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__________________________________________________________________________________________________
Registered Office:  C/- 180 Jubilee Terrace, Bardon 4065 • Ph (07) 336 64634 • Fax (07) 3366 6221
      CONFIDENTIAL
CURRENT SUPPORT NEEDS & CURRENT FUNDING QUESTIONNAIRE
(Can be completed by parent/guardian/advocate where necessary)

Your Name: ………………………………………………………..……….…………………………
Address: ………………………………………………………………………………………………

Telephone No: …………………………………………….  Mobile: ………………………………

Email: …………………………………………………………………………………………………..

Your next of Kin/guardian……………………………………………………………………..…………………....

Address: ………………………………………………………………………………………………..

Telephone No: ……………………………………………… Mobile: ………………………………

Email:  …………………………………………………………………………………………………..
___________________________________________________________________________________________________
What overall level of support do you think you need? 
(Tick one box only)

	Low
	you can perform the majority of daily living and community activities on your own and only require limited or occasional support.

	Medium
	you require regular support with daily living and community activities most of the time.

	High
	you require continual support and assistance with most of your daily living and community activities all of the time.

	Complex
	you require intense and sustained levels of support and assistance with the majority of daily living and community activities. This level of support may be affected by other things such as multiple disabilities, or extremely challenging behaviours, and health needs which require ongoing monitoring and medical intervention.

	Variable
	level and intensity of support varies over time between low and complex.


How would you describe your support needs?



Ongoing



  Once only

Please indicate if you need support in the activities/areas listed below.

	Your current living situation
	Do you need support in these areas?

Yes      No

	a)
Personal care
(eg. bathing, dressing, personal hygiene) 
	Yyyyyyy Yes No

	b)
Household management

(eg. domestic support, assistance with cooking, cleaning or household chores, managing household finances)
	 FORMDROPDOWN 


	c)
Accessing alternative living arrangements

(eg. relocating, moving out of home, moving in with someone else, independent or shared/group living arrangement)
	 FORMDROPDOWN 


	d)
Health and wellbeing
(eg. managing medications, accessing health services, health management)
	 FORMDROPDOWN 


	e)
Other


If other, please specify:




	How would you describe your support needs for your current living situation?                                                         Tick one box only

No Support

Low

Medium

High

Complex

Variable

	


	Support for family and carers
	Do your family/carers have support in these areas?

               Yes        No

	a)
Respite
(eg. an occasional or regular break)
	

	b)
Support for individual family members

(eg. link with other families, support for brothers and sisters, child care, individual or relationship counselling, opportunity to develop advocacy skills)
	

	c)
Support for planning and accessing services
(eg. access to supports and information to plan for the needs of the family and the individual with a disability, planning for different stages in life, inclusion in community activities)
	

	d)
Other


If other, please specify:



	
How would you describe the support needs of your family and carers? 
No Support    

Low

Medium

High

Complex

Variable

	


Please indicate if you need support in the activities/areas listed below.

	Participation in community life
	Do you need support in these areas?

Yes    No

	a)
Social contacts
(eg. developing friendships, sharing mutual interests, companionship)
	

	b)
Accessing local services
(eg. attending medical appointments or accessing shops, libraries, playgroups)
	

	c)
Identifying options for learning and skills development
(eg. assistance to link to traineeships, voluntary work, TAFE courses)
	

	d)
Recreation and leisure activities
(eg. hobbies, sports, cultural activities)
	

	e)
Holiday activities/options

(eg. planning and accessing organised activities)
	

	f)
Transport
(eg. assistance in gaining access to suitable transport, training in using public transport)
	

	g)
Other


If other, please specify:


	
How would you describe your current support need for participating in community life? 
No Support    

Low

Medium

High

Complex

Variable



	Professional services
	Do you need support in these areas?

   Yes        No

	a) Assessment services 

(eg. specific assessments, overall evaluation of needs)
	

	b)
Therapy services
(eg. physiotherapy, speech therapy)
	

	c)
Behaviour support

(eg. intensive intervention, training and education in behaviour management)
	

	d)
Counselling
(eg. family planning, personal counselling)
	

	Could you please supply a brief profile of yourself (including details of your disability,

medical condition, age (optional), current living situation and current daily activities):



Are you currently registered with DSQ?                                        Yes        □       No    □
Please specify your current funding arrangement:
……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

_________________________________________________________________________________

Signed:   ………………………………………………...……   Date: …………………………………………

            (can be signed by parent/guardian/advocate where necessary)

Thank you for completing this form.  
