[insert organisation logo]
			Consent to assist in completing access request

Please complete this form so [insert organisation’s name and ABN] has your permission to collect your information and share it with the National Disability Insurance Agency (NDIA)

	[Insert organisation’s name] has been funded by the Commonwealth Department of Health (DoH) and the Department of Social Services to assist in transitioning you from receiving services under Commonwealth-funded programs to the National Disability Insurance Scheme (NDIS). Receiving assistance from [Insert organisation’s name] in requesting access to the NDIS is voluntary. If you would like, [Insert organisation’s name] can, with your consent, assist you in making an access request to the NDIS which could include talking to NDIA on your behalf. Your consent is required for this to happen. [insert organisation’s name] will provide a copy of this form to the NDIA so that the NDIA can be satisfied you have requested [insert organisation’s name]’s assistance with the access process. 

If you decide not to provide consent for [insert organisation’s name]’s assistance they will not be able to assist you in completing an access request and submitting evidence. This might result in delays in assessing your access request or the NDIA may not be able to decide whether you can become an NDIS participant should your access request be incomplete.
 
Part A: Information about you
Your contact details:
	Surname
	



	Given names
	



	Date of birth
	



	Contact details
	Postal address:

Phone number:

Email address:





Communicating with you:
	How would you like us to contact you?
	· Home phone
· Mobile phone
· By post
· Email
· Other (please specify) ___________________ 

	Do you require an interpreter to help you communicate with us?
	· No
· Yes (Language:_________________________)



Part B: Parent, legal guardian or representative
Fill out this section if you are completing this form on behalf of:
a. a person under 18 years for whom you have parental responsibility, or
b. a person for whom you are a legal guardian or representative

[Insert organisation’s name] may ask you to provide information to confirm you are authorised to represent that person.

Your contact details:
	Surname
	



	Given names
	



	What is your relation with the person to whom you are completing this form for?

(for example: parent, friend, relative, guardian, trustee, other)
	

	Contact details
	Postal address:

Phone number:

Email address:





Communicating with you:
	How would you like us to contact you?
	· Home phone
· Mobile phone
· By post
· Email
· Other (please specify) ___________________ 

	Do you require an interpreter to help you communicate with us?
	· No
· Yes (Language:_________________________)



Part C: Your information
In the event that you make an application to become a NDIS participant, any personal information held by the NDIA is protected under the National Disability Insurance Scheme Act 2013 (Cth) and the Privacy Act 1988 (Cth).

You can find more information about how the NDIA collects, uses, discloses and stores personal information in the Privacy Notice and the Privacy Policy on the NDIS website.

Part D: Giving consent
Do you consent to [insert organisation’s name] working with you to assist you in applying to meet the access requirements of the NDIS?

· Yes, I consent.
· No, I do not consent.

Part E: Signature
I understand:
· I can obtain further information about how [insert organisations name] handles my personal information from [insert if applicable].
· I can obtain further information about how the NDIA handles my personal information from the Privacy Notice and the Privacy Policy on the NDIS website.
· I understand I have given the organisation consent to work with me to assist me in completing an Access Request Form.
· I understand I can withdraw my consent at any time.



	Name:
(please print)
	



	Signature:
	



	Date:
	





For Office Use Only
I have discussed the assistance we will provide with the access request with the individual/individual’s representative. I am satisfied that they consent to [insert organisation] assisting them to complete an Access Request Form.

	Name of authorised organisation representative:
(please print)
	

	Signature from authorised organisation representative:
	



	Date:
	








Personal-In-Confidence when complete
