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Part A
· This form is for use by Occupational Therapists to refer to Indigo home adjustments.
· The Indigo Home Adjustment Service is for clients funded through the Commonwealth Home Support Program, before you can refer a person please ensure they have been assessed for aged care services and have a referral code for home adjustments. 
· Where the referrer has access to the My Aged Care Provider portal please upload this form under “Other Attachments” in the My Aged Care Provider Portal. Otherwise please email the completed documents to Homemods@indigo.org.au.  
· Indigo requires approval from the building owner for all works. Where the owner is not the client, signed permissions is required and should be submitted with this form. This includes clients who reside in a retirement village, strata managed complex or independent living complex.
· Indigo will only provide home adjustments which have been recommended to maximise a person’s safety and/or independence in their own home.
· Please note that no further action will be taken until such time as a home adjustment referral is received.
	Client Details

	Full Name:
	 	Phone:
	 	DOB:
	 
	Address of adjustments:
	 	
	

	Suburb/Town:
	 	
	Postcode
	 
	Email for correspondence:
	 
	MAC ID Number:
	 
	Home Adjustment Referral Code:
	 
	Registered Supporter:
	 
	Other contact:
	 
	Appointed decision maker (if relevant):
	 

Client Profile
	Living Situation:
Click or tap here to enter text.

	

	Relevant Medical Information:
Click or tap here to enter text.

	

	Mobility:
Click or tap here to enter text.

	

	
Recommendations


  
	1
	Client Goal: Click or tap here to enter text.
 

	Recommendation 
Click or tap here to enter text. 

	As appropriate, please provide details of alternative options you have considered and why you have chosen this recommendation? 
Click or tap here to enter text.




	2
	Client Goal: Click or tap here to enter text.
 

	Recommendation 
Click or tap here to enter text. 

	As appropriate, please provide details of alternative options you have considered and why you have chosen this recommendation? 
Click or tap here to enter text.




	3
	Client Goal: Click or tap here to enter text.
 

	Recommendation 
Click or tap here to enter text. 

	As appropriate, please provide details of alternative options you have considered and why you have chosen this recommendation? 
Click or tap here to enter text.




Please feel free to add more goals as required. 



Part B
	Brief to Builder

	Client Name:
	 
	Address: 
	 	
	

	Suburb/Town:
	 	Postcode:
	 
	

	Contact Details:
	 
	Date of OT Home Visit: 
	

	
	 	

	Property Details: Please provide details that may assist the tradesman in relation to the works. This may include any of the following: Building construction, presence of asbestos, multi-level, brick and tile, stud walls, etc. 

	Click or tap here to enter text.

	Safety Screen: Please provide details of anything the tradesman may need to be aware of. This may include any of the following: Occupational Health & Safety Issues, Pets, Property Access

	Click or tap here to enter text.


Please include photos and diagrams to support this request. If proposed recommendations do not meet Australian Standards, please provide rationale for this.
	Home Modifications

	  Area
	Description, Specifications and Photos

	1


	
Click or tap here to enter text.



	2


	Click or tap here to enter text.




	3


	
Click or tap here to enter text.


Please feel free to add more areas as required.
Please note: Where significant changes are required to what is detailed on the brief, a new form and drawings may be required.

	Health Professional Details

	Name of Therapist:
	 
	Organisation:
	 
	Contact number:
	 
	Contact email:
	 


	Property Owner Approval to Complete Works
Note:  Indigo Home Adjustments will not proceed where another entity holds responsibility for changes to the home or similar support is provided through other programs e.g., Department of Veteran Affairs or WA Housing Authority.

With your consent, Indigo will collect, store, use and disclose your information so we can provide you with a Home Adjustment. We will only disclose your information in the following circumstances:

· To associated providers for the purpose of providing you with the Home Adjustments 
· To government bodies as required

If you do not provide consent, we may not be able to provide you with your full service.
You can also find our privacy and Collection Statement at www.indigo.org.au.

	☐	I consent to Indigo providing me with a service and collecting, storing, using and disclosing your personal information as stated


	☐	As the owner of this dwelling, I understand and give permission for installation of the proposed modifications.

	☐
	I understand that once installed, home adjustments become the property of the homeowner, and all ongoing repairs and maintenance are the sole responsibility of the property owner.

The Client contribution framework has been explained to me by the therapist, and I understand the contribution will be requested by Indigo. The exact amount of the contribution will be detailed in the service agreement provided to me prior to commencement of services. The requested contribution will be no more than 10% of the estimated total for the prescribed works.


	Owners Name:
	Click or tap here to enter text.
	Date Signed:
	 	



	Signed:
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