 PARTICIPANT SDA INTAKE FORM

What is SDA?


Specialist Disability Accommodation (SDA) is accommodation for participants of the National Disability Insurance Scheme (NDIS) who require specialist housing solutions to assist with delivery of supports that cater for their extreme functional impairment and/or very high support needs. SDA does not refer to the support services, but the homes in which these are delivered.
Who can apply for Granahlee Services SDA vacancy?


NDIS participants who have SDA confirmed in their approved NDIS plans are eligible to apply for Granahlee Services SDA.
How to complete this application


1. Complete this Application Form.
2. Read and sign the Privacy Statement and Declaration.
3. Attach:
a. a copy of the applicant’s identification, such as a birth certificate, passport, drivers’ license, proof of age card or other photo ID. Copies do not need to be certified;
b. any relevant documentation regarding the applicant’s stated support needs, such as allied health assessments, health professional reports and behaviour support plans; and 
c. proof of income, being:
i. a Centrelink Statement;
ii. business Financial Statements (if self-employed);
iii. most recent 3 payslips; or
iv. bank statements for the last 6 months.
How to submit this application form


Where possible, this application and all supporting documents should be submitted electronically to:

granahlee@gmail.com

If electronic submission is not possible, please hand-deliver or post the application and supporting documents to: 


Granahlee Services Pty Ltd
PO Box 664
Kyneton 3444 VIC
Processing your application



Your application will be processed with the information provided and submitted to Granahlee Services for their consideration. 

Granahlee Services will contact you or your representative within 5 working days to arrange an interview, to determine whether it a vacancy can be offered to you.

If you are offered a vacancy and accept, an initial assessment will be undertaken to ensure your preferences and needs are documented and taken into account. An SDA Service Agreement will then be prepared and will require acceptance and signature from all parties before your SDA residency commences.

Where a decision regarding whether a vacancy cannot be offered at the interview, Granahlee Services will contact you or your representative within 1 working day of the interview to advise the outcome. 

If you are offered a vacancy, an SDA Service Agreement will be posted or emailed to you for completion, or another meeting will be arranged to complete the documents in person.

Should you be offered a vacancy but choose not to accept it, we will respect this choice.

Where a vacancy cannot be provided, you will be provided with a clear reason based on Granahlee Services eligibility criteria, Priority of Access requirements or waiting list processes.

Granahlee Services may be unable to offer a vacancy where:
· you do not meet Granahlee Services SDA eligibility requirements
· other applicants are assessed as a higher priority based on Granahlee Services Priority of Access criteria
· Granahlee Services SDA does not have the capacity or features to cater to your specific needs 


If you are refused a vacancy you have the right to appeal. Appeals should be directed in writing to Granahlee Services and a final decision will be made by Granahlee Services. Appeals can be submitted electronically to: 

granahlee@gmail.com

[image: © Amergin Pty Ltd. Please note that this watermark has been included to help identify fraudulent activity with our documentation. Distribution of this content for sale or otherwise is illegal and will be prosecuted. ]They can also be hand-delivered or posted to: 

Granahlee Services 
PO Box 664
Kyneton 3444 VIC





1. Participant details

	Participant Name 
	[bookmark: Text1]     
	D.O.B
	[bookmark: Text2]     
	Gender
	[bookmark: Text4]     

	Preferred name
	[bookmark: Text3]     

	Contact details 
	Home
	[bookmark: Text5]     
	Mobile
	[bookmark: Text6]     

	Email address
	[bookmark: Text7]     

	Language spoken at home:
	[bookmark: Text8]     
	Interpreter required
	[bookmark: Check73][bookmark: Check74]|_| Yes |_| No

	Preferred option for communication
	[bookmark: Check75][bookmark: Check76][bookmark: Check77]|_| Email           |_| Post          |_| Phone
	Do you identify as Aboriginal and Torres Strait Islander?  
[bookmark: Check78][bookmark: Check79] |_| Yes |_| No

	Residential Address:
	[bookmark: Text9]     

	Postal Address 
(if different from above)
	[bookmark: Text10]     

	Religious Requirements
	[bookmark: Text11]     

