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	REFERRAL & CONSENT
Compassionate Nursing Care referral form
For non-clinical daily living, community, respite and household supports.


How to use: complete electronically in Word or print and write clearly. Fields marked * are required. A referral is not an acceptance of service.
	1
	Referral details

	Referral date *
	Click or tap to enter

	Referrer name *
	Click or tap to enter

	Role / organisation *
	Click or tap to enter

	Phone *
	Click or tap to enter

	Email *
	Click or tap to enter

	Preferred contact method
	Click or tap to enter

	Urgency / required timeframe
	Click or tap to enter

	How did you hear about us?
	Click or tap to enter

	2
	Participant details

	Legal name *
	Click or tap to enter

	Preferred name
	Click or tap to enter

	Date of birth *
	Click or tap to enter

	Pronouns / gender (optional)
	Click or tap to enter

	Address / service location *
	Click or tap to enter

	Phone
	Click or tap to enter

	Email
	Click or tap to enter

	Primary language / interpreter
	Click or tap to enter

	Communication preferences
	Click or tap to enter

	Cultural / identity preferences
	Click or tap to enter


Participant goals and what matters most
	Click or tap to enter

	3
	Consent, decision-making and authority


Who can make or support decisions?
	☐  Participant
	☐  Parent / guardian

	☐  Office of the Public Guardian
	☐  Nominee

	☐  Child Safety
	☐  Other authorised representative

	Representative name
	Click or tap to enter

	Relationship / authority type
	Click or tap to enter

	Phone
	Click or tap to enter

	Email
	Click or tap to enter

	Order / appointment date
	Click or tap to enter

	Expiry / review date
	Click or tap to enter

	Scope of authority
	Click or tap to enter

	Document attached?
	Click or tap to enter


How has the participant been involved, and what are their current wishes/preferences? *
	Click or tap to enter


Consent status
	☐  Participant consent obtained
	☐  Representative consent obtained

	☐  Consent pending
	☐  Consent document attached

	☐  Consent must be confirmed directly
	☐  Information sharing limited—see notes


Consent limitations or information-sharing instructions
	Click or tap to enter

	4
	Funding and plan information


Funding pathway
	☐  NDIA-managed
	☐  Plan-managed

	☐  Self-managed
	☐  Private

	☐  Brokered / subcontracted
	☐  Aged-care funding—authorisation required

	NDIS number (if applicable)
	Click or tap to enter

	Plan dates
	Click or tap to enter

	Plan manager / funder
	Click or tap to enter

	Billing email
	Click or tap to enter

	Approved hours / budget
	Click or tap to enter

	Support item / category
	Click or tap to enter

	5
	Requested services and schedule


Non-clinical support requested
	☐  Personal support / daily routines
	☐  Community access

	☐  Social participation
	☐  Transport / appointments

	☐  Household tasks
	☐  Life-skills support

	☐  Respite / short break
	☐  Overnight support

	☐  Shared living / SIL—capacity review
	☐  Private companionship

	☐  Non-clinical aged-care support
	☐  Other—describe below


Requested tasks, outcomes and boundaries *
	Click or tap to enter

	Preferred start date
	Click or tap to enter

	Preferred days / times
	Click or tap to enter

	Hours / frequency
	Click or tap to enter

	Service location(s)
	Click or tap to enter

	Worker preferences
	Click or tap to enter

	Access / key arrangements
	Click or tap to enter

	6
	Health, safety and support considerations


Relevant support considerations
	☐  Mobility / manual handling
	☐  Medication prompting

	☐  Communication support
	☐  Behaviour support plan

	☐  Community access risk
	☐  Transport requirements

	☐  Personal care
	☐  Mealtime support

	☐  Worker gender preference
	☐  Overnight / emergency arrangements

	☐  Clinical or high-care task—separate triage required
	☐  None identified


Support, behaviour, communication or safety information relevant to safe delivery
	Click or tap to enter

	Emergency contact
	Click or tap to enter

	Emergency plan attached?
	Click or tap to enter

	Current support providers
	Click or tap to enter

	Clinical review required?
	Click or tap to enter

	7
	Documents checklist


Provide only documents needed for this referral
	☐  Referral / requested-scope summary
	☐  Consent form

	☐  Guardian / OPG / authority document
	☐  NDIS plan pages or funding confirmation

	☐  Relevant care or support plan
	☐  Risk / emergency plan

	☐  Behaviour support plan
	☐  Medication information (if requested)

	☐  Clinical report (if requested)
	☐  Other document listed below


Documents attached and secure-delivery notes
	Click or tap to enter

	PRIVACY
	Protect sensitive information
Contact us first to confirm the secure delivery method. Do not send identity documents or broad clinical records unless they are necessary and requested.

	8
	Declaration


I confirm that the information supplied is accurate to the best of my knowledge, the referral is authorised, and the participant and/or authorised representative understands that service is subject to assessment, capacity, funding and written acceptance.
	Name *
	Click or tap to enter

	Role *
	Click or tap to enter

	Signature *
	Click or tap to enter

	Date *
	Click or tap to enter




	9
	Internal triage — office use

	Received / source
	Click or tap to enter

	Owner
	Click or tap to enter

	Consent / authority verified
	Click or tap to enter

	Funding verified
	Click or tap to enter

	Clinical / entity decision
	Click or tap to enter

	Outcome / next contact
	Click or tap to enter

	INTERNAL
	Compassionate routing check
Use this form only for Compassionate non-clinical supports. If nursing or high-care tasks are identified, hold the referral for a separate clinical and entity review.


Return after secure-delivery confirmation: vanessa.projectmanager@cnursingcare.com.au • (07) 2143 9238
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