| NSW & fiftpyr fegrar

dHSd MUTgA3T §iHT HdIH (SHes fSafafsdt
fERIA AdlH) &8 AUdd dds SBEL mirfarT

Consent to contact the National Disability Insurance Scheme (NDIS)
fargur aga fer g/aH § vigrawt feg I3 NSW € fHitmi fegrar & amredt miutgrsT
ghir 2t (SHes fSafafset f€adn enrt National Disability Insurance
Agency (NDIA)) & 3073t 3d¢ I8 dda Bet (7 far I Hatas & 7 NDIS

dt yfsfeusr ager d=- fie fa NDIS € Aa'esd gdimT e amigfssed (NDIS

Local Area Coordinator) At NDIS Ma&t 97Es3d3 Udead (NDIS Early
Childhood Partner)) a3

feg nrfamr graH 3073 €8 svAE 3 NSW 2 fiaftm fesmat (Department) @ »igrg & fid NDIA A 8¢
€ y3ifsu Hass &8 I8 Sgs et nirfard 2241, A NDIS &8 A NDIS €8 s™HAE i3 Halss & 3073 89
AEdt Ea<! Areardl HiEt ade Bet nifamT 2=dr| fer fég 3973 €9 & NDIS &8 udd, 3973 €4 € NDIS
Wre M3 Adge »3 Aerel frgdin 3073 €9 & NDIS &8 fisseht & vHs g | feg nirfamy fige fesmar @
8qf mengdt 3 It HW3 I fag! e fer nirfamn agn & #i3 fe fdst pt fEe faaa iz famr 31

N3 §9 @ 2d= Child’s details
g9 T A™H

Child’s name

g9 ot AaH fH3t

Child’s date of birth

g9 2 Wg T Y3
Child’s address

NDIS 3539 (7 u3' d=)
NDIS number (if known)

W /A T 899 &% faasT fae 3
Parent/carer relationship to child eg mother
Hydd B¢t @& &8d

Contact phone number

Wik
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Mrfam™ M3 IH3™HT

Consent and signature

" NSW = fiaftmr fegmar @ Eifsdt (Jat geftea di3) & »ifamr féer/féet of fa 8 Nt 39 NDIA, NDIS
T HE'&a gdn amidfsded (NDIS Local Area Coordinator (LAC)) 7 NDIS mMa®t 9fe®3d3 U'dead
(NDIS Early Childhood (EC) Partner) & Hd €9 € NDIS WAa" €79 HUdd Jda |

fer AfoH3t gran '3 gH3™g Faa, A AHsE/Asd g fa H fegrar & »ifamr i85t 3 fa o na M3 N3 §9 &9
Areardt & w3 NDIA, LAC A EC U'dead &% Hist ada Ifen @9 fag mifamr & 3 fa fesrar 3 99 @ Has
€ &™ NDIA, LAC, A EC Partner & 2 fAr € HaHe €3 € N &8 Hudd dds BEt J|

N My nifamp fer 83 mi 39 féer/fedt ot (fagur aga It fafimr &9 ffa &t S a3d)|
Consent provided for the following period of time
] J9 go& fise 34
Until further notice
fer i3t 3=
D Until the following date:
D fhge ffa g ot
One time only
N AqsT/AdsTt T fa i feg npfar fam i € eyl 8 Heer/Aaet Tf

W /HSSS & &™H
Parent/carer name

W /HSSd © JH3™T
Parent/carer signature

3t
Date

Approved NSW Department of Education representatives (up to 3)

NSW = fiaftpr fesrar @ ugerfess surféa
Name Position Contact details
& nger AYdd 2d=

-

School principal (or delegate)

NDIS Coordinator, (if
appropriate)

H 307$ €09 Areardt Irdiet J w3 307 gamHie € 83 3, 31 fagur aga 28ies eguded Rerd 131 450
3 35 39 wsﬁwué}wf‘agfea@nﬁﬁwaélwézaaeaé?smﬁ{@ﬁﬂ% 33F|°ré?saa?sr
gde d M3 »uded BEls %&awﬁég%@wl%@aﬂmmwwoﬁa;wmmW|
308 for Ae &t 3t € niefedht adt 2t u=att
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