
 

Client Information Form 

Child’s Name 
 

 

Date of Birth 
 

 

NDIS 
Self-Managed 
Plan Managed 
NDIA Managed 

Gender 
 

 

Caregivers Name 
 

 

Caregivers Address 
 

 

Phone Number 
 

 

Email 
 

 

Main Language at home 
 

 

Cultural Background 
 

 

Is there a formal diagnosis? 
(Please include level) 

Yes          No 
Diagnoses 
Date of diagnoses 
Physician 

Current medications 
 

 

Current Educational Placements 

Home 
School 
Community 
Preschool/Day care      

Contact Person 
 

 

Address 
 

 



Services Required 

School Readiness  
Social Skills 
Parent Training 
Teacher Training 
Behaviour Support 
Other 

 

Likes and Dislikes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Additional Information 

 

 


