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Expression of interest form

Name

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age
 . . . . . . . . . . 
Date of birth
 . . . . . . . . . . . . . . . . . .

Address
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you are thinking of moving which area of Melbourne are you interested in living in?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
What kind of place do you live in? (please tick)

	Family

home
	Private Rental

	Boarding House
	Supported Residential Service
	Somewhere else. Where?




Do you have a disability?

	No


	Yes. (If yes, please describe)


Do you have a support worker or case manager?

	No


	Yes
	If yes, who? Name:

                    Agency: 

                    Address/email:

                    Phone:


Do you have a Support and Choice Package?

	No


	Yes
	If yes, who helps you with this; 

                                                 Name:

                                                 Agency: 
                                                 Other Type of Package:
If no do you think you are eligible for one?.............................................................................................................................................................................................................................................................


Are you registered on the DSR (Disability Support Register)?
	No


	Yes


Thank you for your interest in Neighbourhood Connections please return to 47 Milroy Street East Brighton, VIC 3187 email – connect@marillac.com.au or fax 9591 6401
