ADVOCACY REPORT – DISABILITY LAW PROJECT
Authority Attached

	CLIENT:
	

	Family Name
	

	First Name(s)
	

	Date of Birth
	

	Phone
	Home

Mobile

Work

	Education
	

	Employment
	


	ADDRESS:
	
	Accommodation Type
	Tick

(

	Address 1
	
	Private
	

	Address 2
	
	Co-tenancy
	

	Suburb/Town
	
	Department housing
	

	State
	
	Supported Accommodation
	

	Post Code
	
	Hostel
	

	
	
	Emergency
	


	GUARDIAN / TRUSTEE
	
	Tick

(
	
	Tick

(

	Guardian
	Yes
	
	No
	

	Name

	Contact details

	

	Public Trustee or Administrator
	Yes
	
	No
	

	Name

	Contact details

	


	SUPPORTS IN PERSON’S LIFE:
	
	
	
	

	Family / friends 
	Yes
	
	No
	

	Name(s)
	Relationship
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	Carer(s)
	Yes
	
	No
	

	Name(s)
	Contact details

	
	

	
	

	MEDICAL:

	Disability Diagnosis

	Printout on disability type and impacts

	GP Details: 

	Medical Reports

	Medico Legal Reports

	Psychologist Details/Reports

	Psychiatrist Details/Reports

	Clinical Psychologist /Reports

	Counselling Agencies

	CENTRELINK:

	Pension Type

	Mobility

	Rent Allowance

	Supported Employment
	Yes
	
	No
	

	Training or re skilling requirements if any

	

	

	SUPPORT PACKAGES:

	DSQ Registration of Need
	Yes
	
	No
	

	DSQ Support Package Details

	DSQ Referral to intake officer for

	a) Registration Need

	b) Updated support package application

	c) Emergency and Crisis funding required

	d) Professional assessment

	e) Behavioural intervention planning

	f) Type of package

	Other Community Supports / Linkages
1.

2.

3.

4.
	
	
	
	

	Referrals required to Community Organisations
1.

2.

3.

4.

Status referrals



	List details of level and types of supports
1.

2.

3.

4.

	Respite Support required

Commonwealth Care link and Respite Referral confirmed and Date
	Yes
	
	No
	

	

	Summary of changes to the client’s situation
for lawyer to present to Court

	Pre and Post description of clients situation (after CSN involvement) including all supports, packages, linkages and housing

	Accommodation Status/ applications  and Bonds
1.

2.

3.

	Detailed Support Package type/s and description supports, name organisation /s and Hours of support
1.

2.

3.

4.

	.Medical Interventions

1.GP connections for Psychological support

2.Case Mangers Reports

3Psychologist Report

4.Other



	Identify other issues, applications and referrals required eg
1. DIST
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