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Disability Advocacy Service Inc. 
Client Referral Form 
This document relates to the referral of persons to Disability Advocacy Service Inc. 

Client Information

Full Name: 

Also Known As: 

Date of Birth: 

Address: 

Phone Number: 

Email: 

Cultural Background: 

Disability: 

Next of Kin Information 

Full Name: 
Relationship 

to Client: 

Address: 

Phone Number: 

Email: 

Referring Person / Agency 

Full Name 
Relationship 

to Client 

Agency Name 

Agency Address 

Phone Number: 

Email: 

Reason for Referral (including what has been done so far to resolve the issue) 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________ 
_________________________________________________________ 

Is the person on the NDIS?     YES     NO

Support Coordinator: (name, organisation & contact details)

Name: 

Organisation: 

Phone Number: 

Email: 
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Does the client have a formal decision maker or Guardian?      YES      NO

Contact details:  

Name: 

Phone Number: 

Email: 

Is the person aware that the referral is being made? YES       NO

Signature of Referrer: __________________________________________________ 

Date: ______________ 

Signature of Client:___________________________________________________ 

Date: ______________ 
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