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Expression of Interest Form

[bookmark: _Toc96516483][bookmark: _Toc96516535]Personal Details
Participant’s Name: ________________________ 		DOB:  ___ /___ /___   
Gender:  
	
	
	



· 
	
	
	P



2

· Male					
· Female
· Let me enter my own _________________________
· Prefer not to say


Mobile/Ph: _____________________     Email: __________________________
Address:_________________________________________________________
Background:	
· Aboriginal 	
· Torres Strait Islander 
· Aboriginal and Torres Strait Islander  	
· Other, please specify __________________________________________

Parent/Guardian (1):  ______________________________________________
Mobile/Ph: ___________________

Parent/Guardian (2): _______________________________________________
Mobile/Ph: ___________________

NDIS approved
· No 
· Yes - Please attach copy of plan 
Education details
School enrolled in: ________________________
Year Level: _____________________
[bookmark: _Toc96516484][bookmark: _Toc96516536]Stream of education: 
· [bookmark: _Toc96516485][bookmark: _Toc96516537]
· Mainstream
· [bookmark: _Toc96516486][bookmark: _Toc96516538]Mainstream, Special Education 
· [bookmark: _Toc96516487][bookmark: _Toc96516539]Specialist school 
· [bookmark: _Toc96516488][bookmark: _Toc96516540]Home school 
· [bookmark: _Toc96516489][bookmark: _Toc96516541]Distance Education
· [bookmark: _Toc96516490][bookmark: _Toc96516542]Other school _____________________
[bookmark: _Toc96516491][bookmark: _Toc96516543]
Attendance (any special routine or days):_____________________
Last date of attendance: _______________

Health details
Formal Diagnosis (Please provide copy of formal diagnosis documentation)
________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Age of diagnosis: ______________ 


Current Specialist details
· Pediatrician:		
Name: _____________________________________________
Contact Details: ______________________________________
Length of care and approx. date last seen: ________________	

· Psychologist:		
Name: _____________________________________________
Contact Details: ______________________________________
Length of care and approx. date last seen: ________________

· Occupational Therapist:	
Name: _____________________________________________
Contact Details: ______________________________________
Length of care and approx. date last seen: ________________

· Speech Pathologist:	
Name: _____________________________________________
Contact Details: ______________________________________
Length of care and approx. date last seen: ________________


· Other (Please provide detail):
___________________________________________________________
___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies?
· No 
· Yes- if yes please provide details ______________________________________________________
____________________________________________________________________________________________________________

Current Medications:
Please include any complimentary medications and supplements
	Medication Name
	Dose
	Purpose

	
	
	

	
	
	

	
	
	

	
	
	


Advise if the person on medication requires any assistance to take them:


Has your child had their routine vaccinations including COVID 19?
· Yes
· No : Please list reasons__________________________________________


Does your child rely solely on our support to meet their daily living needs?
· Yes
· No
Who does your child normally reside with?___________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________
Please tell us about your child
What are your child’s strengths? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What activities does your child enjoy doing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What activities does your child dislike doing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What areas would you like to see your child improve in?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When in a stressful situation, what helps your child calm down? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other information about your child you would like us to know?



Risks: Are there any known or possible risks to the participant in providing the support requested?
(Refer to and use Participant Risk Assessment) 



_______________________________________________________________________

_____________________________________________________

Referring person or organisation (including self referred)


_______________________________________________________________________

Please Attach copy or plan: (See Client Support Plan for more detail)

_____________________________________________________

Recommendations/Action taken:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Additional comments: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Communication Needs. Does the participant require information in a specific language or mode of communication?

__________________________________________________________________________

Service Awareness
How did you find out about our service?
· Family/friend  
· Other services  	
· Promotional material -details:____________________ 
· Community Service Directory   
· Media -details:____________________	

Other (please specify): ______________________________________________________________


Special Circumstances: 
Please advise of any share care arrangements you may have in place with your child (please provide a copies of any court documents, if relevant) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Privacy
W.I.L.L is bound by the Commonwealth, Privacy Act 1988. Any confidential and or private information collected about your child is for the sole purpose of gaining insight into their needs and assisting in the creation of their support plan. This information will not be released to any third parties unless legally required to do so.

Parent/Carer 1:
Signature: ____________________________	
Name: _______________________________
Relationship to child: ___________________
Date: ______________

Parent/Carer 2:
Signature: ____________________________	
Name: _______________________________
Relationship to child: ___________________
Date: ______________

Office Use Only 
Date Received:                                    Received by W.I.L.L Staff Member: 
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