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Creating stronger communities through connection, culture, inclusion and opportunity.


About this intake pack
This intake gathers the lived experience and observations needed to plan a Functional Needs Analysis (FNA). It focuses on what the person can do, what matters to them, where barriers occur, what support is already provided and what would improve safety, participation, independence and quality of life. It is designed for any age and does not assume that every section applies.
	How to complete digitally: Click or tap the grey response text and type over it. Rows expand as you type. Enter a rating only where requested. Save a new copy before sending it back. If a question is not relevant, type N/A. If you have not observed something, type Not observed rather than guessing.


 
	Person's voice: Wherever possible, include the person's own words, preferences and goals. A parent or carer may complete the form, but their observations should be identified as such. Differences between the person's view and the parent/carer view are useful information, not an error.


 
	Clinical status: This is a Wara Yindi non-standardised intake and functional interview aid. It is not a diagnostic test, does not produce a validated total score and does not replace official standardised measures, direct observation, clinical judgement or discipline-specific assessment. Formal tools must be administered and interpreted within the practitioner's scope and current licensing or permission requirements.


 
	Immediate safety: If anyone is in immediate danger, do not wait for the assessment process. Contact emergency services on 000 and follow the person's current crisis, safeguarding or medical plan. Wara Yindi staff must also follow organisational escalation, incident and mandatory reporting procedures.


 
Named assessment components
	No.
	Named assessment component
	Who completes / when it applies

	1
	Wara Yindi Assessment Context and Consent Record
	All ages; person and/or authorised representative.

	2
	Wara Yindi Strengths, Identity and Goals Profile
	All ages; person, parent/carer or supporter.

	3
	Wara Yindi Health, Development and Life History Profile
	All ages; early development questions only where relevant.

	4
	Wara Yindi Development and Learning Skills Profile
	All ages; rate against age expectations where relevant.

	5
	Wara Yindi Communication and Social Connection Profile
	All ages and all communication methods.

	6
	Wara Yindi Sensory and Body Awareness Profile
	All ages; include sensory preferences and regulation supports.

	7
	Wara Yindi Attention, Planning and Self-Regulation Profile
	All ages; use age-appropriate expectations.

	8
	Wara Yindi Emotional Wellbeing and Behaviour Profile
	All ages; include strengths, triggers and recovery supports.

	9
	Wara Yindi Mobility and Physical Access Profile
	All ages; include pain, fatigue, equipment and environments.

	10
	Wara Yindi Personal Care and Health Management Profile
	All ages; complete only age-relevant activities.

	11
	Wara Yindi Home and Independent Living Profile
	Adolescents/adults, or younger people where skill development is relevant.

	12
	Wara Yindi Education, Work and Productive Participation Profile
	Education, training, volunteering, parenting, caring or employment.

	13
	Wara Yindi Relationships, Community and Participation Profile
	All ages; include culture, belonging and informal support.

	14
	Wara Yindi Safety, Supervision and Safeguarding Profile
	All ages; sensitive questions may be completed with a practitioner.

	15
	Wara Yindi Quality of Life and Environmental Barriers Profile
	All ages; parent/carer may provide a proxy view.

	16
	Wara Yindi Parent/Carer Capacity and Family Impact Profile
	Optional; complete when unpaid care or family support is relevant.

	17
	Wara Yindi Daily Routine and Weekly Support Map
	Complete where support timing, intensity or gaps need to be evidenced.

	18
	Wara Yindi Practitioner Functional Summary and Assessment Plan
	Practitioner use after intake, interview and evidence review.




1. Assessment context, person details and consent
Complete the information below before the detailed functional profiles. Use the person's preferred words, communication methods and identity terms.
1.1 Assessment administration
	Information
	Response

	Date intake commenced
	DD/MM/YYYY

	Date intake completed
	DD/MM/YYYY

	Wara Yindi practitioner
	Click or tap to type

	Referral source and contact
	Click or tap to type

	Reason for the Functional Needs Analysis
	Click or tap to type

	Intended use of the report
For example: NDIS access, plan reassessment, support planning, education, housing or service review.
	Click or tap to type

	Required report date or key deadline
	DD/MM/YYYY

	Preferred assessment location / format
	Click or tap to type

	Priority and urgency
	Click or tap to select/type


1.2 Person details
	Information
	Response

	Full legal name
	Click or tap to type

	Preferred name
	Click or tap to type

	Pronouns
	Click or tap to type

	Date of birth and current age
	DD/MM/YYYY

	Address / usual residence
	Click or tap to type

	Phone and email
	Click or tap to type

	NDIS number, if applicable
	Click or tap to type

	NDIS plan dates and management type
	Click or tap to type

	Primary disability / diagnosis
	Click or tap to type

	Other diagnoses, health conditions or access needs
	Click or tap to type

	School, day program, training or workplace
	Click or tap to type

	Living arrangement and household members
	Click or tap to type


1.3 Person completing this form
	Information
	Response

	Name
	Click or tap to type

	Relationship to the person
	Click or tap to type

	Contact details
	Click or tap to type

	How often and in what settings do you support or observe the person?
	Click or tap to type

	Other people who contributed information
	Click or tap to type

	Is the person aware this form is being completed?
	Yes / No / Not sure

	What parts were answered directly by the person?
	Click or tap to type

	Any different views that should be recorded?
	Click or tap to type


1.4 Communication, culture and accessibility
	Question
	Your response

	How does the person communicate best?
Include speech, sign, gesture, writing, visuals, AAC, behaviour, support person or interpreter.
	Click or tap to type

	What helps the person understand questions and make choices?
Include processing time, plain language, examples, visual choices or breaks.
	Click or tap to type

	Preferred language and interpreter requirements
	Click or tap to type

	Cultural identity, mob, Country, community or kinship connections
Share only what the person and family wish to record. No sacred knowledge is required.
	Click or tap to type

	Cultural, spiritual, gender or family considerations for the assessment
	Click or tap to type

	Preferred gender or identity of practitioner/support person, if relevant
	Click or tap to type

	Topics, places, people or assessment methods that should be avoided or approached carefully
	Click or tap to type

	Sensory, physical, literacy or technology adjustments needed to complete the assessment
	Click or tap to type


1.5 Consent and authority
	Consent check: Confirm decision-making authority and obtain consent in the person's preferred communication method. A typed name records acknowledgement for this intake but may not replace any legally required signature or authority document.


