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	Department of Health and Human Services 

	Individual Support Package Change Form (Group supports)


Please submit this form to the Department of Health and Human Services in the following circumstances: 

· a client  wishes to change service providers 

· a client is exiting your service 
· a client wishes to reduce or change  EFT distribution between day service providers.
Section A: Client details
	First names:
	

	Surname:
	

	Residential address:
	

	Suburb:
	

	State:
	

	Postcode:
	

	Date of birth:
	

	Contact number:
	

	CRIS number (if known):
	


Section B: Person completing this form
	Name and relationship to client:
	

	Organisation (if applicable):
	

	Email:
	

	Contact number:
	


Section C: Type of change required 
(Please mark with a ‘x’ the type/s of client change required)
	Change of disability day service provider
(please complete sections D, E, F and G) 
	

	Suspension of package
(please complete sections F and G) 
	

	Supports no longer required 
(please complete sections F and G)
	

	Reduction or change of EFT distribution
(please complete sections D, F and G)
	


Section D: Support change details 
	Please provide details of current funding arrangement, including SNA and EFT, and outline the EFT change being requested 
	


Section E: Change of disability day service provider
	Current service provider:
	

	Contact person:
	

	Contact number:
	

	New service provider:
	

	Contact person:
	

	Contact number:
	


Section F: Effective date of change
	Date change is requested to take effect?
	

	Has this date been negotiated and agreed to by all relevant parties?  
	


Section G: Description of change

	Please outline the circumstances leading to the requested change including the persons exit destination if they are choosing to cease their package:
	


Section H: Signatures

	Current service provider:
	

	Name:
	

	Date:
	

	New service provider (if applicable):
	

	Name:
	

	Date:
	

	Client or nominated person:
	

	Name:
	

	Date:
	


	To receive this publication in an accessible format, please phone 1800 783 783, using the National Relay Service 13 36 77 if required.
© State of Victoria, March 2015
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
Available at www.dhs.vic.gov.au
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