	Cultural Requirements
	[bookmark: Text12]     


Is there a Guardianship and/or Administration order in place?                              Yes  No 

For participants under the age of 18 years of age, under guardianship or in the care of family or caregivers please complete below
	Name of Parent/Guardian 1 
	[bookmark: Text13]     
	Primary Carer
	[bookmark: Check80]|_| Yes
	[bookmark: Check81]|_| No

	
	
	Lives with Participant 
	[bookmark: Check82]|_| Yes
	[bookmark: Check83]|_| No

	
	
	Emergency Contact
	[bookmark: Check84]|_| Yes
	[bookmark: Check85]|_| No

	Relationship to participant
	[bookmark: Check86][bookmark: Check87][bookmark: Check88][bookmark: Check89]|_| Parent          |_| Guardian          |_| Caregiver         |_| Other

	Residential Address:
	[bookmark: Text14]     

	Postal Address 
(if different from above)
	[bookmark: Text15]     

	Contact details 
	Home
	[bookmark: Text16]     
	Mobile
	[bookmark: Text17]     

	Email address
	[bookmark: Text18]     



	Name of Parent/Guardian 2 
	
	Primary Carer
	|_| Yes
	|_| No

	
	
	Lives with Participant 
	|_| Yes
	|_| No

	
	
	Emergency Contact
	|_| Yes
	|_| No

	Relationship to participant
	|_| Parent          |_| Guardian          |_| Caregiver         |_| Other

	Residential Address:
	     

	Postal Address 
(if different from above)
	     

	Contact details 
	Home
	     
	Mobile
	     

	Email address
	     



2. Personal details

		Mobility
	Needs Assistance: 
[bookmark: Check90]|_| Yes
[bookmark: Check27]|_| No 
Independent: 
[bookmark: Check28]|_| Yes
[bookmark: Check29]|_| No
	Detail:
[bookmark: Text19]     


	Hearing
	[bookmark: Check30]|_| Nil issues
[bookmark: Check31]|_| Some Issues
[bookmark: Check32]|_| Hearing Impaired
	Detail:
[bookmark: Text20]     

	Vision
	[bookmark: Check33]|_| Nil issues
[bookmark: Check34]|_| Some Issues
[bookmark: Check35]|_| Vision Impaired
	Detail:
[bookmark: Text21]     

	Memory/Cognition
	[bookmark: Check36]|_| Nil issues
[bookmark: Check37]|_| Some Issues
[bookmark: Check38]|_| Cognitively Impaired
	Detail:
[bookmark: Text22]     

	Communication
	Needs Assistance: 
[bookmark: Check39]|_| Yes
[bookmark: Check40]|_| No 
	How do you prefer to communicate?
|_| Verbally      |_|  Auslan      |_|  Makaton         
|_| Combination of Auslan/Makaton
|_| Non-verbal/vocalize          |_| Point/gesture   
|_| IPad           |_| PECS  
|_| Other:

Have you had a communication assessment?     
|_| Yes - If yes, please attach
Who completed assessment:
Date:
|_| No 
Other notes:


	Continence
	Needs Assistance: 
[bookmark: Check41]|_| Yes
[bookmark: Check42]|_| No 

	Detail:
[bookmark: Text23]     





	Aids and Equipment 
	Aid / Equipment Used
	Do you need assistance to use it?

	
	[bookmark: Text24]     
	|_| Yes
|_| No 

	
	[bookmark: Text25]     
	|_| Yes
|_| No 

	
	[bookmark: Text26]     
	|_| Yes
|_| No 




3. Service provider details

	Name 
	[bookmark: Text27]     

	Address
	[bookmark: Text28]     

	Phone number/email
	[bookmark: Text29][bookmark: Text30]           

	Frequency of use:
	[bookmark: Text31]     



	Name 
	     

	Address
	     

	Phone number/email
	           

	Frequency of use:
	     



	Name 
	     

	Address
	     

	Phone number/email
	           

	Frequency of use:
	     









4. Requirements of personal space and access requirements in accommodation (ceiling tracking, shower chair etc.)
	[bookmark: Text32]     




5. Funding 

	Is SDA included in your NDIS Plan? 
	[bookmark: Check91]|_| Yes

[bookmark: Text56]SDA Building Type:      

[bookmark: Text57]SDA Design Category:      
	[bookmark: Check92]|_|  No

Note: We cannot offer you SDA unless eligibility for SDA is confirmed in your NDIS Plan.




