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Application for ongoing disability support

	Section 1: Requirements for requesting ongoing disability support

	What is this for?
If you have support needs related to your disability that cannot be met by family, friends, or other services in the community, you can ask for support from Disability Services. This application is for the following ongoing disability supports:

· Individual Support Package

· Supported Accommodation

Who can apply for ongoing disability supports?

You, or someone on your behalf, can apply if

· you have a disability as defined in the Disability Act 2006
· you have developed a plan that takes into account any help and supports you already receive, such as community-based help or specialist services

· you have a current and ongoing need for additional disability supports

· your support needs are related to your disability.


	You should contact the regional Intake and Response Team on 1800 783 783 if you:
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Before you start
	· are unsure if you have a disability as defined in the Disability Act 2006
· are unsure you have considered all options for support

· are unsure if you already have an application registered

· have an application registered and your circumstances have changed

· need assistance to complete an electronic application.


	For further information or assistance you can also:

· use the Help Guide [image: image2.wmf], which provides information and tips on the questions in this application.
· refer to the Disability Support Register – Information Sheets on the website dhs.vic.gov.au/disability/dsr
· speak with your case manager or service provider.


	These symbols indicate the following:
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	Information about why questions are being asked.
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	There is information on how to answer the question in the Help Guide.
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	Do not continue unless you understand the instructions given. You may not be required to complete this section.
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	Section 2: Person requiring ongoing disability support (the applicant)

	First name
	     
	Surname
	

	Gender
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	Date of birth
	

	Primary disability
	
	Other disability
	

	Indigenous status
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Indigenous identity
	 FORMCHECKBOX 
 Aboriginal

 FORMCHECKBOX 
 Torres Strait

	Ethnicity 
	
	Country of birth
	

	Interpreter required
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Preferred language 
	

	Address
	

	Suburb
	
	Postcode
	

	Your local government area
	     

	Daytime phone 
	
	Mobile phone
	

	Email 
	


	Section 3: Primary contact person (if other than the applicant) 

	First name
	
	Surname
	

	Organisation 

(if applicable)
	

	Address
	

	Suburb
	
	Postcode
	

	Daytime phone
	
	Mobile phone
	

	Email 
	

	Relationship to person requiring support
	


	Section 4: Person completing this form 

(if other than the applicant or the primary contact person)

	First name
	
	Surname
	

	Relationship to person requiring support
	

	Organisation 

(if applicable)
	

	Address
	

	Suburb
	
	Postcode
	

	Daytime phone
	
	Mobile phone
	

	Email 
	


	Section 5: Understanding your request for support

	
[image: image6]
	We need to know what type of ongoing disability support you are requesting.  Depending on the support you are requesting you will need to complete additional information.
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	Refer to page 9 in the Help Guide.


	5.1
What type of ongoing disability support are you asking for? (Choose one box only)

	 FORMCHECKBOX 

Individual Support Package

You need to complete Sections 2–9, and Appendix A – Individual Support Package Request.

	 FORMCHECKBOX 

Supported Accommodation

You need to complete Sections 2–9, and Appendix B – Individual Profile.

	 FORMCHECKBOX 

Individual Support Package while I am waiting for a suitable Supported Accommodation

You need to complete all information in this application, including Appendix A and Appendix B.

	 FORMCHECKBOX 

Individual Support Package and Supported Accommodation

You need to complete all information in this application, including Appendix A and Appendix B.


	Section 6: Understanding your housing and living situation

	[image: image8.emf]
	We need to understand your (the applicant) current living situation. Information in this section is also used for statistical purposes.
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	Refer to page 10 in the Help Guide.


