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Referral Form for the Provision of Therapy Services 
 

(Please complete all areas in yellow) 
 

 

 Today’s Date:  
 

 Participant Name:  
 

 Date of Birth:   
 

 Gender:  
 

 NDIS Number:   
 

 Participants Representative 
 Name (Parent/Guardian): 

 

 Relation to Participant:  
 

 Address:  
 

 Contact Number:  
 

 Email:  
 

 Services required: ☐         Speech Therapy ☐          Counselling 

☐         Occupational Therapy ☐          Groups 

☐          Behaviour Therapy ☐           Psychology 

☐         Parent Education 
☐         

☐          Other: ______________________ 
☐  

 Funding Type: 
  

☐         NDIS Funding : Self-Managed  
☐         by the Participant 
☐         Paying privately 

☐         NDIS Funding : Managed by a  
☐         Plan Management Agency 
☐         Other: _______________________ 
☐  

 

Kids Therapy Hub is unable to offer services to NDIA Agency Managed Participants 

 

 Preferred days & times:   
 
 

 Can the participant attend 
 during school hours: 

        Yes           No 
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 Participant Information 
 

 Medical History:   
 
 
 
 
 
 

 Conditions / Diagnosis:  
 
 
 
 
 
 

 Goal for Referral:  
 
 
 
 
 
 

 Are there any significant  
 behaviours or environment  
 concerns: 

 
 
 
 
 
 

 Additional Information:  
 
 
 
 
 

 
 

*** Thank you for completing this form. You are now on our waitlist and we hope to be in contact soon *** 

 

Thank you 
 

http://www.kidstherapyhub.com.au/
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