 
	Information
	Response

	The person is the primary decision-maker
	Yes / No / Not sure

	Supported decision-making is required
	Yes / No / Not sure

	Nominee, guardian or substitute decision-maker
	Click or tap to type

	Authority document sighted and stored
	Yes / No / Not sure

	Consent to complete the FNA and use this information in the report
	Yes / No / Not sure

	Consent to contact listed services and supporters
	Yes / No / Not sure

	People/organisations the final report may be shared with
	Click or tap to type

	Any limits on information sharing
	Click or tap to type

	Name of person giving consent
	Click or tap to type

	Relationship / authority
	Click or tap to type

	Date
	DD/MM/YYYY


2. Wara Yindi Strengths, Identity and Goals Profile
Begin with what is strong, meaningful and already working. These answers guide how needs are described and ensure recommendations connect to the person's life rather than only to deficits.
	Question
	Your response

	What does the person want us to know about them first?
	Click or tap to type

	What are their strengths, skills, qualities and achievements?
	Click or tap to type

	What interests, activities, topics or places bring enjoyment or calm?
	Click or tap to type

	Who and what are most important to the person?
	Click or tap to type

	How do culture, community, family, identity or Country strengthen the person?
	Click or tap to type

	What does a good day look like?
	Click or tap to type

	What does a difficult day look like?
	Click or tap to type

	What support approaches build trust and work well?
	Click or tap to type

	What approaches do not work or can cause distress?
	Click or tap to type

	What is the person proud of or hoping to build on?
	Click or tap to type

	What are the person's current goals in their own words?
	Click or tap to type

	What are the parent/carer or family goals?
	Click or tap to type

	What are the three biggest barriers affecting everyday life now?
	Click or tap to type

	What one change would make the biggest positive difference in the next three months?
	Click or tap to type

	What would greater independence, safety, choice or participation look like?
	Click or tap to type


3. Wara Yindi Health, Development and Life History Profile
Provide enough history to understand present function. Do not include sensitive history unless it is relevant, consented and necessary for safe assessment or support planning.
3.1 Health and developmental background
	Question
	Your response

	Pregnancy, birth or neonatal history, if relevant
	Click or tap to type

	Early development and milestones, if relevant
	Click or tap to type

	Any loss of previously developed skills or significant change in function
	Click or tap to type

	Diagnosis history, including age and diagnosing professional if known
	Click or tap to type

	Major illnesses, injuries, surgeries or hospital admissions
	Click or tap to type

	Vision, hearing or dental needs
	Click or tap to type

	Pain, fatigue, dizziness, headaches or other symptoms affecting daily life
	Click or tap to type

	Sleep pattern, night waking and impact during the day
	Click or tap to type

	Eating, drinking, swallowing, food allergy or nutrition concerns
	Click or tap to type

	Seizures, respiratory issues, continence or other health risks
	Click or tap to type

	Mental health history, trauma impacts or periods of significant distress
	Click or tap to type

	Family health, developmental or disability history that is relevant
	Click or tap to type

	Major life events, transitions, grief, placement or housing changes
	Click or tap to type

	Strengths and protective factors during change or illness
	Click or tap to type


3.2 Current health management
	Information
	Response

	GP and regular health services
	Click or tap to type

	Specialists and allied health practitioners
	Click or tap to type

	Current medications, dose/purpose and who manages them
	Click or tap to type

	Allergies and adverse reactions
	Click or tap to type

	Assistive technology, equipment or health consumables
	Click or tap to type

	Health plans, emergency plans or hospital passport
	Click or tap to type

	Recent assessments and key findings
	Click or tap to type

	Health appointments or investigations outstanding
	Click or tap to type

	Barriers to accessing health care
	Click or tap to type


4. Wara Yindi Development and Learning Skills Profile
Rate current everyday functioning, not diagnosis. Consider the person's usual environment and the support already built into routines.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Learning a new everyday skill
How much repetition, demonstration, practice or support is needed?
	0-4 / N/A
	Click or tap to type

	Understanding cause and effect
	0-4 / N/A
	Click or tap to type

	Solving everyday problems when the first approach does not work
	0-4 / N/A
	Click or tap to type

	Remembering learned information and routines
	0-4 / N/A
	Click or tap to type

	Using a skill in a different place, with a different person or on a different day
	0-4 / N/A
	Click or tap to type

	Following one-step instructions
	0-4 / N/A
	Click or tap to type

	Following several steps in the correct order
	0-4 / N/A
	Click or tap to type

	Understanding time, sequence, before/after and deadlines
	0-4 / N/A
	Click or tap to type

	Understanding numbers, quantities and everyday money concepts
	0-4 / N/A
	Click or tap to type

	Reading or understanding written information at the level needed for daily life
	0-4 / N/A
	Click or tap to type

	Writing, typing or completing forms at the level needed for daily life
	0-4 / N/A
	Click or tap to type

	Play, imagination, exploration or age-appropriate leisure learning
	0-4 / N/A
	Click or tap to type

	Fine-motor learning such as drawing, tools, fasteners or device use
	0-4 / N/A
	Click or tap to type

	Recognising mistakes and asking for help
	0-4 / N/A
	Click or tap to type

	Making choices and explaining preferences
	0-4 / N/A
	Click or tap to type

	Keeping skills when routines, health or support people change
	0-4 / N/A
	Click or tap to type


4.1 Learning context
	Question
	Your response

	What teaching methods work best?
	Click or tap to type

	What makes learning harder?
	Click or tap to type

	How long does it usually take to learn and retain a new routine?
	Click or tap to type

	What prompts, visuals, technology or adaptations are currently used?
	Click or tap to type

	Give one example of a skill the person can do independently and one that still needs support.
	Click or tap to type


