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YOU CONNECT INTAKE FORM
Thank you for sharing a little about yourself and your support needs with You Connect. We would like to gain a more detailed understanding from you now so that we can tailor your supports to make sure they suit you and keep you safe.
You Connect promotes, upholds and respects your rights to access supports that enable choice and control, and freedom of expression. We will respect and protect your personal privacy and dignity throughout this process in accordance with the requirements of the National Disability Insurance Scheme Act 2013, and the Privacy Act 1988 (Cth). You Connect privacy policy explains our personal information handling practices, including how you can access your personal information and our privacy complaints handling procedure.

1.  Consent to Collect and Store Information 
You Connect captures and stores client information across a variety of formats including written, electronic, and audio/visual. 
You Connect will ask you or your authorised decision maker to complete and sign a Consent to Collect and Share Information Form. This Consent document sets out how we may collect, use and disclose your personal and health information and is essential for You Connect to understand and respect your choices about how we manage your personal information.
You Connect will also give you or your authorised decision maker the opportunity to complete and sign the NDIA’s Consent for the NDIA to Share Your Information Form. This form allows you to give permission for the NDIA to share your NDIS information directly with You Connect, such the progress of an NDIS Plan reassessment. It also gives permission for You Connect to talk directly to the NDIA on your behalf in order to do things like discuss your support needs. If you would like to allow You Connect to talk to the NDIA about your NDIS information directly, you can indicate this using this form.
When asking for personal information and seeking consent to share information, You Connect will respect your rights to decision-making; working with you to understand your support requirements.  















PARTICIPANTS DETAILS
Our preference is that this form is filled in by you and a You Connect staff member, who will enter the information directly into Supportability. If you are unable to sit with a staff member please use this form.

Participants Details:
Name Click or tap here to enter text. 	
Pronoun Click or tap here to enter text.	Gender Click or tap here to enter text.
_______________________________________________________________________________________

NDIS Details:
NDIS Number Click or tap here to enter text. 
NDIS Plan Start date: Click or tap to enter a date. NDIS Plan end date Click or tap to enter a date.
Are we billing the client directly? ☐ Yes 	☐ No


Birth Details:
Date of Birth Click or tap to enter a date.	   Place of Birth Click or tap here to enter text.
Are you Aboriginal or Torres Strait Islander Decent:  Choose an item.


Participants Contact Details: 
Mobile Phone Number Click or tap here to enter text. Landline Number Click or tap here to enter text.
Email Click or tap here to enter text.
Residential Address Click or tap here to enter text.
Second residential address Click or tap here to enter text.

School Details:
School Name Click or tap here to enter text.		Year at School Click or tap here to enter text.


Transport Arrangements: Click all that apply 
☐Bus		☐Service Bus		☐Train 	☐Private Car		 ☐Taxi				 
☐Public Transport 		Other Click or tap here to enter text.

Primary Income:
☐ Dependant		☐DSP		☐No Income	☐Supported Employment		 	
☐Paid Employment	Other Click or tap here to enter text. 


Labour Force Status:
☐ Not with work 	☐ Supported Employment	☐ Paid Employment 		☐ Unemployed

Household Composition:
☐ Boarding House 	☐ Crisis, emergency or transition		☐ Independent living unit	
☐ Indigenous community/settlement 	☐ Institutional setting (i.e. residential aged care, hospital) 
☐ Private residence - client or family owned/purchasing 		☐ Private residence - private rental 	
☐ Private residence - public rental 		☐ Public shelter 	☐ Supported accommodation 	
☐ Not stated 					Other Click or tap here to enter text.


Highest Level Of Education:
☐ No School 			☐ Some Primary School	☐ Some High School 				
☐ High School Graduate	☐ Trade/technical/vocational training 		
☐ Some college/university	 ☐ Bachelor degree
☐ Postgraduate Degree	☐ Graduate Degree	
☐ Declined to Answer 	Other Click or tap here to enter text.