NDIS plan details

	NDIS Number
	[bookmark: Text33]     

	NDIS plan Dates
	[bookmark: Text34][bookmark: Text35]      to      




	
















6. Health support needs

Please attach relevant assessments

	Describe any ongoing health issues you have, including mental health issues. 
	[bookmark: Text36]     

	Is additional support required for these issues? If so, please provide detail.
	[bookmark: Text37]     

	Medication
	Medication Required:
	[bookmark: Check18]|_| Yes
	[bookmark: Check19]|_| No

	
	Prompt Required:
[bookmark: Check20]|_| Yes
[bookmark: Check21]|_| No
	Assistance Required:
[bookmark: Check22]|_| Yes
[bookmark: Check23]|_| No
	Administration Required:
[bookmark: Check24]|_| Yes
[bookmark: Check25]|_| No

	
	Provide details of your medication and treatment plan:
[bookmark: Text38]     


	Do you have a health or mental health care plan?
	[bookmark: Check71]|_| No
[bookmark: Check72]|_| Yes – if yes, please attach

	Do you have any functional requirements not already addressed in this application?
	|_| No
|_| Yes – if yes, please attach relevant report/s
Detail:
[bookmark: Text39]     






7. Behaviour support needs

Please attach relevant assessments

	Describe how you would react if someone you lived with did something you found disruptive or upsetting?
	[bookmark: Text40]     

	Do you do anything that others might find disruptive?
	[bookmark: Text41]     

	Do you have any behaviours of concern that require specific support? If so, please provide detail.
	[bookmark: Text42]     

	Do you have a Behaviour Support Plan?
	|_| No
|_| Yes – if yes, please attach

	Do you have any risk assessments relating to your behaviour or support needs?
	|_| No
|_| Yes – if yes, please attach



	
8. Community support needs

Please attach relevant assessments

	Do you need assistance getting around the community? If so, please provide detail.
	[bookmark: Text43]      

	What type of transport do you mainly use?
	[bookmark: Text44]     

	Do you need assistance to use transport? If so, please provide detail.
	[bookmark: Text45]     

	Do you participate In any activities (such as employment, training or community activities)? If yes, please provide detail. 
	
[bookmark: Text46]     

	Do you need assistance to access these activities? If yes, please provide detail.
	[bookmark: Text47]     








9. Property ledger

Please outline any furniture or other property items that you plan to keep at the dwelling. Granahlee Services does not accept liability for loss or damage to property, valuables, or essential participant equipment, but staff will take all reasonable care in the management of participant belongings.  

	Item Description  
	Quantity
	Comments

	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     









I understand that:
· These records are owned by this organisation.
· Information within these records will be shared with other staff within the organisation on and only when staff require the information to carry out their duties
· I can ask to see records and receive a copy 
· Records are archived for a set period according to policy and procedure
· I understand that all information obtained will be kept confidential.
To the best of my knowledge, the information provided in this form is true and correct:

Signature of Participant or Parent/Caregiver: ______________________________________
[bookmark: Text51][bookmark: Text52]Name:                                                                       Date:      
[bookmark: Text53]Relationship to participant:      

OR

Verbal Consent

Verbal consent should only be used where it is not practicable to obtain written consent. 

I have discussed this application and its content with the applicant or authorised representative, and I am satisfied that they understand the proposed uses and disclosures of their information and have provided their informed consent to these. 

	

Granahlee Services
	
[image: ]

Signature
	

[bookmark: Text54]Date      





[bookmark: Text55]Received by Granahlee Services  Date:     



Monitoring & Review
 
This SDA Application Form, along with Granahlee Services Specialist Disability Accommodation Policy and Procedure Manual will be formally reviewed at least annually by Granahlee Services.  Reviews will include participant, staff and other stakeholder feedback.
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