5. Wara Yindi Communication and Social Connection Profile
Include every communication method. Behaviour, movement, silence, gesture and changes in routine may communicate a need even when speech is limited.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Understanding familiar words, signs, visuals or gestures
	0-4 / N/A
	Click or tap to type

	Understanding longer, abstract or unfamiliar information
	0-4 / N/A
	Click or tap to type

	Expressing basic wants, needs, pain or discomfort
	0-4 / N/A
	Click or tap to type

	Expressing opinions, choices, feelings and more complex ideas
	0-4 / N/A
	Click or tap to type

	Speech clarity or being understood by familiar people
	0-4 / N/A
	Click or tap to type

	Being understood by unfamiliar people
	0-4 / N/A
	Click or tap to type

	Using AAC, signs, visuals, writing or communication technology
	0-4 / N/A
	Click or tap to type

	Starting a conversation or interaction
	0-4 / N/A
	Click or tap to type

	Taking turns and staying with a shared topic
	0-4 / N/A
	Click or tap to type

	Noticing facial expression, tone, gesture and other social cues
	0-4 / N/A
	Click or tap to type

	Using or understanding humour, sarcasm, implied meaning or figurative language
	0-4 / N/A
	Click or tap to type

	Repairing misunderstandings and trying another way to communicate
	0-4 / N/A
	Click or tap to type

	Communicating when upset, overloaded, tired or unwell
	0-4 / N/A
	Click or tap to type

	Communicating with groups, professionals or unfamiliar people
	0-4 / N/A
	Click or tap to type

	Understanding personal space, privacy and relationship boundaries
	0-4 / N/A
	Click or tap to type

	Advocating, saying no, reporting concerns and asking for help
	0-4 / N/A
	Click or tap to type


5.1 Communication supports
	Question
	Your response

	Describe the person's communication style and strongest methods.
	Click or tap to type

	How can others tell when the person agrees, refuses, is unsure or needs a break?
	Click or tap to type

	What communication breakdowns happen most often and in which settings?
	Click or tap to type

	What communication tools are available, and are they consistently accessible?
	Click or tap to type

	What should unfamiliar supporters know before communicating with the person?
	Click or tap to type


6. Wara Yindi Sensory and Body Awareness Profile
Describe both sensitivities and sensory-seeking needs. The goal is to understand environmental access, regulation and safety - not to label preferences as behaviour problems.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Sound
Unexpected noise, background noise, voices, alarms, crowds or seeking sound.
	0-4 / N/A
	Click or tap to type

	Visual input
Bright light, movement, clutter, finding items, screens or seeking visual detail.
	0-4 / N/A
	Click or tap to type

	Touch
Unexpected touch, personal space, fabrics, grooming, mess or seeking touch/pressure.
	0-4 / N/A
	Click or tap to type

	Taste and food texture
Restricted foods, strong flavours, mixed textures or seeking flavours.
	0-4 / N/A
	Click or tap to type

	Smell
Strong odours, noticing smells or seeking particular scents.
	0-4 / N/A
	Click or tap to type

	Movement and balance
Car travel, swings, heights, stairs, dizziness or seeking movement.
	0-4 / N/A
	Click or tap to type

	Body position and force
Knowing where the body is, using too much/little force, bumping or heavy work.
	0-4 / N/A
	Click or tap to type

	Internal body signals
Hunger, thirst, pain, temperature, toileting, tiredness or early stress signs.
	0-4 / N/A
	Click or tap to type

	Noticing injury, illness or discomfort
	0-4 / N/A
	Click or tap to type

	Regulating alertness and energy for the activity
	0-4 / N/A
	Click or tap to type

	Coping in busy, unpredictable or unfamiliar environments
	0-4 / N/A
	Click or tap to type

	Recovering after sensory overload or shutdown
	0-4 / N/A
	Click or tap to type

	Using sensory strategies safely and independently
	0-4 / N/A
	Click or tap to type

	Accessing suitable clothing, equipment, quiet space or environmental adjustments
	0-4 / N/A
	Click or tap to type


6.1 Sensory pattern and supports
	Question
	Your response

	What are the earliest signs of sensory stress or overload?
	Click or tap to type

	What sensory experiences does the person actively seek?
	Click or tap to type

	Which settings are easiest and hardest, and why?
	Click or tap to type

	What strategies help before, during and after overload?
	Click or tap to type

	Are there sensory-related eating, hygiene, sleep, school/work or community access impacts?
	Click or tap to type

	Are any sensory strategies unsafe or in need of professional review?
	Click or tap to type


7. Wara Yindi Attention, Planning and Self-Regulation Profile
Consider whether the person can perform a skill consistently, at the needed time and without another person organising or prompting it.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Starting a task without repeated prompting
	0-4 / N/A
	Click or tap to type

	Staying focused long enough to complete the important part
	0-4 / N/A
	Click or tap to type

	Filtering distractions and returning to the task
	0-4 / N/A
	Click or tap to type

	Remembering what they were asked or planned to do
	0-4 / N/A
	Click or tap to type

	Keeping track of belongings, information and appointments
	0-4 / N/A
	Click or tap to type

	Planning steps, materials and time
	0-4 / N/A
	Click or tap to type

	Organising a room, bag, desk, files or digital information
	0-4 / N/A
	Click or tap to type

	Finishing tasks and checking the result
	0-4 / N/A
	Click or tap to type

	Changing between activities or expectations
	0-4 / N/A
	Click or tap to type

	Stopping an action and thinking about likely consequences
	0-4 / N/A
	Click or tap to type

	Waiting, taking turns and managing impulses
	0-4 / N/A
	Click or tap to type

	Regulating activity level for the setting
	0-4 / N/A
	Click or tap to type

	Prioritising urgent or important tasks
	0-4 / N/A
	Click or tap to type

	Estimating time and arriving or finishing when needed
	0-4 / N/A
	Click or tap to type

	Coping when a routine or plan changes
	0-4 / N/A
	Click or tap to type

	Recognising when support is needed and asking early
	0-4 / N/A
	Click or tap to type


7.1 Executive support strategies
	Question
	Your response

	What types of prompts work best - verbal, visual, written, alarms, demonstration or co-working?
	Click or tap to type

	How many prompts are usually needed for routine and unfamiliar tasks?
	Click or tap to type

	What happens if support is not provided?
	Click or tap to type

	What planning, reminder or organisation systems are currently used?
	Click or tap to type

	Which tasks are completed only because a parent/carer quietly manages them in the background?
	Click or tap to type


8. Wara Yindi Emotional Wellbeing and Behaviour Profile
Describe behaviour in context: what happened before, what need may have been communicated, what support was available and how long recovery took. Include emotional strengths and effective co-regulation.
	Sensitive section: A parent/carer may record observations, but direct and age-appropriate conversation with the person is important where safe. Any disclosure or indication of immediate self-harm, suicide, abuse or danger requires prompt safeguarding and clinical action.


