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Consent to contact the National Disability Insurance Scheme (NDIS)
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Child’s name

ZFEH

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

R B}y IR RRE 25

Parent/carer signature
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Approved NSW Department of Education representatives (up to 3)
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School principal (or delegate)

NDIS Coordinator, (if
appropriate)

MBCBEOBEHPCHETS AN - HRE 131 450 ABEOBRBRL - BREHOHE
SNOEE - AR ECTWTOEESS - BREME RO BAETER LIBEES -
ERBALEHIE -

education.nsw.gov.au Chinese Traditional 2



	Child's name: 
	Child's date of birth: 
	Child's address: 
	NDIS number : 
	Parent/carer relationship to child: 
	Contact phone number: 
	Period of time for provision of consent: Off
	Consent end date: 
	Parent/carer name: 
	Parent/carer signature: 
	Date : 
	Name of school principal (or delegate): 
	Contact details of the school principal or delegate: 
	Name of NSW DOE representative 2: 
	Position of NSW DOE representative 2: 
	Contact details of NSW DoE representative 2: 
	Name of NDIS Coordinator (if appropriate): 
	Contact details of NDIS Coordinator (if appropriate): 


