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[bookmark: _GoBack]Consent to contact the NDIS
Please complete this form to give consent for the NSW Department of Education to talk to the National Disability Insurance Agency (NDIA) on your behalf. 
My child’s details
Child’s name: _________________________________________________________
Date of birth:  _________________________________________________________
Address: 	 _________________________________________________________
NDIS number (if known):	________________________________________________
Relationship to the child:	________________________________________________
Contact phone number:	________________________________________________
Consent and signature
I give permission for a NSW Department of Education representative (listed below) to contact the NDIA on my behalf to follow up on my child’s NDIS plan.
By signing this consent form, I understand I have given the department permission to ask for and share information about me and my child with the NDIA. I understand I can withdraw my consent at any time. 
	Name:		___________________________________
Signature:	___________________________________
Date:		___________________________________


Approved NSW Department of Education representatives (up to 3)
	Name
	Position
	Contact details
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