RDA Intake Sheet
Date:…………………
Do you want your information regarding this/these issues given to your support person? Yes _ No_
	
	
	
	

	Existing Client
	Yes 
	New Client
	Yes

	
	
	
	

	Current Matter
	Yes / No
	Are you on/still on a disability pension? 
(if yes, remind them to bring in paperwork regarding this)
	Yes / No

	
	
	
	

	If yes, advocate name: 
	
	
	Do you have/still have a case manager?
	Yes / No

	
	
	
	

	(put call through to advocate or send advocate a detailed email, if no, continue as if the person is a new client.
	If yes, what is their name?
	

	
	

	Is it a life threatening situation?
	Yes / No

	
	

	Is anyone at risk?
	Yes / No


Have you received any correspondence or paperwork regarding this matter?        Yes / No

(If yes, remind them to bring it in with them)
Briefly explain the actual issue………………………...................................................................................................

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Pre Interview Phase
	Check disability
	
	Interpreter
	

	Sign facilitator
	
	Makaton
	

	Support worker - complains
	
	Outside visits/nursing home
	

	Prepare/phone ahead, AMHU/other agency
	
	Advise relevant stakeholders
	

	Transport needed/taxi
	
	Parking facilities
	

	Provide wheelchair
	
	Preferred form of communication
	


Note that if client presents as upset, difficult or claiming it to be urgent, refer to the roster and put the call through.

Make appointment
Appointment time:
Wednesday…………….am / pm

Client contact details:

Client Name:……………………………………………………………………………………………………………………

Client Address:…………………………………………………………………………………………………………………

Client Phone Number:…………………………………………………………………………………………………………

Emergency Numbers
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