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NDIS Provider no. 4050 106 963 

All sections must be completed by the referrer. 

Client Details: 

Name 

Phone Number 

Email 

Date Of Birth 

Address: 

Disability/Medical Conditions (including any diagnosis if relevant): 

Goals: 

1. 

2. 

3. 

4. 

5. 

Next of Kin Details 
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Name 

Phone Number 

Relationship to 
Client 

Email 
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Home Visit Risk Screen: 

Question Yes No Actions/Comments 

Would anyone at home be upset by us visiting? If yes, reschedule, meet elsewhere, bring a second person? 
Comments: 

Does anyone smoke at home? If yes, as a condition of the visit please ask them to refrain from 
smoking inside the house during the home visit. 

Does anyone at home take drugs or drink a lot of 
alcohol? 

If yes, will the resulting behaviour place the worker at risk? 
Comments: 

Do you have any weapons at home? If yes, are they securely locked away? 
Comments: 

Do you have any animals at home? If yes, are they able to be restrained or placed in another room 
for the duration of the home visit? 
Comments: 

Client-related Considerations: 

Question Yes No Actions/Comments 

Have there been any previously identified alerts/risks? If yes, please describe: 

Are there any particular behaviours of concern? If yes, please describe: 

Other Required Information: 

Are there any special requests? (e.g. Female/male physiotherapist, Interpreter) 

Please save your completed form and return via email to 
admin@mobiledisabilityphysio.com.au 
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Client preferred day and time: 

Total Number of hours available for physiotherapy (for Service Agreement): 
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