
The Lifestory Practice 

NDIS Referral Form

Privacy & Consent

Please confirm that you have read and consent to our Privacy Policy (available on The Lifestory 

Practice website) This is required to proceed with a referral.

☐ I have read and consent to The Lifestory Practice Privacy Policy  (Required to submit this form)

Details of the Person Completing This Form

Are you completing this form on behalf of someone else? 

 ☐ Yes

 ☐ No

Your Name (Person Completing This Form) 

 First Name: __________________________

 Last Name: __________________________

Phone Number of Person Completing This Form ___________________________

Email Address of Person Completing This Form ____________________________________

Name of Referring Organisation (if applicable) _________________________________

My relationship to the participant is:

 ☐ Self

 ☐ Parent

 ☐ Legal Guardian

 ☐ Support Coordinator

 ☐ Local Area Coordinator

 ☐ Plan Manager

 ☐ GP

 ☐ Allied Health Professional

 ☐ School Representative

 ☐ Other: __________________________



☐ I confirm that I have consent to share information about the Participant with The Lifestory 

Practice (Required).

Participant Details
Participant Full Name

 First Name: __________________________

 Last Name: __________________________

Preferred Name __________________________________

Date of Birth  ____ / ____ / ______

NDIS Number _____________________________

NDIS Plan Type

 ☐ Self-Managed

 ☐ Plan-Managed

 ☐ NDIA-Managed

Participant Phone Number __________________________

Participant Email ___________________________________

Participant Address ___________________________________

Referral Information
Primary Reason for Referral

Participant Goals (as per NDIS Plan)

Funding Details
Is funding available under:

 ☐ Capacity Building – Improved Daily Living

 ☐ Capacity Building – Improved Relationships

 ☐ Unsure



Plan Manager Name (if applicable) ___________________________________

Plan Manager Email  ___________________________________

Risk & Safety Information
Are there any current risks or safety considerations we should be aware of?

 ☐ No

 ☐ Yes (please provide details below)

Email Phone Number

samantha@thelifestorypractice.com.au 85575 876

Thank you!


