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Early Childhood Early Intervention (ECEI) Referral to Early Childhood Partners
Please use this form to record information about a child aged under seven years with developmental delay or disability who is seeking support through the National Disability Insurance Scheme (NDIS). 
What is ECEI?
Early Childhood Early Intervention (ECEI) is funded by the NDIS. ECEI can offer a range of supports for eligible children under seven years.
What is the aim of ECEI?
The aim of ECEI is to provide families and carers with the knowledge, skills and support to optimise their child’s development and ability to participate in family, early childhood education and care settings, and in broader community life.
Who can benefit from ECEI?
A child aged who has either:
· under six with developmental delay, including developmental concerns or
· under seven with a disability; and
· lives in Bankstown, Liverpool, Fairfield, Campbelltown, Camden, Wollondilly and Wingecarribee.
The Early Childhood Partner’s role
· The first contact point for families and carers of children aged under seven years seeking support through the NDIS.
· To determine with families or carers the most appropriate supports that would benefit and achieve outcomes for your child, tailored to their individual needs and circumstances;
The types of supports provided by an Early Childhood Partner may include:
· Information
· Support to connect to mainstream and community services;
· Short term early intervention; or
· Where required, assistance to request access the NDIS.


How to complete and submit this form
This form may be completed by:
· a family or carer, with the assistance of a professional
· a professional working with the family or carer such as a GP, paediatrician
There are three steps to complete and lodge this form:
Complete the ECEI referral to Early Childhood Partner form and record parent, carer, guardian or child representative consent.
If consent is provided by the parent, carer, guardian, please attach copies of any relevant assessments, reports or letters from health professionals that describe the child’s needs in support of this information form where appropriate.
Return the completed information form and any attachments to:
Email: PITC.EACH.ENQUIRIES@ndis.gov.au 

Do you need more information?
Online: Further ECEI information can be found at the NDIS website (ndis.gov.au) 
Phone: 1300 003 224
.


ECEI Referral to Early Childhood Partners 
Child’s details
	Child’s details required
	Please complete all sections below

	Child’s full name:
	

	Date of Birth DD/MM/YYYY:
	

	Aboriginal or Torres Strait Islander? 
	

	Country of birth:
	

	Is the child an Australian Citizen?
	Yes
	☐
	
	No
	☐
	Who does the child live with?
	


Family or Carer details
	Family or Carer 1 details
	Please complete all sections below

	Family or Carer 1 full name:
	

	Relationship to child?
	Parent
	☐
	
	Carer
	☐
	
	Guardian
	☐
	Home address:
	

	Contact number:
	

	Email:
	

	Preferred contact method:
	

	Preferred language:
	



Family details
	Family or Carer 2 details
	Please complete all sections below

	Family or Carer 2 full name:
	

	Relationship to child?
	Parent
	☐
	
	Carer
	☐
	
	Guardian
	☐
	Home address:
	

	Contact number:
	

	Email:
	

	Preferred contact method:
	

	Preferred language:
	




Additional details
	Documentation details
	Please complete all sections below

	Custody or court orders
Is there an existing parenting, custody or guardianship arrangement for the child?
If ‘yes’ please attach them to this form when submitting it.
	

	Has your child had any assessments or diagnoses?
If yes, please provide details or attach reports.
	

	Is your child undergoing assessment for developmental delay or disability?
	Yes
	☐
	
	No
	☐
	Additional information (for example: recent hospitalisation, starting school soon etc.)
	


Other services in place or previously accessed
	Service 1 details
	Please complete all sections below

	Name:
	

	Profession:
	

	Contact details (including organisation name):
	

	Consent:
Does the parent, carer or guardian give permission for us, the EC Partner, to contact the above listed professional or service provider and share the child’s information to better understand their circumstances?