External Services
1. Service Provider Name Click or tap here to enter text. 
Service Provider Address Click or tap here to enter text. 
Days Service Provided 
☐ Monday	 ☐ Tuesday	☐ Wednesday	☐ Thursday	☐ Friday
☐Saturday 	☐ Sunday

2. Service Provider Name Click or tap here to enter text. 
Service Provider Address Click or tap here to enter text. 
Days Service Provided 
☐ Monday	 ☐ Tuesday	☐ Wednesday	☐ Thursday	☐ Friday
☐Saturday 	☐ Sunday

3. Service Provider Name Click or tap here to enter text. 
Service Provider Address Click or tap here to enter text. 
Days Service Provided 
☐ Monday	 ☐ Tuesday	☐ Wednesday	☐ Thursday	☐ Friday
☐Saturday 	☐ Sunday

Contact Details
Primary Contact 
Name Click or tap here to enter text.
Relationship to Participant Click or tap here to enter text.	Mobile Number Click or tap here to enter text.
Email Click or tap here to enter text.
Does this person have consent to speak with You Connect Choose an item. 

Secondary Contact 
Name Click or tap here to enter text.
Relationship to Participant Click or tap here to enter text.	Mobile Number Click or tap here to enter text.
Email Click or tap here to enter text.
Does this person have consent to speak with You Connect Choose an item. 

Authorised Decision Maker
Do you have someone who can make decisions of your behalf? Choose an item. 
Name Click or tap here to enter text.
Relationship to Participant Click or tap here to enter text.	Mobile Number Click or tap here to enter text.
Email Click or tap here to enter text.
Does this person have consent to speak with You Connect Choose an item. 
Function/s of Authorised Decision Maker Click or tap here to enter text.
Position/ Service Click or tap here to enter text.


Financial Guardian 
Do you have someone who manages your finances?  Choose an item.
Name Click or tap here to enter text.
Relationship to Participant Click or tap here to enter text.	Mobile Number Click or tap here to enter text.
Email Click or tap here to enter text.
Does this person have consent to speak with You Connect Choose an item. 
The participant provided YOU CONNECT with consent to support in access, store and expenditure of daily personal finances Choose an item.


NDIA/ LAC
Do you have Choose an item. 
Name Click or tap here to enter text. Organisation Click or tap here to enter text.
Mobile Number Click or tap here to enter text. Email Click or tap here to enter text.


Plan Manager 
Name Click or tap here to enter text. Organisation Click or tap here to enter text.
Mobile Number Click or tap here to enter text. Email Click or tap here to enter text.


Carer Details
Primary Carer Details
Name Click or tap here to enter text. Organisation Click or tap here to enter text.
Mobile Number Click or tap here to enter text. Email Click or tap here to enter text.
What does the primary carer assist with Click or tap here to enter text.

Secondary Carer Details
Name Click or tap here to enter text. Organisation Click or tap here to enter text.
Mobile Number Click or tap here to enter text. Email Click or tap here to enter text.
What does the primary carer assist with Click or tap here to enter text.
Communication Requirements
What language do you speak at home? Click or tap here to enter text.
What other languages do you speak? Click or tap here to enter text.
Do you use augmentative communication?
☐Sign Language	☐Devices	☐Communication Board		☐Communication Guide

Do you have access to a computer/smartphone? Choose an item.
Do you have access to the internet? Choose an item.
Do you require a Communication device? Choose an item.
Do you require an Aboriginal Support person? Choose an item.
Do you require an interpreter/ translator? Choose an item.
Are you deaf or hard of hearing? Choose an item.

What other accessibility options do you require so that we are able to communicate with you and your family effectively? Click or tap here to enter text.

What is your preferred communication? 
☐ In Person 	☐ Email	☐ Mail	☐ Phone 	☐ Text
Do you need Easy Read documentation? Choose an item.
Do you need assistance in reading the documentation? Choose an item.
Companion Card Details 
Companion Card Number Click or tap here to enter text. Expiry date Click or tap to enter a date.

Criminal History 
Do you have a criminal record? Choose an item.





Health Care Information
Medical Conditions Click or tap here to enter text.

Medicare
Medicare Number Click or tap here to enter text. 
Position on Medicare card Click or tap here to enter text.
Medicare Card expiry Click or tap here to enter text. 

