AllTMCHOICES

We listen, we care

NDIS Participant Application Form

AlIM Choices Contact — Phone: Wodonga (02) 6056 6900 or Shepparton (03) 5849 2680
Email: applications@aiim.com.au

O Male
O Female
O Other
Home: Mobile:
O Yes O No
O Email O Phone
O Yes O No
O Post
3 In office J Home visit O Zoom/Skype
O Other
3 | have a medical diagnosis 3 | do not have a medical diagnosis
Disability/Diagnosis:
Is there a Family member or Advocate to support the Participant? 3 Yes 03 No (if Yes, please detail below)
Is there a Guardianship and/or Administration order in place? 3 Yes O No (if ves, please detail below)

Name: Phone:

Supporting your preferences
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