
Authorised Representative

Does the participant 
have a Authorised 
Representative*

         Yes                 No       *An immediate parent/guardian, a person appointed by the NDIA as a Plan  
                                                    Nominee or a Third-Party legally appointed Guardian

Full Name

Email Phone Number

Relationship
           

Immediate Parent/Guardian  
                A person appointed by the                   Third-Party legally appointed               

                                                                   NDIA as a Plan Nominee                        Guardian

Description of  
Relationship

Plan Management 
Referral Form
Please fill out the below form and once completed email to admin@essentialplan.com.au

Support Coordinator Details

Name Phone Number

Company

Email

Participant Details

Full Name Date of Birth

Phone Number(s)

Email

Mode of Contact Preferred Email               Call               Text

Address

Cultural Information

Communication Methods /  
Languages Spoken at home

Is an interpreter required? Yes                No

Has the Participant consented to this referral?          Yes           No

NDIS Information - Please attach NDIS Plan when submitting referral

NDIS Number Plan Dates

How is your plan managed? Fully plan managed               Partially plan managed

Is this the Participant’s first plan?           Yes           No

1Essential Plan Support Services - Plan Management Referral Form Version 4



Plan Management 
Referral Form

Additional Information

Current diagnosis/disability, behaviours of concern, risks etc

Current Support and Provider

Name Relationship with 
participant

Organisation Phone Number

Email Address

Name Relationship with 
participant

Organisation Phone Number

Email Address

Once form is complete email to admin@essentialplan.com.au

Referrer Details (If referrer is not the Support Coordinator)

Referrer’s Name Relationship with 
participant

Company

Email

2Essential Plan Support Services - Plan Management Referral Form Version 4
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