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“ICAOS Participant Consent Form

INSPIRED - TAILORED - SUPPORT

Full Name Address

Participant Parent/substitute decision maker Other (please specify)

I understand and consent to ICAS, obtaining and disclosing personal information outside of ICAS relevant to
the support | receive as follows:

Family Members / Next of Kin / Carer / Guardian Information can be Information can be
(Please Specify) obtained from: disclosed to:
Yes No Yes No N/A
Relevant Stakeholders Yes No Yes No N/A

Plan Manager

Support Coordinator

Plan Nominee

Service Providers

Employer/Employment Consultant

Health Professionals/Allied Health Services Yes No Yes No N/A

GP

Pharmacist

Psychiatrist

Dentist

Psychologist

Behaviour Support Practitioner
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Participant Consent Form

Occupational Therapist

Speech Therapist

Physiotherapist

Other Therapist

Government Bodies Yes No Yes No N/A

NDIS/NDIA

Centrelink

Department of Health

Adult Mental Health/CYMHS

Public Trustee

Public Guardian

Department of Education

Department of Housing

Other Information can be Information can be
(Please Provide Details) obtained from: disclosed to:
Yes No Yes No N/A
B Media Images can be used in Images can be used in

print media publications. electronic media formats.

Permission to use any photographs, recorded material in Yes No Yes No

audio and/or visual format taken of me whilst undertaking
Individualised Community Access Services activities.

Approved External Auditors

All participants are automatically enrolled into the audit process (e.g. they may be contacted by the audit
team for interview, and/or have their files, records or plans reviewed) to ensure compliance with the NDIS
standards. Please select either YES or NO to participate in the audit process.

Yes No
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Participant Consent Form

Bl Declaration

| understand that my information may be shared by Individualised Community Access Services where
required by law.

| understand that my consent can be amended or be withdrawn in writing at anytime.
In the event that | amend or withdraw my consent, and in the interests of my well-being, | understand
that Individualised Community Access Services, at that point may need to review their capacity to provide

safe, ongoing services for me.

Unless amended or withdrawn in writing, this consent will be valid for the duration that | receive services
from Individualised Community Access Services.

Participant/Parent/Substitute Decision Maker/Other Name Date

Participant/Parent/Substitute Decision Maker/Other Signature

ICAS Name Date

ICAS Signature
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