culturally or linguistically diverse background?
	☐	Yes
☐	No

	Languages Spoken
	☐	English
☐	Other: _____________________________________________

	Is an Interpreter required?
	☐	No
☐	Hearing Impaired
☐	Language



	Consent

	Does the Client consent to participating in and use of... 

	☐	Photos for Goal Data
☐	Photos for Social Media
☐	Photos for the website
☐	None of the above




	A bit about you and your goals

	To help us understand you better, please fill the below:

	💪
	My strengths are 
(what I am good at)...
	

	👍
	I like...
	

	👎
	I don’t like…
(please include any sensory considerations)
	

	🙂
	You will know when I am happy by...
	

	😔
	You will know when I am unhappy by...
	

	💬
	I prefer to communicate by...
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