Rahma Support Self Referral Form
Thank you for considering Rahma Support. Please complete all sections of the form below to help us understand your needs and ensure we can provide the best possible assistance. Once you have filled out the form, kindly email it to info@innerbalancecare.com.au.
Personal Details
	Full Name
	______________________________________

	Date of Birth (DD/MM/YYYY)
	_____/_____/________

	Address
	____________________________________________________________________________

	Phone Number
	______________________________________

	Email Address
	______________________________________


Emergency Contact
	Name
	______________________________________

	Relationship
	______________________________________

	Contact Number
	______________________________________


NDIS Information
Do you currently have an NDIS plan?
· Yes
· No
· In progress
NDIS Number (if applicable): ______________________________________
Plan Type:
· NDIA-managed
· Plan-managed
· Self-managed
Language & Cultural Considerations (Optional)
Country of Birth: ______________________________________________________________________
Cultural Background: ______________________________________________________________________
Do you speak English?
· Yes
· Somewhat
· No
Would you like an interpreter?
· Yes
· No
Preferred Language (if interpreter required): ___________________________________________________________________
Gender (optional):
· Female
· Male
· Non-binary
· Prefer to self-describe
· Prefer not to say
About You / Reason for Contact
What type of support are you seeking? (Please tick any that apply):
· Psychosocial support
· Mental health and emotional wellbeing
· Support with daily life or routines
· Community connection and social support
· Support during a difficult time or transition
· Not sure – would like to talk about options
Please tell us a little bit about what is happening for you and how you are hoping Rahma Support can help. You only need to share what you feel comfortable with:
______________________________________________________________________________________________
Safety (Optional)
Is there anything important we should know to support your safety or wellbeing?
· Yes
· No
If yes, you may briefly explain here (optional):
______________________________________________________________________________________________
Consent and Declaration
I consent to Rahma Support contacting me regarding this referral.
Signature: ________________________    Date: ____/____/______
Office Use Only
	Received By
	______________________________________

	Date Received
	_____/_____/________

	Reference Number
	______________________________________



Privacy Statement: Rahma Support is committed to protecting your privacy and personal information. All details provided in this referral will be handled in accordance with applicable privacy laws and regulations. Your information will only be used for the purposes of processing this referral and delivering support services and will not be shared with third parties without your consent unless required by law.