 
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Recognising and naming emotions or body signs of stress
	0-4 / N/A
	Click or tap to type

	Communicating worry, sadness, anger, fear or overwhelm
	0-4 / N/A
	Click or tap to type

	Managing everyday worry and uncertainty
	0-4 / N/A
	Click or tap to type

	Separating from trusted people or being alone when age-appropriate
	0-4 / N/A
	Click or tap to type

	Entering unfamiliar places or meeting unfamiliar people
	0-4 / N/A
	Click or tap to type

	Coping with mistakes, feedback, disappointment or losing
	0-4 / N/A
	Click or tap to type

	Managing frustration and recovering from distress
	0-4 / N/A
	Click or tap to type

	Using calming strategies before distress becomes a crisis
	0-4 / N/A
	Click or tap to type

	Maintaining interest, motivation and enjoyment
	0-4 / N/A
	Click or tap to type

	Maintaining a stable sense of self-worth and hope
	0-4 / N/A
	Click or tap to type

	Managing trauma reminders, grief or strong memories
	0-4 / N/A
	Click or tap to type

	Attending school, work, appointments or community activities when distressed
	0-4 / N/A
	Click or tap to type

	Keeping self and others safe during emotional escalation
	0-4 / N/A
	Click or tap to type

	Recovering after shutdown, panic, meltdown or conflict
	0-4 / N/A
	Click or tap to type

	Repairing relationships after a difficult event
	0-4 / N/A
	Click or tap to type

	Managing emotional and behavioural needs across different settings
	0-4 / N/A
	Click or tap to type


8.1 Emotional pattern and support
	Question
	Your response

	What emotional strengths and coping skills does the person already have?
	Click or tap to type

	What are common triggers, early warning signs and escalation signs?
	Click or tap to type

	What does distress look like for this person?
	Click or tap to type

	How often do significant episodes occur, how long do they last and how long is recovery?
	Click or tap to type

	What support helps during early stress, escalation and recovery?
	Click or tap to type

	Have there been changes in mood, sleep, eating, energy, interests, self-care or participation?
	Click or tap to type

	Any current or past self-injury, suicidal thoughts, suicide attempts or statements about not wanting to live?
	Click or tap to type

	Any aggression, threats, property damage, running away or other behaviour creating safety concerns?
	Click or tap to type

	What professional support, safety plan or behaviour support plan is in place?
	Click or tap to type


9. Wara Yindi Mobility and Physical Access Profile
Consider safety, quality, effort, speed, pain, fatigue and recovery - not only whether the person can technically complete the movement once.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Changing position in bed or resting comfortably
	0-4 / N/A
	Click or tap to type

	Moving between sitting, standing, bed, chair, toilet or vehicle
	0-4 / N/A
	Click or tap to type

	Maintaining sitting or standing for the time needed
	0-4 / N/A
	Click or tap to type

	Moving around inside the home
	0-4 / N/A
	Click or tap to type

	Moving across uneven ground, ramps, kerbs or outdoor surfaces
	0-4 / N/A
	Click or tap to type

	Using stairs safely
	0-4 / N/A
	Click or tap to type

	Walking or wheeling the distance needed for everyday activities
	0-4 / N/A
	Click or tap to type

	Balance, coordination and avoiding falls or collisions
	0-4 / N/A
	Click or tap to type

	Carrying, lifting, reaching, bending or using both hands
	0-4 / N/A
	Click or tap to type

	Fine-motor tasks such as buttons, cutlery, tools, handwriting or device use
	0-4 / N/A
	Click or tap to type

	Accessing private vehicles, taxis or public transport
	0-4 / N/A
	Click or tap to type

	Managing pain, fatigue, breathlessness or recovery after activity
	0-4 / N/A
	Click or tap to type

	Using mobility equipment, orthotics or transfer aids safely
	0-4 / N/A
	Click or tap to type

	Accessing the home, bathroom, school/workplace and community venues
	0-4 / N/A
	Click or tap to type


9.1 Physical access details
	Question
	Your response

	Describe falls, near falls, injuries or changes in mobility in the past 12 months.
	Click or tap to type

	What equipment is used, and is it suitable, available and maintained?
	Click or tap to type

	How far or how long can the person usually mobilise before needing rest or help?
	Click or tap to type

	What environmental barriers restrict access?
	Click or tap to type

	What physical tasks are completed only with pain, unsafe technique or significant recovery time?
	Click or tap to type


10. Wara Yindi Personal Care and Health Management Profile
Complete only activities that are relevant for the person's age. Record prompting, preparation, supervision, physical assistance, sensory support and clean-up performed by others.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Washing, bathing or showering safely and thoroughly
	0-4 / N/A
	Click or tap to type

	Dressing for weather, setting and comfort
	0-4 / N/A
	Click or tap to type

	Fasteners, shoes, hair, shaving, skin, oral care and other grooming
	0-4 / N/A
	Click or tap to type

	Using the toilet, continence care and hygiene
	0-4 / N/A
	Click or tap to type

	Eating and drinking safely
	0-4 / N/A
	Click or tap to type

	Using cutlery, cups, adaptive equipment or feeding support
	0-4 / N/A
	Click or tap to type

	Recognising hunger, thirst, pain, illness, fatigue and toileting needs
	0-4 / N/A
	Click or tap to type

