	[image: A green and white logo]
	Gecko SA Client Referral 

GSA Form 006 

	GECKO SA PTY Ltd                                                                                                              
PO Box 1154
PORT PIRIE SA  5540
Ph: 0428 562 177

nicky@geckosa.com
www.geckosa.com
ABN: 31 677 01 949
NDIS Reg #- 405 015 613 4





	Participant Information

	Surname
	

	First Name
	

	NDIS Number
	

	Date of Birth
	

	Plan Start Date
	

	Plan End Date
	

	Address
	


	If participant is under guardianship, please specify:
	OPA  ☐
	Guardian  ☐
	Department  ☐
	Other 
(specify)

	Parent/ Guardian 
Name 
	

	Email Address
	


	Phone Number
	

	Contact preference
	

	Aboriginal or Torres Strait Islander
	YES   ☐           NO    ☐
	If yes, Aboriginal Mob
	


	Disability
	


	Funding
	Self  ☐
	Plan Managed   ☐
	Agency    ☐
	Other 
(specify)

	If it is Plan Managed

Name and contact details
 of Plan Manager
	




	Restrictive Practices


If Yes, specify details
	                   YES   ☐           NO    ☐




	Any Other relevant comments or information
	





	Referral Information

	Program Requested
	Port Pirie Based:
Support Workers ( we are registered for Behaviour Support)  ☐
[bookmark: _GoBack]SIL/Medium Term Accommodation   ☐
Short term Respite  in a House in Port Pirie
Behaviour Practitioner  ☐
Developmental Educator  ☐

Port Augusta and Region Based
Behaviour Practitioner  ☐

	Available Funding Remaining in the Plan Period for the service requested?
	

	When would you like services to commence?
	

	Referrer/ Support Coordinator Name
	 

	Organisation
	

	Phone Number
	

	Email Address
	

	People/Services to be named on the Consent Form
	

	Their contact details
(phone / email)
	

	Are there any identified Risks to Gecko SA Workers who may work with this client?
	YES   ☐           NO    ☐

	If Yes to Identified Risks, specify details 
	

	Has a risk assessment been completed on this participant if any risks are posed to Gecko SA Workers
	YES   ☐           NO    ☐

	Please attach Participant Reports.   Only tick yes when this has been done:
	YES, reports attached  ☐ 

	Any other relevant comments or information
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