	6.1
Tick one box below to tell us where you currently live

	 FORMCHECKBOX 

Self-/family-owned home
	 FORMCHECKBOX 

Private rental
	 FORMCHECKBOX 

Public housing

	 FORMCHECKBOX 

Supported Residential Service
	 FORMCHECKBOX 

Supported Accommodation (Disability)
	 FORMCHECKBOX 

Community Care Placement 

	 FORMCHECKBOX 

Hospital/rehabilitation facility
	 FORMCHECKBOX 

Forensic or psychiatric facility 
	 FORMCHECKBOX 

Crisis/transitional house

	 FORMCHECKBOX 

Aged care 
	 FORMCHECKBOX 

Other: 


	6.2
Who do you live with? 

	 FORMCHECKBOX 

Live with family
	 FORMCHECKBOX 

Live with others
	 FORMCHECKBOX 

Live alone


	6.3
Do you have a primary carer?

	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please provide their name and date of birth (DOB):

[image: image10.wmf]
Refer to page 11 in the Help Guide.

Name: 


	6.4
Do you have a legal guardian?

	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If no, go to question 6.5
If yes, what type of decisions are they able to make?

 FORMCHECKBOX 
  Accommodation
 FORMCHECKBOX 
  Health
 FORMCHECKBOX 
  All lifestyle decisions

Please provide your legal guardian’s name, phone number and organisation (if relevant):




	6.5
Please tell us about your (the applicant) living situation.


Are your accommodation and living arrangements going well?

	[image: image11.wmf]
Refer to page 10 in the Help Guide.




	6.6
Are you currently looking for, or interested in, living in private rental or public housing?
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Refer to page 11 in the Help Guide.

 FORMCHECKBOX 
  Yes  (now complete questions 6.7 and 6.8)
 FORMCHECKBOX 
  No (go to Section 7)


	6.7
Are you currently on a public housing waiting list? 

	 FORMCHECKBOX 
  Yes
If yes, with which agency?  
 FORMCHECKBOX 
  No

If no, are you intending to apply?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	6.8
What type of household layout would you need and why?

	 FORMCHECKBOX 
 1 bedroom – single occupant

 FORMCHECKBOX 
 2 or more bedrooms – single occupant with equipment needs

 FORMCHECKBOX 
 2 or more bedrooms – multiple occupants

 FORMCHECKBOX 
 Modified – wheelchair accessible

Please provide brief comments about your selected requirements for housing:




	Section 7: 

Understanding your disability support needs

	[image: image13.emf]
	We need to understand how your disability affects your daily life, what areas you need support with and how you are being supported.  
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	Refer to page 13 in the Help Guide.


	7.1
Tell us about the areas related to your disability that you need assistance with. Include the level, type and amount of support you need.

	


	7.2
How are other people assisting with your support needs? Include help from your family and friends and any other support services.

	Relationship of person or agency name
	Type of support provided
	Frequency/ hours per week 

(if relevant)
	Funding source

(if relevant)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Additional comments:




	7.3
Do you already have funding from an Individual Support Package?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Do not know

If yes, provide your annual (12-month) ongoing funding amount: $ 


	7.4
If your disability was the result of an accident or injury, have you received, or are you likely to receive, compensation?
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Refer to page 14 in the Help Guide.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please make sure you know about the Compensable Client Policy, which you can get from our website: www.dhs.vic.gov.au/disability, or you can request a copy from the Disability Intake and Response team on 1800 783 783.


	Section 8: Understanding your decision making
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	We need to understand how your situation has changed and what effect this has had on your need for support. We also need to know that you have considered all the options available to you.
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	Refer to page 15 in the Help Guide.


	8.1
What has changed in your situation or what has led you to now request disability support?

	


	8.2
What needs will be addressed with this support you are requesting?
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Refer to page 15 in the Help Guide.




	8.3
Describe each option you have considered to meet your support needs that are currently not being met.

	Which options have you considered?
	Why is the option not available or unsuitable?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	8.4
Is there any other information, which is not mentioned already, that will help us to understand your need for ongoing disability support?
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	Don’t forget to:

 FORMCHECKBOX 

tick ONE box to show the type of support you are requesting

 FORMCHECKBOX 

answer every question

 FORMCHECKBOX 

use the Help Guide if you are not sure how to answer a question

 FORMCHECKBOX 

list all options you have explored

 FORMCHECKBOX 

If you are requesting an Individual Support Package, you must also complete Appendix A
 FORMCHECKBOX 

If you are requesting Supported Accommodation, you must also complete Appendix B
 FORMCHECKBOX 

consent to the application and how the information will be used
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	We need to make sure you have agreed to the application for ongoing disability support. You also need to confirm that you understand and agree to how the information in this form will be used. This is required by law under the Information Privacy Act 2000.