	Following a sleep and waking routine
	0-4 / N/A
	Click or tap to type

	Managing menstruation, puberty-related care or intimate hygiene where relevant
	0-4 / N/A
	Click or tap to type

	Taking medication correctly and safely
	0-4 / N/A
	Click or tap to type

	Ordering and storing medication, consumables or health equipment
	0-4 / N/A
	Click or tap to type

	Making, attending and following up health appointments
	0-4 / N/A
	Click or tap to type

	Monitoring a health condition and responding to changes
	0-4 / N/A
	Click or tap to type

	Communicating symptoms, consent and health preferences
	0-4 / N/A
	Click or tap to type

	Following emergency health, allergy, seizure or other medical plans
	0-4 / N/A
	Click or tap to type

	Maintaining privacy, dignity and age-appropriate health knowledge
	0-4 / N/A
	Click or tap to type


10.1 Personal care context
	Question
	Your response

	Which personal care activities require the most support and why?
	Click or tap to type

	How long do personal care routines take with and without support?
	Click or tap to type

	Are there sensory, trauma, pain, gender, cultural or privacy considerations?
	Click or tap to type

	What risks arise if prompting or direct support is not available?
	Click or tap to type

	What aids, home modifications, routines or training could increase independence?
	Click or tap to type


11. Wara Yindi Home and Independent Living Profile
For younger people, rate only skills currently expected or being developed. Include the hidden work performed by family, such as planning, reminders, transport, administration and supervision.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Preparing a simple snack or drink
	0-4 / N/A
	Click or tap to type

	Planning and preparing a safe, nutritious meal
	0-4 / N/A
	Click or tap to type

	Shopping from a list and making suitable choices
	0-4 / N/A
	Click or tap to type

	Cleaning, dishes and maintaining a safe living area
	0-4 / N/A
	Click or tap to type

	Laundry and clothing care
	0-4 / N/A
	Click or tap to type

	Using a phone, internet and everyday devices
	0-4 / N/A
	Click or tap to type

	Managing money, bills, banking and budgeting
	0-4 / N/A
	Click or tap to type

	Recognising scams, pressure, unfair sales or financial exploitation
	0-4 / N/A
	Click or tap to type

	Planning and completing errands
	0-4 / N/A
	Click or tap to type

	Using transport and finding the way safely
	0-4 / N/A
	Click or tap to type

	Managing mail, forms, services and appointments
	0-4 / N/A
	Click or tap to type

	Responding to smoke alarms, emergencies and unexpected visitors
	0-4 / N/A
	Click or tap to type

	Using kitchen, heating, electrical and household equipment safely
	0-4 / N/A
	Click or tap to type

	Being at home alone for an age-appropriate period
	0-4 / N/A
	Click or tap to type

	Maintaining a tenancy, room, home or household expectations
	0-4 / N/A
	Click or tap to type

	Managing parenting, caring or other household responsibilities where relevant
	0-4 / N/A
	Click or tap to type


11.1 Living arrangement and independence
	Question
	Your response

	What tasks does the person do independently, and how consistently?
	Click or tap to type

	What does another person prepare, remind, supervise, finish or redo?
	Click or tap to type

	How long can the person safely be alone, in which settings and under what conditions?
	Click or tap to type

	What support is needed overnight?
	Click or tap to type

	What home modifications, equipment or routines are needed?
	Click or tap to type

	What living arrangement does the person want in the future?
	Click or tap to type


12. Wara Yindi Education, Work and Productive Participation Profile
Productive participation includes early learning, school, further education, employment, volunteering, creative practice, parenting, caring and meaningful home roles.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Getting ready and arriving on time
	0-4 / N/A
	Click or tap to type

	Attending consistently and managing transitions into the setting
	0-4 / N/A
	Click or tap to type

	Understanding the routine, role and expectations
	0-4 / N/A
	Click or tap to type

	Following instructions and asking clarifying questions
	0-4 / N/A
	Click or tap to type

	Starting, organising and completing assigned tasks
	0-4 / N/A
	Click or tap to type

	Working at the expected pace without unsustainable effort
	0-4 / N/A
	Click or tap to type

	Reading, writing, maths or digital skills needed in the setting
	0-4 / N/A
	Click or tap to type

	Managing sensory and environmental demands
	0-4 / N/A
	Click or tap to type

	Managing social interaction, teamwork and conflict
	0-4 / N/A
	Click or tap to type

	Managing feedback, mistakes, change and performance pressure
	0-4 / N/A
	Click or tap to type

	Taking breaks and returning to the activity
	0-4 / N/A
	Click or tap to type

	Communicating disability-related needs and requesting adjustments
	0-4 / N/A
	Click or tap to type

	Travelling to and from the setting
	0-4 / N/A
	Click or tap to type

	Maintaining participation across a full day or week
	0-4 / N/A
	Click or tap to type

	Recovering after education, work or other productive activity
	0-4 / N/A
	Click or tap to type

	Progressing toward study, employment, volunteering or role goals
	0-4 / N/A
	Click or tap to type


12.1 Current participation
	Information
	Response

	Current setting, hours and attendance pattern
	Click or tap to type

	Strengths, achievements and preferred activities
	Click or tap to type

	Formal adjustments, learning plans or workplace supports
	Click or tap to type

	Informal support provided by staff, peers or family
	Click or tap to type

	Periods of refusal, shutdown, exclusion, reduced hours or absence
	Click or tap to type

	Impact on the person before and after attendance
	Click or tap to type

	Education, training, employment or volunteering goals
	Click or tap to type

	Evidence available from the setting
	Click or tap to type


13. Wara Yindi Relationships, Community and Participation Profile
Focus on belonging, choice, reciprocity and access. A person may appear socially connected while relying heavily on family, paid support or carefully structured environments.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Everyday area / question
	Rating
0-4 / N/A
	Example, support needed and functional impact

	Maintaining relationships with close family or trusted people
	0-4 / N/A
	Click or tap to type

	Developing and maintaining friendships
	0-4 / N/A
	Click or tap to type

	Joining in with peers or people with shared interests
	0-4 / N/A
	Click or tap to type

