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Expression of Interest Form SDA 

Disability support:   Yes, available 24/7                        Support provider:  Hogan Care      
E: hi@accesshoganhomes.com.au                                M: 0474 818 942 - Monica Arco
	Your contact details (participant details)
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Current address

	

	Date of birth

	

	NDIS Number

	

	Your Support Coordinator details
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Your Guardian or Plan Nominee details
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Organisation from (if applicable) 
	

	About your funding 
	

	Current care provider 

	

	NDIS Plan
	Start date:

End date:



	SDA design category approval?
Choose between:
-Improved Liveabilty
-Fully Accessible
-High Physical Support
-Robust
	

	Approved SDA funding 
	SDA funding budget:


SDA ratio:


Dwelling type:



	Approved SIL funding 
	SIL funding budget:


SIL ratio:



	Please tell us about your disability
 




	

	Tell us about your current living arrangement and future needs



	

	Specify timeframe for changing accommodation (if applicable)

	

	Any other comments/details
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