Your Doctor
Doctors name Click or tap here to enter text. Doctors Practice Click or tap here to enter text. 
Doctors Phone Number Click or tap here to enter text. 

Private health Fund 
Private Health fund Name Click or tap here to enter text. 
Private Health Fund Number Click or tap here to enter text.
Ambulance Membership Number 

Vaccinations
(please select all that apply)
☐ Covid-19 First 	☐ Covid-19 Second  		☐ Covid-19 Booster 		☐ Flu		
☐ Hepatitis A 		☐ Hepatitis B			☐ Measles 			☐ Meningococcal 	
☐ Tetanus		

Allergies 
You Connect endeavours to provide safe, healthy meals to all participants, including those with special dietary needs. Those at risk from related anaphylaxis require the highest level of care. It is important that we receive information regarding food related allergies even if the participant is attending a self-catered program.
Food related anaphylaxis diagnosed by a doctor: Click or tap here to enter text.
Food related allergy or intolerance Click or tap here to enter text.
Food participant CANNOT eat Click or tap here to enter text.
Non food related allergies Click or tap here to enter text.
Has the participant been hospitalised with a sever allergic reaction? Choose an item.
Has the participant been prescribed an adrenaline auto injector? (EpiPen) Choose an item.
Does the participant have An Anaphylaxis Action Plan? Choose an item.
If the participant has been prescribed an adrenaline auto injector (EpiPen) a copy of their Action plan MUST be provided to YOU CONNECT staff as a condition of enrolment 

Mealtime Support
To reduce choking and aspiration risks, if you require support with any meal modifications, including Tube feeding, cutting/mashing or pureeing meals, using thickeners or requiring physical support to eat or consume drink; YC will need you to provide a current Mealtime Management or Enteral Nutrition Plan.

Do you need support to eat or drink?
☐  Yes    ☐    No
Do you have a current mealtime Management Plan that has been developed by an Appropriately Qualified Health Professional (AQHP)?        ☐  Yes    ☐    No 
Do you need YC to support you with tube feeds? 	☐  Yes    ☐    No 
Do you have a special diet? 	☐  Yes    ☐    No

NOTE: Our local Client Services Team will undertake further follow up regarding Mealtime Support requirements and any swallowing difficulties at the local intake meeting. 


HEALTH DETAILS AND RELATED INFORMATION
YOU CONNECT acknowledges the risks associated with those with epilepsy, asthma and diabetes. These medical conditions require the highest of level of care. It is important that we receive information relating to all medical conditions. All medical plans MUST be provided prior to attending the YOU CONNECT program.
Relevant Health Conditions and/or Diagnoses Click or tap here to enter text.
Please outline any diagnosed disabilities and any information staff should be aware of Click or tap here to enter text.

Epilepsy/seizures
Does the participant suffer from epilepsy/seizures? Choose an item.
If yes participant to provide epilepsy/seizure management plan

Asthma 
Does the participant suffer from asthma? Choose an item.
If yes participant to provide asthma management plan

Diabetes 
Does the participant suffer from diabetes? Choose an item.
If yes participant to provide diabetes management plan

Mobility 
Does the participant have mobility issues? Choose an item.
If yes please provide details Click or tap here to enter text.
Do you need help with mobility (including use of equipment/aids) during support hours? Choose an item.



Are there ant other medical issue we should be aware of? Click or tap here to enter text.


Medication 
Does the participant require support to administer medication during support hours? Choose an item.

Does the participant have regular medication? Choose an item.
1. Medication Click or tap here to enter text. 
Time taken Click or tap here to enter text. Dose Click or tap here to enter text.
2. Medication Click or tap here to enter text. 
Time taken Click or tap here to enter text. Dose Click or tap here to enter text.
3. Medication Click or tap here to enter text. 
Time taken Click or tap here to enter text. Dose Click or tap here to enter text.
4. Medication Click or tap here to enter text. 
Time taken Click or tap here to enter text. Dose Click or tap here to enter text.