	Meeting unfamiliar people safely
	0-4 / N/A
	Click or tap to type

	Managing disagreement, conflict and relationship repair
	0-4 / N/A
	Click or tap to type

	Recognising respectful, unsafe or exploitative relationships
	0-4 / N/A
	Click or tap to type

	Understanding consent, privacy and age-appropriate intimate boundaries
	0-4 / N/A
	Click or tap to type

	Using social media, gaming and online communities safely
	0-4 / N/A
	Click or tap to type

	Planning and attending recreation, sport, culture or community activities
	0-4 / N/A
	Click or tap to type

	Participating without another person organising, transporting or staying nearby
	0-4 / N/A
	Click or tap to type

	Accessing cultural, spiritual, language or community connection
	0-4 / N/A
	Click or tap to type

	Managing crowds, waiting, transport and unfamiliar venues
	0-4 / N/A
	Click or tap to type

	Seeking practical help, emotional support and trusted advice
	0-4 / N/A
	Click or tap to type

	Maintaining contact when health, mood or routines change
	0-4 / N/A
	Click or tap to type

	Managing loneliness, isolation or exclusion
	0-4 / N/A
	Click or tap to type

	Contributing through helping, volunteering, mentoring or community roles
	0-4 / N/A
	Click or tap to type


13.1 Support network
	Person / service
	Relationship
	Support provided and frequency
	Reliability, limits and gaps

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type


13.2 Participation priorities
	Question
	Your response

	What relationships and community connections are strongest?
	Click or tap to type

	Where does the person feel they belong and can be themselves?
	Click or tap to type

	What activities would they like to start, return to or do more often?
	Click or tap to type

	What barriers stop participation - cost, transport, access, confidence, discrimination, fatigue, support availability or something else?
	Click or tap to type

	What would safe and sustainable community participation require?
	Click or tap to type


14. Wara Yindi Safety, Supervision and Safeguarding Profile
This section supports safe planning and does not replace a formal risk assessment or emergency plan. Record both risk and protective factors. Use respectful, factual language and do not investigate disclosures beyond your role.
	Action required: Any current concern about abuse, neglect, exploitation, violence, self-harm, suicide, medical emergency or unauthorised restrictive practice must be escalated immediately under applicable safeguarding, incident, mandatory reporting and emergency procedures.


 
	Safety area
	Current?
	History?
	Details, protective factors and action required

	Suicidal thoughts, plans, attempts or statements about not wanting to live
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Self-injury or other actions that may cause harm to self
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Aggression, threats, intimidation, weapons or harm to others/animals
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Property damage, fire-setting or unsafe use of household equipment
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Abuse, neglect, family violence, coercion or controlling behaviour
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Sexual safety, consent concerns, unsafe contact or exploitation
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Bullying, stalking, harassment, targeting or exploitation by others
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Wandering, absconding, becoming lost or leaving safe supervision
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Road, traffic, water, transport or community safety
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Falls, transfers, choking, swallowing, seizure, allergy or other medical risk
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Medication error, overdose, refusal or unsafe storage
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Alcohol, drugs, smoking, vaping or other substance-related harm
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Financial exploitation, scams, gambling, impulsive spending or giving money away
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Online grooming, scams, harmful content, privacy or unsafe communication
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Illegal activity, police contact or unsafe peer influence
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Self-neglect, hoarding, unsafe living conditions or inability to meet basic needs
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Housing instability, homelessness, leaving care or unsafe housemates/visitors
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Social isolation or absence of reliable informal support
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Restrictive practice used, reported or suspected without appropriate authorisation
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type

	Risk to children or other people for whom the person has caring responsibility
	Yes / No / Not sure
	Yes / No / Not sure
	Click or tap to type


14.1 Current supervision and emergency planning
	Information
	Response

	Current overall supervision/support level
Independent; planned check-ins; weekly support; daily checks; direct support for part/most of day; or cannot safely be left alone.
	Click or tap to select/type

	How long can the person safely be alone?
	Click or tap to type

	Conditions, settings or times when they cannot be left alone
	Click or tap to type

	Overnight support or monitoring required
	Click or tap to type

	What happens if scheduled support is unavailable?
	Click or tap to type

	Emergency contacts verified
	Yes / No / Not sure

	Current crisis / safety / medical plan and location
	Click or tap to type

	Behaviour support plan and practitioner, if applicable
	Click or tap to type

	Restrictive practices reported and escalation action
	Click or tap to type

	Safeguarding or mandatory reporting action taken
	Click or tap to type

	Immediate referrals or follow-up required
	Click or tap to type


15. Wara Yindi Quality of Life and Environmental Barriers Profile
For each area, rate the current level of difficulty or support need and describe what would improve satisfaction, dignity, choice or access. A proxy answer should be identified as the parent/carer's view.
	Rating guide: Enter 0 = independent/no extra support; 1 = occasional cue, check or adaptation; 2 = regular prompting, set-up or partial help; 3 = frequent supervision or hands-on help; 4 = unable or unsafe without full/continuous help; N/A = not applicable or not observed. For children, consider what is ordinarily expected for the same age.


 
	Life area
	Rating
0-4 / N/A
	What is working, what is difficult and what would improve life

	Feeling safe and secure at home
	0-4 / N/A
	Click or tap to type

	Having suitable housing, food, transport and essential items
	0-4 / N/A
	Click or tap to type

	Physical health, comfort and energy
	0-4 / N/A
	Click or tap to type

	Emotional wellbeing and hope for the future
	0-4 / N/A
	Click or tap to type

	Close family, kinship and significant relationships
	0-4 / N/A
	Click or tap to type

	Friendship, belonging and people to enjoy time with
	0-4 / N/A
	Click or tap to type

	Cultural identity, community, language, spirituality or connection to Country
	0-4 / N/A
	Click or tap to type

	Learning, growth and opportunities to build skills
	0-4 / N/A
	Click or tap to type

	Meaningful work, study, caring, creative or community roles
	0-4 / N/A
	Click or tap to type

