                        	CURRENT CARE TEAM   for:   < > 	                          as of     < >  	  NDIS REF #_________

	
	ROLE
	NAME / AGENCY
	ADDRESS
	PHONE /MOBILE
	
EMAIL

	Legal /
Administrative
	Legal Guardian
	  
	
	
	

	
	Financial Responsibility
	  
	
	
	

	Disability Support Providers
	Support Coordinator
	
	
	

	

	
	Primary Support Provider
(Accommodation)
	
	
	
	

	
	Secondary  Support Agency(Community Access )
	
	


	
	

	
	Positive Behaviour Clinician
	
	
	
	

	Medical Providers
	GP
	
	
	
	

	
	Other Medical Specialists
	
	
	
	

	
	Pharmacy
	
	
	
	

	
	Hospitals
	
	
	
	

	Allied Health
Providers
	Psychologist
	
	
	
	

	
	Speech Therapist 
	
	
	
	

	
	OT 
	
	
	
	

	
	Other
	
	
	
	

	
	
	
	
	
	

	Please advise if there are any restrictions in information sharing


Additional notes:
