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Child & Youth Support Coordination Referral Form 

☐ Standard Support Coordination   ☐ Specialist Support Coordination 
 
Participants Details 

Participants Full Name  

Date of birth  

Contact Number  

Email Address  

Address Line   
Preferred contact 
method 

☐ Phone    ☐ Text    ☐ Email     ☐ Other 

 
Diagnosis Details 

Primary Diagnosis 
 
  

Secondary Diagnosis   

 
Plan Nominee  

Full Name  

Relationship to Client  

Contact Number  

Email Address  

Address Line   
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NDIS Plan Details 

NDIS Number  

Plan Start Date  

Plan End Date  

Do you currently have Support 
Coordination funding in your NDIS Plan? ☐ Yes    ☐ No 

If you answered yes to the above, what is 
your Support Coordination funding 
balance?  

$ 

How is your current NDIS plan 
managed?  

☐ NDIA Managed 
☐ Plan Managed    
☐ Self-Managed 

If you answered Plan Managed, what are 
your current Plan Manager Details? 

 
Name: ________________________ 
 
Number: ______________________ 
 
Email Address: __________________________ 

If you answered Plan Managed, would 
you like to switch over to our preferred 
Plan Manager – Blitzit Plan Manager?          

 
☐ Yes    ☐ No 

If you do not have Support Coordination 
funding, would you like to temporarily 
access Support Coordination through 
your CB Daily Activity funding?  

☐ Yes    ☐ No 
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Please advise if any of the below is applicable, please also 
include relevant documentation: 

☐ Department of Community Services Involvement 
☐ Youth Justice Involvement 
☐ Custody / Legal Orders (Domestic & Family Orders/Arrangements) 
☐ AOD Substance Abuse 
☐ Risk or history of self-harm or suicidal ideation 
 

Do you currently have any of the following supports in place: 

☐ OT 
☐ Speech 
☐ Behaviour Support 
☐ Psychology 
☐ Psychiatry  
☐ Dietician 
☐ Paeditrician 
☐ In Home/Community Supports 
☐ Other: _____________________________________________________________ 

If you’ve checked any of these boxes, please input the relevant details below: 

Name  

Organisation  

Role  

Phone Number  

Email Address  
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Name  

Organisation  

Role  

Phone Number  

Email Address  
 
 
 
 
 
 

Name  

Organisation  

Role  

Phone Number  

Email Address  
 

 
Name  

Organisation  

Role  

Phone Number  

Email Address  
 

Name  

Organisation  

Role  

Phone Number  

Email Address  
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Name  

Organisation  

Role  

Phone Number  

Email Address  
 
 

Name  

Organisation  

Role  

Phone Number  

Email Address  
 

Name  

Organisation  

Role  

Phone Number  

Email Address  
 
 
 
 
 
 

Name  

Organisation  

Role  

Phone Number  

Email Address  
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Referrer Details 

Name of referrer  

Organisation (if applicable)  

Position  

Contact number  

Email  
Background information/ 
reason for referral/any urgent 
requests 
 

  

 

Once this form has been completed, please email to 
enquiries@honocommunityservices.com.au 

 
We look forward to working with you in the future! 
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