Does the participant require medication to be administered whilst in the program?  Choose an item.
In order for You Connect to be able to administer medication: 
Medication must be Webster packed. If medication cannot be Webster packed must be in original packaging clearly labelled with a chemist label. A doctor’s authority must accompany the medication outlining the medication, dosage and the times it is required. You Connect will not accept any medication which has expired, wrongfully packed or not covered by a doctor’s authority.

Is the purpose of the medication to influence or modify the person’s behaviour? Choose an item.
N.B. If medication is prescribed for the primary purpose of influencing/modifying behaviour (and not prescribed to treat a diagnosed mental disorder, physical illness or physical condition) this is a Restrictive Practice.

Mental Illness 
Do you have a diagnosed mental illness? Choose an item.
Please provide details Click or tap here to enter text.

Behaviour Support
Please clearly describe the support you will need and equipment you utilise including equipment/aids (including bed rails) Click or tap here to enter text.

Are there behaviours of concern? Please check all that apply
☐ Verbally Aggressive 		☐ Physically Aggressive 		☐ Property Damage 	
☐ Self-injurious 			☐ Absconding				☐ Fear- Phobias 		 
☐ Inappropriate (swearing/touching strangers or approaching strangers) 	☐ Sexualised Behaviours  
Other (please describe)  Click or tap here to enter text.
How are these behaviours managed?  Click or tap here to enter text.
Are there any current behaviour plans which can be provided to You Connect? Choose an item.

Third Party Contact Permission 
To ensure You Connect can best support young people in our programs we will need to discuss information regarding behaviour support with third parties such as schools, disability support services, and psychologists before young people are accepted into group based programs. 
Do you give You Connect permission to contact third parties to discuss behaviours support needs? Choose an item.
Name of person giving permission Click or tap here to enter text. Date Click or tap here to enter text.
Individual Support Schedule and Terms of Payment
Please tell us about the type of supports, the start time (and whether it’s preferred or a definite requirement) and how you would like to pay for these supports. Terms of Payment refers to how your NDIS Plan is being managed - options are as follows: NDIA Managed, Plan Managed, Self-Managed, Self- Managed – Nominee. If you are seeking Shared and Supported Living Supports, You Connect will prepare a SIL Submission with you. This information will also help us understand your broader needs if you are seeking Support Coordination or Health, Therapy and Wellbeing services. Provide details of where Core Supports will be used flexibly, supports to be delivered fortnightly etc. in the Notes section

Has you Connect quote been completed? Choose an item. 

Monday 
Supports Required? Choose an item. 
Monday goal/ notes Click or tap here to enter text.
Monday Start Time Click or tap here to enter text. Monday Finish Time Click or tap here to enter text.
Total Number of hours required on a Monday Click or tap here to enter text.
Number of weeks Monday supports are required Click or tap here to enter text.
Support location for Monday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Tuesday
Supports Required? Choose an item. 
Tuesday goal/ notes Click or tap here to enter text.
Tuesday Start Time Click or tap here to enter text. Tuesday Finish Time Click or tap here to enter text.
Total Number of hours required on a Tuesday Click or tap here to enter text.
Number of weeks Tuesday supports are required Click or tap here to enter text.
Support location for Tuesday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Wednesday
Supports Required? Choose an item. 
Wednesday goal/ notes Click or tap here to enter text.
Wednesday Start Time Click or tap here to enter text. Wednesday Finish Time Click or tap here to enter text.
Total Number of hours required on a Wednesday Click or tap here to enter text.
Number of weeks Wednesday supports are required Click or tap here to enter text.
Support location for Wednesday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Thursday
Supports Required? Choose an item. 
Thursday goal/ notes Click or tap here to enter text.
Thursday Start Time Click or tap here to enter text. Thursday Finish Time Click or tap here to enter text.
Total Number of hours required on a Thursday Click or tap here to enter text.
Number of weeks Thursday supports are required Click or tap here to enter text.
Support location for Thursday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Friday
Supports Required? Choose an item. 
Friday goal/ notes Click or tap here to enter text.
Friday Start Time Click or tap here to enter text. Friday Finish Time Click or tap here to enter text.
Total Number of hours required on a Friday Click or tap here to enter text.
Number of weeks Friday supports are required Click or tap here to enter text.
Support location for Friday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Saturday
Supports Required? Choose an item. 
Saturday goal/ notes Click or tap here to enter text.
Saturday Start Time Click or tap here to enter text. Saturday Finish Time Click or tap here to enter text.
Total Number of hours required on a Saturday Click or tap here to enter text.
Number of weeks Saturday supports are required Click or tap here to enter text.
Support location for Saturday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.

