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NDIS New Client Intake Form

Date Support coordinator/ case manager name & company name

Support Coordinator, Case Managers Email: Case managers Mobile/ land line number 

Participant information. all details strictly private and confidential

Participants Name  First & Last Date of Birth NDIS Number:

Address 

City State. Post Code 

Please list persons name and number you would prefer we contact to discuss initial details to book  training 

OTDA name if assigned, we can supply a 5-Star OT

Steering Ball, Left Foot Accelerator, RB 
system, Hand Controls, Fadiel hand controls. 

Client Number Assigned by idrivesafety:

Participants Gmail / email address

Invoicing select: self managed, plan managed or NDIS

participants mobile number

email for plan managers

Registered NDIS provider number: 4050043082 

DOC : ids0424

Plan start and End dates. 
Email copy of plan to admin@idrivesafety.com.au

Has OT assessment been completed

email copy of plan. admin@idrivesafety.com.au

Office :1800 956 999         admin@idrivesafety.com.au

Australian Mail: p o box 1849 Geelong Victoria, 3220, Australia             1800 956 999 admin@idrivesafety.com.au       
Offices in Victoria -Melbourne and Geelong, Cambodia, Ethiopia, New Zealand,

< scan QR code to 
upload fillable PDF



admin@idrivesafety.com.au

file : ids0325

Occupational Therapist assessment

Please select services you require from selections below, you may select more then one item. 

Learner Driver Training

≈ please list details specific to clients needs (strictly private & Confidential) admin@idrivesafety.com.au

Hazard Perception test courseLearner Permit  Course 

eLearning course

idrivesafety is an International Safety Foundation business. ABN 75778301978.  ACNC 75778301978 (A non-for-profit org)

Hand Controls

Autism ADHD

Left Foot Accelerator       Wheel Chair 

Anxiety Learning Disabilities

MS CP

Licence Assessment / test 

Vehicle Modifications. Steering Ball 

Medical Diagnosis For Participant> 

Other  please write details below ABI

Australian Mail: p o box 1849 Geelong Victoria, 3220, Australia  1800 956 999 
Offices in Victoria -Melbourne and Geelong, Cambodia, Ethiopia, New Zealand, 

Physical Disabilities

Driver training for licensed drivers, post road safety issue? general needs please specifiy below   

Learner Permit Number

learner Permit Number

Licence Number

Expiry date

Expiry date
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