
CHANGING TRACKS INTAKE FORM  
 

A BIT ABOUT US: 

• Changing Tracks provides Group Based Support Services to People with disabilities 

aged 15 years and over.  

• Groups include up to four people supported by one staff member. 

• Services provided by Changing Tracks take place in the community.  

• We respect your privacy. All information gathered from this form is confidential and 

will not be shared with any other person or organisations without your consent.  

• By submitting this form, you are under no obligation to accept services from 

Changing Tracks. The information is used to process your request for support.  

• If you have any questions about this form, please don’t hesitate to call 0447 325 196. 
 

A BIT ABOUT YOU: 

Name: __________________________________________   

Date of Birth:  _____________________ 

Gender: ☐Male  ☐Female ☐Other 

Address: __________________________________________ 

  __________________________________________ 

Phone: __________________________________________ 

Email:  __________________________________________ 

NDIS Number: _____________________ 

SOME MORE ABOUT YOU: 

Do you identify as  Aboriginal?   ☐Yes ☐No 

Torres Strait Islander? ☐Yes ☐No 
 

Main language spoken at home: _______________________________ 

Do you need an interpreter?   ☐Yes  ☐No 

Briefly tell us about your disability (e.g. diagnosis/mobility/medical needs) 

Is there anything else you think we should know about you?  

 

 



CHANGING TRACKS INTAKE FORM  
 

HOW CAN WE HELP? 
Select the Changing Tracks Services that interest you: 

 Regular weekday programs 
 Weekend activities 
 Weekends away / Holidays / Respite 

Can you be supported within a group of up to 4 people & 1 staff member? 
 Yes 
 No (your requirements?)____________________________ 

 
WHO WILL WE CONTACT? 
Please let us know who we can talk to about your support request: 

 Me 
 My Chosen Representative  

 
CHOSEN REPRESENTATIVE’S DETAILS (IF APPLICABLE): 

Name: __________________________________________   

Relationship to Participant: _____________________ 

Phone: __________________________________________ 

Email:  __________________________________________ 

 
REFERRAL 
How did you hear about Changing Tracks? (please tick all that apply) 

 School 
 Friend 
 Support Coordinator 
 NDIS 
 Other ____________________________ 

 
WHAT HAPPENS NEXT? 
Thank you for completing this form and for your interest in Changing Tracks.  

Please send it to us via: 

• Mail – PO Box 823, Ocean Grove, Victoria, 3226  

• Email – scan and send to info@changingtracks.com.au   

• Or call us on 0447 325 196 and we can fill in the form over the phone 

Once we receive your form, a team member will contact you (or your chosen 

representative) as soon as possible to discuss the next steps. 

If you have questions about this form or any other general enquiries  
please don’t hesitate to call us – 0447 325 196 

mailto:info@changingtracks.com.au

