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Infinite Ability 
  Email:info@infiniteability.com.au 

Web:www.infiniteability.com.au 

Intake Form 
Part 1: Participant Details 

Name:  

Address:   

Participant Contact no:  

Participant/Representative’s email:  

Emergency Contact person & 
contactnumber: 
(Other than above given no)  

 

Date of Birth:   

Gender: Male                                                          Female    

NDIS plan Number:  

NDIS Plan End date:  

Support Hours:   

Part 2: Description of Supports: 

 
 
 
 
 
 

 
Risk /Alerts/ Diagnosis:  

Part 3:About Participant 

Participant’s Living Situation? (i.e., living alone, living with 
Family, supported accommodation, homeless) 

 
 

Does the participant have a current behavioural support 
plan? 

 Yes                           
 

 No 

Mobility: 
Needs Assistance: 

 Yes 

 No  

Independent:  

 Yes 

 No 

Describe: 
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Communication: 
Needs Assistance:  

 Yes 

 No 

How do you prefer to communicate? 

 Verbally      Auslan 

 Non-verbal/vocalize.      

 Point/gesture    

IPad 

 Other: 

 

Personal Care:s 
Needs Assistance:  

 Yes 

 No 

Describe: 

Transfer (does the 
person require 
assistance for getting up 
from the couch, bed or 
transporting?): 

Needs Assistance:  

 Yes 

 No 

Describe: 

Eating& drinking: 
Needs Assistance:  

 Yes 

 No 

Describe: 

Continence& 
aids/equipment: 

Needs Assistance:  

 Yes 

 No  

 

Describe Aids/equipment: 

Part 4: Fund Management Details:  

Plan Funding: Self-Managed Plan Managed NDIA Managed 

Invoicing Particulars: Name:  

Email:  

Part 5: Participant’s NDIS Plan Goal 

Goal 1:  

Goal 2:   

Part 6: Contact Details of Referrer 

Name:  

Organisation:  

Position:  

Contact no.  

Email:  

 


