
email completed form to: customercare@benevolent.org.au

About You - the referrer

My relationship with the person needing disability support

First name Last name

Organisation name Phone #

Email 

About the client

First name Last name

Can the client be phoned? Phone #

Gender Date of birth High risk?

Street Suburb State

NDIS #

Preferred language
Interpreter 
required?

Client plan details

Plan start date (please attach NDIS plan) Plan end date

Date

I have consent from the
client to make this referral

NDIS/COS / Private / Medicare

Page 1 of 2

Plan managed Other

How is plan managed?

Plan manager's details

Disability Services Referral Form

NDIA managed Self-managed

Living arrangements
 (Group home, support accommodation, 
independently or with family)

Client 
Aboriginal or 
T.S. Islander?

Y N

Y N

M F Y N

Y N



Carer / support / Guardian

My relationship with the person needing disability support

First name Last name

Street Suburb State

Email Phone #

Communications contact

My relationship with the person needing disability support

First name Last name

Email Phone #

Support services required

Behaviour support Speech Pathology

Occupational Therapy Physiotherapy Support Coordination

Social Work (SA only) Music Therapy (SA only) Social Programs (SA only)

privacy policy

Page 2 of 2

Dietetics

Background information / reason for referral and any urgency requests 
(Please explain the goals to be achieved through the referral and funding available for supports)

Specialist Support 
Coordination

The Benevolent Society
ABN 95 084 695 045

2E Wentworth Park Road, Glebe NSW 2037 
email: customercare@benevolent.org.au 

Phone: 1800 236 762

Psychology Counselling

https://www.benevolent.org.au/about-us/legal-and-privacy-policy
tel:1800236762
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