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Support at Home Referral Form

	Client Details

	Title
	Choose an item

	Full Name
	

	Date of Birth
	Click or tap to enter a date.
	Address
	

	Telephone
	

	Language
	

	Medical Background
(mandatory requirement – please provide all relevant information)
	☐ GP Health Summary Attached




	Allergies or Alerts 
(include MRO details if applicable)
	

	Funding Details

	Funding Type
	Choose an item.

	Client Type
	Choose an item.
	Unspent/Accrued Funds Available
(please provide details as applicable)
	Choose an item.



	Restorative Care
	Choose an item.	Approval Date (if applicable):

	
	
	Click or tap to enter a date.
	Assistive Technology Funding
	Choose an item.	Funding Approval Date (if applicable):

	
	
	Click or tap to enter a date.
	Home Modification Funding
	Choose an item.	Funding Approval Date (if applicable):

	
	
	Click or tap to enter a date.
	Other Relevant Funding Information
(i.e. client co-contribution status)
	



	Funding Declaration
	☐	I declare that the abovenamed client has adequate funding allocated to support the provision of Occupational Therapy services.


	Primary Contact to Arrange Services (if not client)

	Name & Relationship to Client
	

	Telephone
	

	Support Requirements
	

	Referral Details

	Reason for Referral

	






	Referrer Details

	Name of Referrer
	

	Position Title
	

	Organisation
	

	Email 
	

	Telephone
	

	
Invoicing Details

	Organisation
	☐ As Above


	Email Invoices to
	

	Offsite Risk Assessment

	Social Information
(family, informal/formal supports)
	

	Behavioural Issues
(i.e. substance abuse, aggression)
	

	Environmental/Manual Handling Issues
	

	Other Special Requirements

	Choose an item.


	Pets
	

	Parking/Access Considerations
	Choose an item.


	Smoking Status
(smoking not permitted during assessment)
	Choose an item.


	Other Risks/Alerts
(if not included above)
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