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Referral to My Future My Way for  
Positive Behaviour Support  
 
Participant details 

Legal name:  

Preferred name:   

NDIS number:  D.O.B:  

Plan start date:  Plan end date:  

Funding management: 

 

☐ NDIA managed ☐ Self-managed ☐ Plan managed (please 

provide plan managers 

name) 

 

 

Country of birth  

Type of residence: ☐ Family residence (private)     ☐ Supported accommodation (SIL) 

☐ Supported residential facility (SRF)  ☐ Nursing home 

☐ Hospital/rehabilitation  ☐ Correctional facility 

Current address:  

Primary diagnosis/es:  

 

 

 

Primary Contact Details 

Name:  

Relationship to 

participant: 

 

Phone number:  

Email:  
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Alternative 

contact(s) and 

details: 

 

Support 

Coordinator’s 

contact details: 

 

 

 

Behaviour Support Practitioner 

Does the participant 

have any special 

needs or requests 

regarding the 

therapist?  

 

Preference as to 

therapist’s gender 

 

 

 

Administration 

Is there a guardian 

involved?  

☐ Yes (provide contact details below)          ☐ No                                  

If SACAT appointed- 

which powers have 

been granted? 

 

☐ Administration  

☐ Accommodation 

☐ Lifestyle 

☐ Health   

☐ Special Powers 

☐ Other__         __ 

Amount of funding 

for ‘Improved 

Relationships’ 

or in “Improved daily 

living”  

 

           Hours of Specialist Behavioural Intervention Support ($            )          

 

           Hours of training for carers and others in behaviour management 

strategies ($                         ) 

 

         Hours of therapeutic support ($                         ) 

 

 

Reason for referral (support planning) 
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E.g., details of the behaviours of concern; development of an interim plan; development of a 

functional behaviour assessment and comprehensive behaviour support plan; development of a 

support letter/recommendation letter; review of a positive behaviour support plan; training of the 

implementation of the behaviour support plan, etc. 

 

 

 

 

 

 

 

 

 

 

 

- Please share copies of the most recent relevant assessments.  

- If residing within supported accommodation please share copy of participants current 

risk assessment. 

- Please share the copy of current NDIS plan with NDIS goals. 

 

I ______________________ declare that the information given is true to the best of my knowledge. 

 

 

Signed __________________________________ Date: ___ / ____ / _____ 

   Participant/ Parent/ Legal Guardian/ Support Coordinator /Other 

 

Signed __________________________________ Date: ___ / ____ / _____ 

   Participant /Parent/ Legal Guardian/ Support Coordinator/ Other 

 

There are two kinds of reports required within Positive Behaviour Support:  

• Interim Behaviour Support Plan 

o Required within a month of engagement if any restrictive practices are being used 

o A minimum of 25-30 hours is necessary to complete the Interim Behaviour Support 

Plan, these hours go to: 

▪ Meetings with the Participant and their support network along with any 

relevant providers 

▪ Development of NDIS Interim Behaviour Support Plan 

▪ Development of strategies to reduce or eliminate restrictive practices 
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▪ Travel to and from meetings where required (My Future My Way is committed 

to reducing travel costs by effective use of meetings, using phone and email 

when possible) 

▪ Meeting the NDIS reporting requirements for Positive Behaviour Support 

Plans 

o Stakeholders will be provided with behaviour support strategies to address 

Behaviours of Concern  

• Comprehensive Behaviour Support Plan 

o Required to be completed 6 months after engagement  

o Includes: 

▪ Functional Behavioural Assessment  

▪ Detailed plan for improving people’s quality of life and reducing or eliminating 

Restrictive Practices through Positive Behaviour Support Strategies 

▪ NDIS Reporting Requirements for Positive Behaviour Support Plans 

o On average a Comprehensive report takes a minimum of 40 hours with this being 

used by: 

▪ Observations of behaviour in different settings  

▪ Communication with other providers and stakeholders 

▪ Comprehensive Behaviour Support Plan and Functional Assessment 

▪ Travel to and from meetings where required (My Future My Way is committed 

to reducing travel costs by effective use of meetings, using phone and email 

when possible) 

If there are not enough funded hours for both reports, My Future My Way will include a 

recommendation for additional funding (as required) to allow for a Comprehensive Behaviour 

Support Plan to be developed. 
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