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Intake Participant Expression of Interest Form

This Expression of Interest form is designed for participants and their support networks to provide an overview of

key participant information to assist Interaction’s intake panel in assessing the participant’s compatibility with

current vacancies.

Does the participant provide consent for Interaction Disability

No

Services to collect their information for the intake panel review?

Participant Details

Participant Name Address

Date of Birth Identify as
Aboriginal/Torres Strait
Islander?

Gender Contact Number

Country of birth Main Language Spoken

Enquirer Details

Name Relationship to
participant

Contact Number Email

Interpreter Required Language

Funding Details

Does the participant have NDIS Funding? No

What is their NDIS Number?

Is Home and Living/Supported Independent Living
(SIL) included in the participant’s funding?

What is the participant’s funded support ratio?

Residency Details for the participant

What locations or areas would the participant prefer to live in?

Would the participant prefer living in a shared home with
others or in their own individual home?
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What age and gender does the participant prefer for
housemates in a shared home?

Participant Information: Daily Tasks

What is the participant’s diagnosis?
Does the participant take medication?

Does the participant have mobility issues? E.g. can
they walk without aid?

Will the participant require support from staff with
personal hygiene and self-care tasks?

Does the participant experience gagging or coughing
while eating?

What supports are the participant already receiving
that should continue with us?

What makes a good day for the participant?

Describe below things that make the person happy,
for example:

What makes a bad day for the participant?

Describe below things that make the person unhappy,
for example:

Is there any additional information you would like to share with Interaction?

After you send this form to intake@interactionservices.org, our intake panel will review the information and

contact you with the outcome and next steps if a suitable vacancy is found. We will then request additional details
and arrange a meeting to learn more about the participant.
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