	Yes
	☐
	
	No
	☐


	Service 2 details
	Please complete all sections below

	Name:
	

	Profession:
	

	Contact details (including organisation name):
	

	Consent:
Does the parent or carer or guardian or give permission for us, the EC Partner, to contact the above listed professional or service provider and share the child’s information to better understand their circumstances?
	Yes
	☐
	
	No
	☐



Current concerns in areas of major life activity 
	Areas of major life activity
	Provide details below or attach any relevant reports.


	Self-Care:
For example, how they bathe, dress themselves, eat, drink, use the toilet and sleep.
	

	Receptive and Expressive Language:
For example, how they understand words, including through gestures and signs. It’s also about how they communicate with you. This could be through facial expressions, gestures or verbal words.
	

	Cognitive Development:
For example, how they understand and remember information, learn new things, practice and use new skills, play with others, develop social and safety skills and problem solve.
	

	Motor Development: 
For example, how they move around their home and community such as walking, running and crawling. It could also include information about how they pick up and use their hands to play with different objects.
	


Referrer details
Note: Please only complete this section if the referrer is an organisation.
If you are a parent, carer or guardian of the child, please go to Parent or Carer consent section on the next page.
	Referrer details
	Please complete all sections below

	Date DD/MM/YYYY:
	

	Organisation making referral:
	

	Contact Person:
	

	Phone Number:
	

	Email Address:
	

	Office Address:
	


Note: The EC Partner may need to contact the professional listed above to better understand the child’s circumstances and to ensure that the child is connected to the supports that best meets their needs.
	[bookmark: titlecolumn]Consent to contact the professional referrer is provided

	Yes
	☐
	No
	☐

[bookmark: _Parent_/_Carer]Parent or Carer consent
	By signing this form

	I have read and understood the General Information and the Important Privacy Information provided with this information form.
	☐
	I understand how my child’s personal information will be collected, used and disclosed for the purposes of the NDIS, which is set out below in Privacy Policy.
	☐
	I have carefully read all of the information provided in the referral form and confirm that it is accurate, complete and up to date.
	☐
	I consent to EACH collecting, using and disclosing personal and sensitive information about my child in accordance with the General Information and Important Privacy Information sections in this document.
	☐
	I understand that I may withdraw consent to receive support from an Early Childhood Partner at any time.
	☐
	I give permission to contact the professional completing or assisting with this information form (if any).
	☐

Please complete your details on the next page.
	[bookmark: titlerow]Parent or Carer’s details

	Signature:
	

	Name:
	

	Please tick your relationship to the child:
	Parent
	☐

	
	Carer
	☐

	
	Guardian
	☐
	
	Professional referring child
If so, please confirm that you have received verbal consent from the child’s parent, carer or guardian to make this referral
	☐
Consent:
☐

	Date: DD/MM/YYYY
	

















Privacy Policy
Your rights to privacy
When you start with a service at EACH you will be asked to give your consent for us to keep information about you and the service you use. This information is kept private and secure; only the people who work with you are able to see it. When this information is no longer needed by EACH it is destroyed using legal guidelines.

You will also be asked for your consent if:
• Staff refer you to a service outside of EACH
• A staff member wishes to talk to a member of your family
• You are willing for students working at EACH to sit in on your sessions with a staff member.

Nothing will change if you say no to this.

 EACH staff do not need your consent in the following situations:
• If they speak to another EACH staff member about the best service for you
• If they are concerned about your health, safety or wellbeing
• If EACH is required by law to provide information about you
• If a legal guardian or carer asks for information about the EACH services you access

How to access information EACH keeps about you
If you wish to access the information that EACH has on record for you, ask the staff member you are seeing at EACH. If they are unable to help you, you can consult the EACH Privacy Officer. The Privacy Officer will provide you with the appropriate forms to fill in and set in motion the process for accessing your information. This could take some time.

EACH Privacy Officer:
Mail:                20 Melbourne Street, Ringwood, 3134 VIC
Phone:           03 8720 1100
Email:             privacyofficer@each.com.au

If you are deaf, or have a hearing or speech impairment, contact us through the National
Relay Service. For more information, visit: www.relayservice.gov.au.
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