| NSW frer faamr

T faeretivrar ST ©hi @ e - &l srgafa

Consent to contact the National Disability Insurance Scheme (NDIS)

3MUch! R I IEIT faeheriirar T gai=it (National Disability Insurance
Agency (NDIA)) (a1 NDIS <1 ufafafda st arett foret o= G&m - ar at
NDIS =g &5 datsieh (NDIS Local Area Coordinator) a1 NDIS URf®RIeh
STedTenlel gt (NDIS Early Childhood Partner)) & &Td &<+ o felg NSW
fRrer fawmT &t srgafa 37 & ol o 59 Wi ot STl | R

Tg Tgafd wid NSW frer famT (Department) et 31Tach S=a ot Udel ®4 § UHTfAd @ aret NDIS-
et amaer & R & 9 NDIA 9 a1 ufafafer T @ a1d <, a1 NDIS a1 ufafafd dwm @ Seert e
h T AT T 51 8H 3MMUeh sreet gRT NDIS deh Ugd UTW ehe, 3MMUeh aredt &ht NDIS IisrT, 3TUeh s
&t NDIS i1 ht getemmsti 3fik NDIS & 31U < @t e arelt Ggraarsti sk garsi § gwaf-ad SR
A g1 I8 FgHfd chael Tgafd & & sid # Yeftarg fawm & sifdreial wR am gt

W g= 1 fAaror Child’s details

= T ATH
Child’s name

= hl o= <ht fafdr
Child’s date of birth

= T udT
Child’s address

NDIS =R (af A1 gt at)
NDIS number (if known)

ATaT-fodr/e@Tetendt ot I § Iey S foh At

Parent/carer relationship to child eg mother

TUch e ol ThiF TR

Contact phone number
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SrgHfa T g&ER

Consent and signature

# srgafa ar/3 € R NSW e fasm & wfafafar (= fig g 8) A3 8k @ 7R s=a & NDIS gt &
daeg § NDIA, NDIS &t &5 Gaisies (NDIS Local Area Coordinator) a1t NDIS URf®Ieh STeaTehTel

gt (NDIS Early Childhood (EC) Partner) & €uch o ddhd &1

& 9wt / e § foh 59 rAfd i R g%a1eR sk 39 e ot ergafa & & fo R @ IR 9= T NDIA,
LAC a1 EC Partner & STH&R) U Hehd ¢ d QORI oh! I1dT Uehd & | 398 NDIA, LAC a1 EC Partner gRI
1Y TUch [hY ST o Ie.-AT oh ol FA9RT gRT RS2t o Thel oh ATH Bl GeITdT i & [l Ggafd A g1

# fferfad srafe & forg srut Tgafd ar/dt § (puan =i &g faencdl & & ger 7)1

Consent provided for the following period of time

D 3Tt ey den

Until further notice

D fAifeha fafa ae:
Until the following date:

m thadl UehaR & fog

One time only
geId g foh gg srgafa A fordt +ff awa arud o Gendt [ dehdt g1
ATar-foar/davrerendt 1 AW

Parent/carer name

ATar-foar /@ vTerendt & g&aTeR

Parent/carer signature

fafa
Date

Approved NSW Department of Education representatives (up to 3)

NSW f2rem fRumt & wfiga ufafafa
Name Position Contact details
aH ue Tu<h o1 faaror

School principal (or delegate)

NDIS Coordinator, (if
appropriate)

e STt 31fdeh STTHRRT ATRY 3R STUhT gHITNY hl STaThdT § df HUAT ST AT TaT ot
131 450 R T &, 3R U= 9TuT & gHIiSam A | TUReR el a8 R T4 fY WR MUkt I1d eht ¢ ot
SATORER i TR UG T Yaiey el / STl STt ATt | SITUch! Aeg hdll [ Tl | 39 T & g smaeht

I Tt g1 &1 g
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