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INTAKE FORM
Date: 
Intake completed by: _________________________________________________________________________________ Person Making contact: __________________________________________________________________________________
Relationship: __________________________________________________________________________________
Phone Number: __________________________________________________________________________________
Email: __________________________________________________________________________________
How would you like our information to be provided to you? Verbal, email, written, interpreter etc:
__________________________________________________________________________________
How did you hear about us:
__________________________________________________________________________________
Child Name: __________________________________________________________________________________
Date of Birth: __________________________________________________________________________________
Gender: __________________________________________________________________________________
Address: __________________________________________________________________________________
School: __________________________________________________________________________________
Diagnosis: __________________________________________________________________________________
Concerns: __________________________________________________________________________________Funding: 	NDIS	 	Private	 	Medicare Other:          
Preferred Day/Time:					Appointments scheduled: __________________________________________________________________________________ Risk Assessment results: 	Yes / No	 See over for results. _________________________________________________________________________________

Risk Assessment
To ensure everyone’s safety we have to ask the following questions:
	Is there any court orders or parenting arrangements we need to aware of?
	






	Does the client have any allergies, chronic illness or medical issues we need to be aware of?

	






	Is there any concerns with having to wait in a busy waiting room?
	





	Does the client have any sensitivities or dislikes we need to be aware of?
	






	Does the client have difficulty finishing or leaving appointments?
	







	Does the client ever abscond (run away) or wander?
	







	Does the client present with unexpected aggressive or violent behaviours?
	

	
	

	Note to intake person – any strategies that are identified etc Comments:
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