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Consent to contact the National Disability Insurance Scheme (NDIS)
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Child’s name
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Child’s date of birth
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Child’s address
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NDIS number (if known)
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Parent/carer relationship to child eg mother
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Contact phone number
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Consent and signature
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Consent provided for the following period of time
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Until further notice
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Until the following date:
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One time only
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Parent/carer name
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Parent/carer signature
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Approved NSW Department of Education representatives (up to 3)
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Name Position Contact details
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School principal (or delegate)

NDIS Coordinator, (if
appropriate)
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