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Enquiry and Housing Expression Of Interest Form
SDA location preference: 
Disability support:   Yes, available 24/7                        Support provider:  Hogan Care
E: jared@hogancare.com.au                                M: 0473 220 728 
	Your contact details (participant details)
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Current residential address

	

	Date of birth

	

	NDIS Number

	

	Medicare Card Number:
	

	Languages spoken at home
	

	Interpreter required (Please select)
	Yes / No 

	Do you identify as Aboriginal and Torres Strait Islander? (Please select)
	Yes / No

	Is there a guardianship and/or administration order in place? (Please select)
	Yes / No

	Your Support Coordinator details
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Your Guardian or Plan Nominee details
	

	First name

	

	Last name

	

	Phone number

	

	Email address

	

	Address
	

	Relationship to participant (parent/guardian/caregiver/other)
	

	Primary carer (Please select)
	Yes / No

	Organization from (if applicable) 
	

	Lives with participant (Please select)
	Yes / No

	Emergency contact (Please select)
	Yes / No

	Current care service Provider (Supported Independent Living SIL Provider, CP Provider)

	Current care provider 
	

	Phone
	

	Email address
	

	Address
	

	Frequency of use
	

	About your funding
	

	NDIS Plan
	Start date:

End date:



	Funding management (please select)
	Self-managed / Plan managed

	Funding manager 
company details
	Name: 

E-mail:


	SDA design category approval?
Choose between:
-Improved Liveability
-Fully Accessible
-High Physical Support
-Robust
	

	Approved SDA funding 
	SDA funding budget:


SDA ratio:


Dwelling type:


	Approved SIL funding 
	SIL funding budget:


SIL ratio:



	Please tell us about your disability
 




	

	Tell us about your current living arrangement and future needs (wheelchair, bathroom, kitchen etc.)



	

	Preferences including what you are looking for in your accommodation (language, culture, physical assistance, religion, communication etc.)
	

	Specify timeframe for changing accommodation (if applicable)

	

	How long you would like to stay at this property?
(Please select)
	· Short term accommodation (STA) 14 days
· Medium term accommodation (MTA) 90 days
· Long term accommodation 2 years
· Long term accommodation 5 years

	Any other comments/details




	

	I understand that:
• These records are owned by this organization.
• Information within these records will be shared with other staff within the organization on and only when staff require the information to carry out their duties.
• I can ask to see records and receive a copy.
• Records are archived for a set period according to policy and procedure.
• I understand that all information obtained will be kept confidential.
To the best of my knowledge, the information provided in this form is true and correct:

	Name of person submitting information:
	

	Signature:
	

	Date:
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Hogan Care

Aged Care & Disability Services