	Choice and control over daily life
	0-4 / N/A
	Click or tap to type

	Independence with the right support
	0-4 / N/A
	Click or tap to type

	Recreation, creativity, interests and enjoyment
	0-4 / N/A
	Click or tap to type

	Being treated with dignity and respect
	0-4 / N/A
	Click or tap to type

	Being understood and able to communicate preferences
	0-4 / N/A
	Click or tap to type

	Access to reliable services and supports
	0-4 / N/A
	Click or tap to type

	Financial security and manageable disability-related costs
	0-4 / N/A
	Click or tap to type


15.1 Environmental barriers and discrimination
	Question
	Your response

	What physical barriers limit access at home or in the community?
	Click or tap to type

	What communication, information or technology barriers occur?
	Click or tap to type

	What service availability, waitlist, workforce or regional barriers occur?
	Click or tap to type

	What financial or transport barriers occur?
	Click or tap to type

	Has the person experienced exclusion, stigma, racism, ableism or other discrimination affecting participation?
	Click or tap to type

	What reasonable adjustments or systemic changes are needed?
	Click or tap to type

	What are the person's top three quality-of-life priorities?
	Click or tap to type


16. Wara Yindi Parent/Carer Capacity and Family Impact Profile
Complete this optional section where unpaid care is provided. It recognises the real and often hidden work families perform while avoiding blame. The purpose is to understand sustainability, risk and support gaps.
	Carer scale: For How often: 0 = never, 1 = occasionally, 2 = some days, 3 = most days, 4 = every day/continuously. For Impact: 0 = none, 1 = low, 2 = moderate, 3 = high, 4 = very high. Use N/A where not relevant.


 
	Family / caring pressure
	How often
0-4
	Impact
0-4
	Example and help that would make a difference

	Providing reminders, prompting, emotional co-regulation or reassurance
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Providing close supervision to maintain safety
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Providing hands-on personal care or physical assistance
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Managing medication, appointments, therapy or health monitoring
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Planning routines, transport, meals, activities and daily tasks
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Managing forms, NDIS administration, providers, school/work or service communication
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Responding to distress, crisis, behaviour or disrupted sleep
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Changing family plans because care or support is unavailable
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Reduced sleep, rest, privacy or time for personal health
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Impact on paid work, business, study or career
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Financial impact and disability-related out-of-pocket costs
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Impact on partner relationships, siblings, children or extended family
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Difficulty maintaining social, cultural or community connection
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Worry about what happens if the main carer is ill or unavailable
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Feeling emotionally drained, overwhelmed or unable to sustain the current level of care
	0-4 / N/A
	0-4 / N/A
	Click or tap to type

	Difficulty obtaining respite, replacement care or trusted support workers
	0-4 / N/A
	0-4 / N/A
	Click or tap to type


16.1 Family strengths, sustainability and support
	Question
	Your response

	What does the family do well and what keeps everyone connected?
	Click or tap to type

	Which caring tasks are most demanding or least sustainable?
	Click or tap to type

	How many hours of unpaid support are provided on a typical weekday and weekend day?
	Click or tap to type

	What support is provided overnight?
	Click or tap to type

	What impact has caring had on health, sleep, work, business, study, finances and other children/family members?
	Click or tap to type

	Who can provide safe replacement care, for how long and how often?
	Click or tap to type

	What is the contingency plan if the primary carer is unavailable?
	Click or tap to type

	What respite, practical help, training, counselling or peer/community support is needed?
	Click or tap to type

	What would make the current arrangement safer and sustainable for the next 12 months?
	Click or tap to type

	Is the parent/carer willing to complete a separate validated carer stress measure if clinically relevant?
	Click or tap to type


17. Wara Yindi Daily Routine and Weekly Support Map
Use this section to show when support is needed, who provides it and where gaps or pressure points occur. Include unpaid family support and recovery time after activities.
17.1 Typical day
	Time / routine
	What usually happens?
	Support provided and by whom
	Gaps, risk, fatigue or recovery

	Overnight
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Waking and getting out of bed
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Morning personal care and dressing
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Breakfast, medication and preparation
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Travel and transition to the main daytime setting
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Morning activities / education / work
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Midday meal and activities
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Afternoon activities and transition home
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Appointments, homework, errands or community activities
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Evening meal and household routine
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Evening regulation, leisure and connection
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Bedtime and settling to sleep
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Weekends and unstructured days
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Unexpected change, illness or crisis days
	Click or tap to type
	Click or tap to type
	Click or tap to type




17.2 Weekly support pattern
	Day
	Morning
	Afternoon
	Evening
	Overnight

	Monday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Tuesday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Wednesday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Thursday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Friday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Saturday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Sunday
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type


17.3 Current supports and gaps
	Support / service
	Provider or person
	Frequency
	Current status
	What is working, missing or needed

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type


17.4 Support requested or being explored
	Support / adjustment
	Functional reason
	Frequency / intensity needed
	Likely impact if not provided

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type


18. Evidence and document checklist
List available evidence and identify what still needs to be obtained. Consent must be confirmed before contacting other people or services.
	Document / evidence
	Available?
	Date / author
	Location, key finding or follow-up

	NDIS plan and goals
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Previous Functional Capacity / Functional Needs Assessment
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Diagnostic reports
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Medical and specialist letters
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Occupational therapy reports
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Speech pathology reports
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Psychology, mental health or behaviour support reports
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Physiotherapy, exercise physiology or mobility reports
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Education plan, school reports, attendance and adjustment records
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Workplace, training or volunteering information
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Support worker notes, incident records or routine data
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Assistive technology, equipment or home modification assessments
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Hospital plans, health plans, seizure/allergy plans or medication list
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Carer statement and family impact information
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Housing, tenancy, justice, child protection or safeguarding information where relevant and consented
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Photographs, videos, communication samples or task observations where consented
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type

	Other relevant evidence
	Yes / No / Not sure
	Click or tap to type
	Click or tap to type


19. Formal assessment selection guide - practitioner use
The attached source materials informed the domains in this intake. They have not been merged into a new score. Where a formal measure is clinically indicated, use the current official version, correct age/response form, manual and scoring method, and confirm qualification, copyright, licence and local governance requirements.
	Formal tool
	When it may be considered
	Important administration note

	Ages & Stages Questionnaires (ASQ-3)
	Early childhood developmental screening using the correct age interval.
	Administer separately using authorised age-specific materials; do not infer an ASQ score from this intake.