Sunday
Supports Required? Choose an item. 
Sunday goal/ notes Click or tap here to enter text.
Sunday Start Time Click or tap here to enter text. Sunday Finish Time Click or tap here to enter text.
Total Number of hours required on a Sunday Click or tap here to enter text.
Number of weeks Sunday supports are required Click or tap here to enter text.
Support location for Sunday supports Click or tap here to enter text.
Support to be delivered on Public Holidays?Choose an item.
Support Cat. or Item in NDIS Plan Click or tap here to enter text.
Terms of Payment Choose an item.
Support Preferences
You Connect will support you to engage with family, friends and communities of your choice. Please tell us about the type of support team that would best suit you, so we can consider your preferences when we tailor safe supports that best suit you.

SUPPORT NUMBER 1: 
Support Category / Item in NDIS Plan Click or tap here to enter text.
Support Preference Please check all that apply
☐ Male 	☐ Female 		☐ 20+ Age range 	☐ 30+ Age range 	☐ 40+ Age range
Would you like some of your support team to have particular interests? Choose an item.
What are some of your interests? Click or tap here to enter text.

SUPPORT NUMBER 2: 
Support Category / Item in NDIS Plan Click or tap here to enter text.
Support Preference Please check all that apply
☐ Male 	☐ Female 		☐ 20+ Age range 	☐ 30+ Age range 	☐ 40+ Age range
Would you like some of your support team to have particular interests? Choose an item.
What are some of your interests? Click or tap here to enter text.

SUPPORT NUMBER 3: 
Support Category / Item in NDIS Plan Click or tap here to enter text.
Support Preference Please check all that apply
☐ Male 	☐ Female 		☐ 20+ Age range 	☐ 30+ Age range 	☐ 40+ Age range
Would you like some of your support team to have particular interests? Choose an item.
What are some of your interests? Click or tap here to enter text.

SUPPORT NUMBER 4: 
Support Category / Item in NDIS Plan Click or tap here to enter text.
Support Preference Please check all that apply
☐ Male 	☐ Female 		☐ 20+ Age range 	☐ 30+ Age range 	☐ 40+ Age range
Would you like some of your support team to have particular interests? Choose an item.
What are some of your interests? Click or tap here to enter text.

Mealtime support
To reduce choking and aspiration risks, if you require support with any meal modifications, including Tube feeding, cutting/mashing or pureeing meals, using thickeners or requiring physical support to eat or consume drink; You Connect will need you to provide a current Mealtime Management or Enteral Nutrition Plan.
Do you need support to eat or drink? Choose an item.
Do you have a current mealtime Management Plan that has been developed by an Appropriately Qualified Health Professional (AQHP)? Choose an item.
Do you need YOU CONNECT to support you with tube feeds? Choose an item.
Do you have a special diet?  Choose an item. Please provide details Click or tap here to enter text.
Transportation and Travel (kms)
General Transport 
General Transport Supports required Choose an item.
When are supports required Please check all that apply
☐ Monday morning 		☐ Monday afternoon
☐ Tuesday morning 		☐ Tuesday afternoon
☐ Wednesday morning 	☐ Wednesday afternoon
☐ Thursday morning		☐ Thursday afternoon
☐ Friday morning		☐ Friday afternoon
☐ Saturday morning 		☐ Saturday afternoon
☐ Sunday morning 		☐ Sunday afternoon
Kilometres per week  Click or tap here to enter text. Number of weeks Click or tap here to enter text.
Terms of Payment Choose an item.
General transport notes Click or tap here to enter text.

