Footprints Community Transport V foofprints

7, community

ReferraIForm BETTER TOGETHER

Referrer Information

Name Phone Number

Date of Email Address

Referral

Referee's Consent to OYes ONo Relationship to Referee
Referral

Eligibility Criteria

This service is to provide Community Transportation support for adults who have chronic health conditions,
disabilities or experiencing financial disadvantage to:

o Access to social/recreational activities
o Access Shopping
o Access GP/Specialist/Medical Service
o Access Essential Service
o Access Work
U Are under 65 years of age
Experiencing transport disadvantage as a result of being:
[ A person with disability
[ A person with a mental health condition
0 [ A person with chronic health condition
[ A person who is financial disadvantage and has limited access to affordable private or public
transport
(] Anunpaid carer traveling in their role as a carer. An unpaid carer is not paid a wage or salary
for care provided but may receive a carer payment or allowance
Are unable to access appropriate transport through other funded/subsidised scheme such as QLD
O Taxi Subsidy Scheme or NDIS Transportation Support
O Live in suburbs within the list below (see suburb listing below)
Referee has been informed about the fee Schedule
O If applicable, Financial Assistance Form has been completed
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Please tick required suburb:

Brisbane City

Fortitude Valley

Brisbane Airport

Mitchelton

Spring Hill

Ashgrove

The Hills District

Darling Downs East

4314, 4350, 4352,
4353, 4354, 4355,
4356, 4357, 4358,
4363, 4364, 4400,
4401, 4402, 4403,
4404, 4405, 4406,
4407, 4408, 4410,
4411, 4610, 4614

Eagle Farm -
Pinkenba

Enoggera

Keperra

Esk
4306, 4311, 4312,
4313

The Gap

Upper Kedron —
Ferny Grove

Albion

Granite Belt
4352, 4358, 4359,
4360, 4361, 4362,
4365, 4370, 4371,
4372, 4373, 4374,
4375, 4376, 4377,
4378, 4380, 4381,
4382, 4383

Ascot

Grange

Hamilton

Kilcoy
4313, 4314, 4514,
4515

Clayfield

Kelvin Grove —
Herston

Newstead — Bowen
Hills

Locker Valley

4311, 4341, 4342,
4343, 4344, 4345,
4347, 4352, 4359

Everton Park

New Farm

Alderley

Toowoomba
4311, 4343, 4344,
4345, 4347, 4350,
4352, 4358, 4359,
4400

Windsor

Wooloowin

Lutwyche

Newmarket

Wilston

Hendra
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Service User Information
First Name Last Name
) O Male O Female
Date of Birth Gender
O Other:
O Aboriginal

O Torres Strait Islander

D the Service U
oes the >ervice LUser O Aboriginal and Torres Strait

Country of Birth

|dentify as Islander
O Australian South Sea islander
Primary language Is an interpreter O Yes
spoken required? O No
Address
Home phone: Mobile phone: Email:
Contact Information
Medicare Number
(not mandatory)
O k
O Employed - Full time JC.)b S.e.e e .
, OJ Disability Support pension
O Employed - Part time ,
L] Carer’'s Payment
Income Types O Employed - Casual .
O Youth Allowance 1l Compensation
O Other please specify:
Alternative N S
Approved Contact ame elationship:
( Famil Phone:
€.g. Family Address (if possible):

Member or Carer)

Practitioner name:
Practice Name:
GP Information Address:

Phone Number:

Other Involved
Parties (e.g.
Community
Organisation or
Medical
Professional)

Reasons for Referral:

| need transportation Support for:

Destination:
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Referral Form BETTER TOGETHER

Time and frequency:

| need transportation Support for:
Destination:

Time and frequency:

| need transportation Support for:

Destination:

Time and frequency:

Medical Conditions and Disability Information:

Other Information:

Email completed Referral to: communitytransport@footprintscommunity.org.au
Footprints Community - Phone Number: 1800 FOOTPRINTS (1800 366 877) or 07 3252 3488

F: 07 3252 3688
Office Use Only:

Date referral received: CMS updated: O

Risk Assessment and Service Agreement completed: YES O NO O
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