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Congress NDIS & Disability Support Referral. 
Complete ALL fields, print and email a copy to:       
	Referrals relating to NDIS Services and applying for the NDIS please:  ndis@caac.org.au 
NDIS Eligibility: To be considered eligible for the NDIS the participant must be between 0-64 years old, be a permanent Australian resident and have a permanent and significant disability or is a child under 6 years with significant developmental delays in 2 or more domains?
Referrals relating to non-NDIS disability needs please:  disability@caac.org.au 
Eligibility: Any Aboriginal person who has a disability that is impacting on their ability to access and participate in mainstream activities and services in the community.  



Date of referral:  

	Client Details
	

	Full Name: 
	
	Date of Birth:
	

	Address:
	
	Age: 
	

	Language(s) spoken:
	
	Interpreter required?  
	Yes ☐      No ☐

	Is the client a current NDIS Registered Participant?   
	Yes ☐    No ☐   Unknown ☐
NDIS ID (if known):

	Is the client Indigenous? 
Yes  ☐            No   ☐                 Unknown    ☐
	If a child, are they in the care of 
Territory Families?   Yes ☐            No ☐



	Primary Contact Person (Parent/Guardian/Carer)

	Name:
	
	Relationship: 
	

	Contact No(s):
	
	Address:
	



	Enquires require consent from the participant
Has the client given permission for the Congress NDIS & Disability Support team to conduct a home outreach visit? 
☐ Yes
☐ No – Please specify why:
Has the client given permission for the Congress NDIS & Disability Support team to access their CAAC medical records?
☐  Yes
☐  No – (Please supply supporting medical evidence to the team if you are applying for NDIS)



	Referrer Contact Details

	Full Name:
	
	Contact Number:
	

	Email:
	
	Agency/Position
	



	Reason for referral

		☐ Apply for the NDIS 
	☐ Current NDIS Registered Participant: Support 
	☐ Current NDIS Registered Participant: Service Agreement Request 
	☐ Non-NDIS Client: General Disability Support Needs (please specify below)  

	· Health 
· Education
· Employment & Training
· Legal 
· Financial 
	· Housing 
· Welfare
· Social 
· Community Engagement

	
	☐ Other (please specify):  

	Primary Disability or need for early intervention (under 6yrs) support: 



	Reason for requested support with CAAC NDIS:
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	Is the client involved in any other CAAC or External service providers (ie. COS if known): 





	At the time of this referral, in your opinion is the client At Risk of harm or neglect 
FROM others, due to their disability :High ☐  Medium ☐   Low ☐    Not known ☐  Include details:
TO others, due to their disability :     High ☐  Medium ☐   Low ☐  Not known ☐  Include details:
Any other additional information or risk factors we need to consider before outreaching to the client’s home?




Please feel free to attach any relevant medical documentation to support this referral.  
Receipt of this referral will be actioned via communication with  ndis@caac.org.au & disability@caac.org.au 
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