Activity Based Transport 
Activity Transport Supports required Choose an item.
When are supports required Please check all that apply
☐ Monday morning 		☐ Monday afternoon
☐ Tuesday morning 		☐ Tuesday afternoon
☐ Wednesday morning 	☐ Wednesday afternoon
☐ Thursday morning		☐ Thursday afternoon
☐ Friday morning		☐ Friday afternoon
☐ Saturday morning 		☐ Saturday afternoon
☐ Sunday morning 		☐ Sunday afternoon
Kilometres per week  Click or tap here to enter text. Number of weeks Click or tap here to enter text.
Terms of Payment Choose an item.
Activity transport notes Click or tap here to enter text.

Travel – non labour costs 
Travel – labour supports required Choose an item.
When are travel – labour supports required Please check all that apply
☐ Monday morning 		☐ Monday afternoon
☐ Tuesday morning 		☐ Tuesday afternoon
☐ Wednesday morning 	☐ Wednesday afternoon
☐ Thursday morning		☐ Thursday afternoon
☐ Friday morning		☐ Friday afternoon
☐ Saturday morning 		☐ Saturday afternoon
☐ Sunday morning 		☐ Sunday afternoon
Kilometres per week  Click or tap here to enter text. Number of weeks Click or tap here to enter text.
Terms of Payment Choose an item.
Travel – labour notes Click or tap here to enter text.

Travel Consent 
Do you consent for YOU CONNECT staff to use their private vehicle to transport you? Choose an item.
Do you consent to YOU CONNECT staff driving your private vehicle to transport you? Choose an item.
Do you consent to staff from YOU CONNECT using a YOU CONNECT vehicle to transport you?  Choose an item.
Do you consent to staff from YOU CONNECT supporting you in your use of public transport? Choose an item.

Safety And Wellbeing (Safeguarding
Do the You Connect Supports to be delivered require the completion of the Safety and Wellbeing (Safeguarding)? Choose an item.
Do you have allergies? Choose an item.
Do you have Epilepsy and Non-Epileptic Seizures? Choose an item.
Select your Diabetes Risk Management Strategy? Choose an item.

Accommodation
Please fill in this section if you are applying for housing with us. SIL, STA, MTA, ILO
Centrelink Reference Number Click or tap here to enter text.
Disability Support Pension Choose an item.
Mobility Allowance Choose an item. Carers Allowance Choose an item.

Consent Form
Swimming Activities
Swimming may form part of the program and may be an activity your child/ward may be involved in whilst accessing the services provided by YOU CONNECT
Do you give permission for your child/ward to participant in swimming activities? Choose an item.
Swimming ability: Choose an item.
Does your child/ward have any medical conditions such as epilepsy? Choose an item.
Has Buccal or Intranasal Midazolam been prescribed? Choose an item.

Media Consent
YOU CONNECT promotes its services through various forms of media platforms (e.g. TV, radio, social media, newspaper etc.) to the community, employers and government agencies.
☐ I authorise the use of photos, videos, audio recording and stories of achievements.
☐ I do not authorise the use of photos, videos, audio recording and stories of achievements.

Risk Warning
YOU CONNECT staff hold a ‘duty of care’ to participants to minimise risk at all times whilst they are supervised during activities both in the centre or community access. 

Record & Report of Information
YOU CONNECT programs are funded by NDIA (National Disability Insurance Agency), FACS (Family and Community Services) and FFS (Fee for Service). NDIA/FACS/FFS requests YOU CONNECT to record and report certain data which enables NDIA/FACS/FFS to compile valuable information and statistics on disability services and their clients. The information provided through the intake/registration/application forms may be used by YOU CONNECT  for purposes where required for communication, administration, program monitoring, auditing and evaluation purposes. 
You have the right to refuse information being reported, you also have the right to look at your personal file at any time.


Declaration
☐ I am over 18 years of age and self-advocate. I have read, understood and accepted what is expected of me to participate in programs at Youth Connections.
☐ I am the Parent/Carer/Nominee of the below named participant. I have read, understood and accepted what is expected of me and/or my children to participate in programs at Youth Connections.
☐I declare I have provided correct and accurate information


Signature ___________________________________


Name Click or tap here to enter text.			Date Click or tap to enter a date.
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