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LIGHTHOUSE Allied Health referral form
Welcome and thank you for choosing LIGHTHOUSE Allied Health
Private & Confidential when completed. 
To assist us to provide the best service to you, please provide as much information as possible below. 
Please email with any additional reports & documentation to contact@lighthousealliedhealth.com.au
	PARTICIPANT INFORMATION

	NAME
	

	DOB
	

	ADDRESS
	

	PHONE NUMBER
	

	GENDER
	

	IF UNDER 18
parent/carer name and contact information
	

	REFERRER INFORMATION

	NAME
	

	ROLE
	

	ORGANISATION
	

	ADDRESS
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	

	WORK DAYS
	

	NDIS PLAN DETAILS

	NDIS NO
	

	NDIS PLAN DATES
	

	NDIS PLAN REVIEW DATE (if known) 
	
	

	PLAN MANAGEMENT
		Plan managed
	NDIA managed
	Self managed

	PLAN MANAGER DETAILS incl email address for billing (if applicable):
	

	SUPPORTS REQUIRED

		Therapeutic supports (Capacity Building – Improved Daily Living)
	Discipline:  
	Mental Health Therapeutic Supports
	Behavioural supports (Capacity Building – Improved Relationships)

	ALLOCATED FUNDING
(for behavioural supports please provide breakdown of SBIS and BMPT funds) 
	

	REFERRAL INFORMATION

	DATE OF REFERRAL
	

	DIAGNOSIS/ES
	

	REASON FOR REFERRAL
	

	ACCOMMODATION (please provide information about others sharing client’s home)
	

	SUMMARY HANDOVER OF YOUR CLIENT (please include information related to risk status)

	

	Please provide a list of all formal and information support providers and contact details

	



Thank you for your time completing this form. We look forward to working together.
If you have any questions please contact us at LIGHTHOUSE on the details above.
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