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	CHILD’S DETAILS:

	FAMILY NAME:

	
	GIVEN NAMES:

	

	HOME ADDRESS:

	

	DATE OF BIRTH:
	


	PLEASE COMPLETE IF YOUR CHILD IS ON THE NDIS (if not please leave blank)

	Disability: (please specify if known and circle which one)
** including anxiety 
	Physical
	Intellectual
	Chronic Illness
	Mental Health

	Is there a behavioural support Plan in place? Yes / No
	
	Do you authorise Mini Learners to obtain copy? Yes / No
	

	Do you currently have an NDIS plan in place? Yes / No
	
	Do you authorise Mini Learners to obtain copy? Yes / No
	

	NDIS Number
	
	NDIS Plan Start and end Dates
	

	Plan Manager & contact details
	

	[bookmark: _Hlk193368488]PARENT/GUARDIANS DETAILS:

	
NAME:
	

	
RELATION TO CHILD:
	

	
MOBILE or BEST CONTACT:
	

	
EMAIL:
	

	
DATE OF ENQUIRY:
	

	WOULD YOU LIKE YOUR CHILD TO HAVE 1:1 SUPPORT OR GROUP? / WHAT PROGRAM ARE YOU INTERESTED IN?
*Please note that a group spot may not be guaranteed depending on the Childs needs & goals*

	
1:1 ☐  GROUP ☐
SCHOOL READINESS PROGRAM ☐   SOCIAL / EMOTIONAL LEARNING ☐       LITERACY  ☐                        NUMERACY ☐


	PLEASE TICK WHAT DAY YOU WOULD LIKE TO ENGAGE IN OUR SERVICES
*Please note that your preferred day & time may not be available, however we will do our best to accommodate*  

	

	MONDAY AM ☐
	TUESDAY AM☐
	WEDNESDAY AM ☐
	THURSDAY AM ☐
	FRIDAY AM ☐
	SATURDAY AM ☐

	MONDAY PM ☐
	TUESDAY PM ☐
	WEDNESDAY PM ☐
	THURSDAY PM ☐
	FRIDAY PM ☐
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