	SCARED - Parent Version
	Parent-reported anxiety domains for children/young people when anxiety is a referral question.
	Use the official version and current scoring guidance; not diagnostic on its own.

	Strengths and Difficulties Questionnaire (SDQ)
	Child/young person emotional, behavioural, peer and prosocial screening.
	Select the correct age and respondent version and follow current permitted-use conditions.

	Parenting Stress Index - Short Form (PSI-SF)
	Parenting stress and family support needs.
	Formal administration may require authorised materials and qualified interpretation.

	Parenting Daily Hassles Scale
	Frequency and impact of everyday parenting pressures.
	Check current permission and use the original form/scoring if selected.

	WHODAS 2.0
	Adult disability and functioning across cognition, mobility, self-care, relationships, life activities and participation.
	Use the official self or proxy version appropriate to the person and follow WHO guidance.

	Parent/Caregiver Social Communication Data Tool
	Parent observations of social communication across settings.
	Use as a separate informant tool where appropriate; it is not a stand-alone autism diagnosis.

	Adolescent Wellbeing Scale
	Young person's emotional wellbeing where the attached 11-16 year form is appropriate.
	Prefer direct young-person report where safe; any suicide-related response requires immediate clinical follow-up.

	Care and Needs Scale (CANS)
	Clinician consideration of care, support and supervision intensity.
	Use only within intended population, training and scoring guidance; do not derive a CANS level from this intake.

	Adolescent/Adult Sensory Profile
	Self-reported sensory processing patterns for an adolescent/adult.
	Pearson proprietary measure; official materials and qualified interpretation required.

	Vanderbilt ADHD Diagnostic Parent Rating Scale
	Parent-reported attention, activity, behaviour and functional impairment in school-aged children.
	Screening only; collect information across settings and use current scoring/clinical guidance.

	Lawton-Brody Instrumental Activities of Daily Living
	Independent living skills, especially in older-adult assessment.
	Consider population limitations and avoid gender-biased historical scoring conventions.

	Quality of Life Scale (QOLS)
	Satisfaction across relationships, health, roles, learning, recreation and independence.
	Use the official 15- or 16-item version consistently with its scoring guidance.

	Social Support Questionnaire / ISEL
	Availability, type and satisfaction with social support.
	Choose the validated version suited to the referral question and population.

	Conners 3 Self-Report
	Child/adolescent self-report of attention, executive, behavioural, learning and emotional concerns.
	Proprietary measure; administer and score using official materials and qualification requirements.

	Child Sensory Profile 2
	Caregiver report of sensory patterns for the specified child age range (attached form 3:0-14:11).
	Pearson proprietary measure; official materials and qualified interpretation required.

	BASC-3 Parent Rating Scales - Adolescent
	Parent-reported behavioural, emotional and adaptive functioning for the specified adolescent form (attached 12-21).
	Pearson proprietary measure; official materials and qualified interpretation required.


19.1 Measures selected for this assessment
	Measure / assessment
	Respondent
	Date / status
	Reason selected and interpretation responsibility

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Click or tap to type
	Click or tap to type
	Click or tap to type
	Click or tap to type


20. Wara Yindi Practitioner Functional Summary and Assessment Plan
	Practitioner use: Complete after reviewing this intake, interviewing the person and relevant supporters, observing function where appropriate, and reviewing available evidence. Intake ratings are prompts for enquiry and must not be treated as validated scores.


 
	Domain
	Strengths and current function
	Support need and impact
	Evidence gap / further action

	Strengths, identity and goals
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Development and learning
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Communication and social connection
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Sensory and body awareness
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Attention, planning and self-regulation
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Emotional wellbeing and behaviour
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Mobility and physical access
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Personal care and health management
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Home and independent living
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Education, work and productive participation
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Relationships, community and participation
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Safety, supervision and safeguarding
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Quality of life and environmental barriers
	Click or tap to type
	Click or tap to type
	Click or tap to type

	Parent/carer capacity and family sustainability
	Click or tap to type
	Click or tap to type
	Click or tap to type


20.1 Overall functional formulation
	Question
	Your response

	Person's priority goals and desired outcomes
	Click or tap to type

	Functional strengths and protective factors
	Click or tap to type

	Primary functional limitations and how they interact
	Click or tap to type

	Variability across settings, people, health states and days
	Click or tap to type

	Environmental and systemic barriers
	Click or tap to type

	Unpaid and informal support currently sustaining function
	Click or tap to type

	Risks if current or proposed supports are not available
	Click or tap to type

	Current supports that are effective and should continue
	Click or tap to type

	Support gaps requiring urgent action
	Click or tap to type

	Further direct observation or task analysis required
	Click or tap to type

	Further standardised or discipline-specific assessment required
	Click or tap to type

	Consultation required with family, school, workplace, providers or health professionals
	Click or tap to type

	Provisional recommendations to explore with the person
	Click or tap to type

	Limitations of the available information
	Click or tap to type


20.2 Practitioner sign-off
	Information
	Response

	Practitioner name
	Click or tap to type

	Role, qualifications and registration (where applicable)
	Click or tap to type

	Assessment activities completed
	Click or tap to type

	Dates of interviews / observations
	Click or tap to type

	Information sources relied upon
	Click or tap to type

	Conflicts, missing information or limitations
	Click or tap to type

	Immediate actions completed
	Click or tap to type

	Next appointment / next step
	Click or tap to type

	Date
	DD/MM/YYYY


Contact Wara Yindi
For questions about completing or returning this intake, contact Wara Yindi Support Services.
	Contact
	Details

	Website
	www.warayindi.com.au

	Phone
	0474 463 754

	Email
	admin@warayindi.com.au

	Office and Community Yarning Space
	6 Haynes Street, Whyalla Norrie SA 5608

	Home Base Community Hire and Group Programs Site
	Unit 4, 14 Forsyth Street, Whyalla SA 5608
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