
                                                                                               Referral Form 

 REDEEMED CARE P a g e  | 1 

 

 

Redeemed Care Inc. 
08-92586080 
U3, 108 Welshpool Rd, Welshpool WA 6106 

P a r t i c i p a n t  d e t a i l s  

Full name:  NDIS Number (if applicable):  

Date of birth: DD / MM / YYYY 

Mobile:  Phone:  

  

Address:  

My advocate/representative: (if applicable)  

Emergency contact person:   

Medical Conditions  

Services Required 

1) Counselling services 

a) Relationship Counselling ☐ 

b) Family counselling ☐ 

c) Marriage Counselling ☐ 

d) Drug and Alcohol Counselling ☐ 

e) General Counselling (Depression, PTSD, ETC) ☐ 

2) NDIS Services 

Assistance with personal activities ☐                   Personal activities (High intensity) ☐ 

Household tasks ☐                                  Assistive technology and Equipment ☐ 

Community access    ☐                     Specialized Disability Accommodation (SDA) ☐  

Assist-life stage, Transition   ☐                                 Support Independent Living (SIL) ☐ 

Self-Directed services and supports ☐                                Respite ☐ 

Group/centre activities   ☐                    Community Nursing   ☐ 

Development-life skills    ☐                                 Support Coordination ☐ 

Daily tasks / shared living ☐                   Specialist Support Coordination ☐ 

 

Cost for Counselling Services: $120/hour, With Concession Card: $100/hr 

                                                        REFEERED BY 

NAME  

SINGATURE   

ORGANISATION  

DATE  
 


