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LEISURE LINK Referral Form (NT)

The service covers Metro North

· In Local Planning Area of North/West Sydney, ……………..is the leisure Link  provider. This service covers the local government areas of Hornsby, Hunters Hill, Kur-ring-gai, Lane Cove, Manly, Mosman, North Sydney, Pittwater, Ryde, Warringah, Willoughby, Auburn, Baulkham Hills, Blacktown, Holroyd and Parramatta.

· In the Local Planning Area of Nepean, …………is the Leisure Link provider. This service covers the local government areas of Penrith, Hawkesbury, Blue Mountains.  

Eligibility 

· People with a disability: 

· Clients aged 12 to 64 years of age, and

· that is attributable to an intellectual, psychiatric, sensory, acquired brain injury, physical or like impairment or to a combination of such impairments, and

· that is permanent or is likely to be permanent, and 

· that results in: 

(i) a significantly reduced capacity in one or more major life activities, such as communication, learning, mobility, decision-making or self-care, and 

(ii) the need for support, whether or not of an ongoing nature.

· Priority of access will be given where the person with a disability is:

· experiencing health issues, such as obesity, diabetes, and asthma; and/or

· socially isolated; and/or

· living at home with their family and whose long term support is at risk; and/or

· living with a lone carer; and/or

· living in the community and is involved with the criminal justice system; and/or

· living with their family, and where there is more than one child with disability; and/or

· living with the family/carer, where there is no or limited access to other community support services, particularly day or post school programs.
· People living in Group Homes are not eligible.
Priority will be given to young people with a disability from Aboriginal communities and CALD backgrounds. 
2009-2010 Referrals will be closed on 8th May 2009. Please note that referrals can be made on a continued basis throughout the year.
Date of Referral: 
REFERRING DETAILS








Name of Referrer/Position:      
Agency:      
Telephone:      
Mobile:      
Email:        
Consent by Family for referral:    FORMDROPDOWN 

CLIENT

Name of Client:      
Date of Birth:      
Address:      
Telephone:      
Has the applicant received a Leisure Links package previously? :      
Does the client identify as Aboriginal or Torres Strait Islander?   FORMDROPDOWN 

Culturally and Linguistically Diverse:  FORMDROPDOWN 

Country of birth:      
PARENT /CAREGIVER / GUARDIAN.
Name of Parent/Caregiver :      
Address:      
Telephone:      
Relationship to the client:  FORMDROPDOWN 
      Other: Please specify
Indigenous Status:  FORMDROPDOWN 

Culturally and Linguistically Diverse:  FORMDROPDOWN 

Country of birth:      
Main Language spoken at home:      
Interpreter required: FORMDROPDOWN 

If yes, what language/dialect:      
CONSENT
Please Note: This referral can not be processed unless consent has been provided by both parties (where applicable)

Does the carer consent to release this information to relevant respite services?  FORMDROPDOWN 

Does the carer consent to release this information for MDS?  FORMDROPDOWN 
Verbal Consent received by (person completing this form:       on       (Date: dd/mm/yyyy)
LEISURE LINKS RECEPIENT(S) DETAIL
Diagnosed Disability:      
Level of Disability:  FORMDROPDOWN 

Description (Additional Information):
      
CARE RECEIVED AND SUPPORT NEEDS

	TYPE
	LEVEL
	COMMENTS (Please provide detailed Information)

	Personal Care
	 FORMDROPDOWN 

	     


	Mobility
	 FORMDROPDOWN 

	     


	Communication
	 FORMDROPDOWN 

	     


	Behaviours
	 FORMDROPDOWN 

	     


	Frequency of behaviours
	 FORMDROPDOWN 

	     


	Medical Conditions
	 FORMDROPDOWN 

	     


	
	 FORMDROPDOWN 

	     


	TOTAL SCORE
	  


Level of Disability:  FORMDROPDOWN 


                   TOTAL SCORE PAGE    
SERVICES CURRENTLY ACCESSED
	TYPE OF CARE
	HOW OFTEN
	WHAT SERVICE (Please provide detailed information)

	Domestic Assistance/Personal Care (eg. Home care)
	What & How often: 

     


	Community Services (eg. Community transport, meals on wheels)
	What & How often: 

     


	Case Management/ Coordination

Assistance
	What & How often: 

     


	Day Options (e.g. School, Post School Options, ATLAS, employment)   
	 FORMDROPDOWN 


	What & How often: 

     


	Respite (e.g. overnight, activity-based, centre-based and in-home)   
	
	What & How often: 

     


	Other (e.g., early intervention, family day care, paid/unpaid)  
	
	What & How often: 

     


	TOTAL SCORE
	  

	


PENSION RECEIVED

Please choose - more than one can be ticked

Disability Support Pension


 FORMCHECKBOX 

Unemployment Related Benefits

 FORMCHECKBOX 

No Pension or Benefits received

 FORMCHECKBOX 

Other






 FORMCHECKBOX 
  
If other, please comment:      
                                                                                                  TOTAL SCORE OF PAGE    
CARER / FAMILY SITUATION
1. To help the panel make an informed decision, could you please provide information regarding each criteria below.  
	Criteria
	Information
	         Level

	The family has indicated and/or is interested to receive Leisure Link support


	 FORMDROPDOWN 

Comments:

     
	 FORMDROPDOWN 


	Client is living at home with their family and whose long term support is at risk


	 FORMDROPDOWN 

Comments:


	 FORMDROPDOWN 


	Client is socially isolated


	 FORMDROPDOWN 

Comments:

     
	 FORMDROPDOWN 


	Client is living with their family, and where there is more than one child with a disability.


	 FORMDROPDOWN 

Comments:

     
	 FORMDROPDOWN 


	Client is living with the family/carer, where there is no or limited access to other community support services, particularly day or post school programs.
	 FORMDROPDOWN 

Comments:

     
	 FORMDROPDOWN 


	Client is living with a lone carer. 


	 FORMDROPDOWN 

Comments:

     

	 FORMDROPDOWN 


	Client is living in the community and is involved with the criminal justice system.

	 FORMDROPDOWN 

Comments:


	 FORMDROPDOWN 


	Ageing Carer
	Over 65 years

ATSI Over 45 years

Comments:


	 FORMDROPDOWN 


	TOTAL SCORE
	   


Please provide detailed information to assist in gaining an understanding of the applicant’s recreation and leisure interests.
2.  What would you like your son/daughter to achieve through participating in Leisure Links?

     
3. What does you son/daughter do in their leisure time at present? 

     Is he/she involved in any of the following?

a. Physical activities (team sports, games, dance, gym & fitness)?

     
b. Social / Group activities (outings, youth or church groups etc)?

     
c. Passive activities (listening to music, computer games etc)?

     
4. Has your son/ daughter expressed a desire to participate in any recreational activities, but has not had the opportunity?
     
5.  What activities do you like to do as a family?

     
6. Who is your preferred Service Provider? 

     






















































THE PROGRAM WILL:


Foster the interests and individual goals of participants and contribute to their sense of ‘self’;


Assist participation to create a healthy and balanced lifestyle;


Build participant capacity and confidence to participate in community life;  


Increase the capacity of the community to be inclusive of people with disability, through the delivery of leisure and lifestyle programs; and


Foster cooperation between disability organisations and the arts, recreation and sport providers.


Enquiries: DADHC IRI – 9841 9350      














APPLICATION NUMBER: 			DATE REFERRED: 





APPLICANT NAME:


�REFERRER NAME & ORG:
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