	Section 9: Consent to register and share information

	You or your authorised representative* must provide consent for the application of supports and information provided in the application to be used in the following ways:

· to create a file (electronic and/or paper)

· to make a decision about registering you need for support 

· seen by external people when making decisions about allocating funding or a vacancy

· to help set up a support you have been allocated, including external service providers

· for statistical reporting.

*
Your representative could be a primary carer, family member, advocate or an appointed guardian. A paid worker such as a case manager or support worker cannot be your representative.


	Written consent

	I have been informed and consent to the use of information in this application for the purposes of registering an application for ongoing disability support. I understand that this information may also be used in consideration and allocation of supports, and provided to external agencies for this purpose. I also understand that this consent allows for information in this application to be used for statistical reporting purposes.

	Signed:
Date: 

	Name: 

	If signed by a representative, please state your relationship to the applicant:




	Verbal consent – only to be used where not practicable to obtain written consent

	I have discussed the purpose and disclosure of this information with the applicant or their representative and I am satisfied that they understand how the information will be used, and that they have provided informed consent to the submission of this application for support.

	Verbal consent provided by: 

	Person/practitioner name: 

	Organisation: 

	Details regarding consent: 


	Submitting your application for support
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	You can send your completed application to your divisonal office using the information below. The division will send you an acknowledgement within three  business days of receiving your application. This will include more information about the next steps.


	East Division
	

	Mailing address: 883 Whitehorse Road, Box Hill Vic 3128

Phone: 1800 783 783

Fax: 9843 6575

TTY: 9843 6638

Email: DSR.Eastern@dhs.vic.gov.au


	North Division
	

	Mailing address: 145 Smith Street, Fitzroy Vic 3065

Phone: 1800 783 783
Fax: 9412 5374

TTY: 9412 2647

Email: North.DSR@dhs.vic.gov.au



	South Division 
	

	Mailing address: PO Box 692, Dandenong VIC 3175

Phone: 1800 783 783

TTY: 1800 008 149
Email:southern.dsr@dhs.vic.gov.au


	West Division
	

	Mailing address: 71 Moreland Street, Footscray 3011

Phone: 1800 783 783

Fax: 9275 7391

National Relay Service:

TTY/voice calls: 133 677

Speak & Listen: 1300 555 727

SMS Relay: 0423 677 767

Email: West.DSR&VMU@dhs.vic.gov.au



	Appendix A: Individual Support Package Request
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	Only complete Appendix A if you are requesting an Individual Support Package (ISP)
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	· Completing this table does not mean that you have been allocated funding, but will be used to register the amount you need for when a package of that amount becomes available.
· If you already have an ISP, include the supports you are receiving that you will continue to need.
· If you need help with this table, please speak with your case manager or contact Intake and Response on 1800 783 783.
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	You can find the cost for supports in the Individual Support Package Guidelines – Information Sheet


	How will support be used?
	Details of the amount of support
	Cost per hour,

or per session
	Amount of hours/session per year
	Total cost each year

	Example only: 

Attendant care to help with getting ready for work Monday to Friday
	2 hours a day, 5 days a week for 48 weeks a year
	37.30
	480 hours
	$17,904

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	$     


	Do not complete

This is for DHS staff only

Consent by person/representative
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 TBC

TGA determined
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 TBC

Disability details on CRIS
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 TBC

All questions completed
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Costing completed (if ISP)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A

Profile completed (if SSA)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 N/A

Documents saved on CRIS
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

CRIS DSR draft status created
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Acknowledgement and information sheet sent
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Is this a review?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do they have an existing ISP or accommodation support?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do they have an FSP?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Department of Human Services
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