Velvet Care Plan Management

17 Provident Ave GLYNDE SA 5070
E hello@velvetcarepm.com.au

M 0490 079 746

NDIS Referral Form

VELVET CARE

Date:

NDIS Participant Details

Title LIMr [Mrs. [JMs []Miss []Other (Please Specify)
Surname
First Name
Date of Birth
Gender [JMale []Female _[]Non-Binary/Gender Fiuid
[ ] Prefer Notto Say [ ] Other (Please Specify)
NDIS No.
Identify as [ ] Aboriginal  [_] Torres Strait Islander

[ ] Aboriginal & Torres Strait Islander [ ] Neither

Disability (if known)

Residential Address

Postal Address

Phone Number (Home)

Phone Number (Mobile)

Alternate Contact Name: Phone:
Guardian/Next of Kin Name: Phone:
NDIS Plan Provided [1Yes []No

Current Plan Manager
Name (if applicable)

Information you wish to
share




Details of Person Completing Form

Organisation Name

Contact Name

Contact Phone

Contact Email

Other

Is there a requirement
for Support Work and
the provision of Support
Workers?

[JYes [No

Where did you hear
about Cultural Care
Services (CCS)?

Next Steps

Please email this completed form together with the Participant’s NDIS Plan to (hello@velvetcarepm.com.au).
For additional information or assistance with completing this form, please do not hesitate to contact our
friendly team at Velvet Care Plan Management on 0490 079 746.

Once the Referral Form has been received, we will make contact to develop a Service Agreement. The
Agreement will need to be approved and signed before any services commence. We will work with the NDIS
Participant and their decision makers to ensure the Agreement meets their needs.




