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NDIS Funded Therapy Request & Agreement Form
Please complete and return to your class teacher and an appointment time will be confirmed.
Please ensure you know what goals the therapists are working on with your child.
	Student Name
	
	Class
	

	
	Organisation Delivering Service

	     Speech Therapy
	

	     Occupational Therapy
	

	     Physiotherapy
	

	     Other – 
	

	Therapist Name
	

	Therapist Phone Number
	

	Therapist Email
	



Case manager / NDIS Planner 									
	Expected learning outcome or goal of the therapy service that support the students educational learning

	







	Frequency of Service
	Session Duration

	   Fortnightly
	   30 Minutes

	   Monthly
	   Other

	   Other
	



· I agree to the service delivery arrangement
· I will notify Passfield Park School if I terminate the provider’s services
· I will notify the provider if my child is not attending school on the day of a scheduled visit

Parent/Carer Name							
Parent/Carer Signature					 		Date 		________
	39 Durham Street, Minto NSW, 2566	Dharawal Country

Email: passfield-s.school@det.nsw.edu.au	
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