
 Support Coordinator Portal Access Consent Form 
 What is a Support Coordinator/Coordinator of Supports? 

 A  support coordinator  will help you to find the right services to assist you in mee�ng your goal,  ensure a mix of 
 supports are used to increase your capacity to  maintain rela�onships, manage service delivery tasks, live more 
 independently and be included in your  community  .  There is a designated budget within your plan for support 
 coordina�on. 

 Par�cipant name:                                                                                           NDIS Number:  

 Phone number:                                                              Email address:  

 Support Coordinator details: 

 Current Coordinator Name  :                                                               Email address  :   

 Phone number  :  

 Company  :  

 Address:                                                                                                                   State  :                             Postcode  :  

 Company email address  :  

 Yes  N  o 

 I would like my Support Coordinator to view my budgets in my My Plan Support portal  Yes  No 

 If my Support Coordinator is on leave or changes roles I give consent for another Coordinator from their 

 organisa�on to access my portal  Yes  No 

 Par�cipant Signature  :              Date:  

 If the par�cipant is unable to sign themselves, please use the sec�on below. 

 NDIS Nominated representa�ve’s name:                                                                 Phone  number:  

 Rela�onship  Plan nominee  Guardian  Parent  Child Support Case Manager 

 Nominee Signature:   Date:  

 Please print, sign and return this form to  info@myplansupport.com.au 
 You can return it by taking a picture of each page with your phone and then emailing it 

  

  

  

 

 

   

 

 

  

 

I give consent for Plan Support Agency Pty Ltd, trading as "My Plan Support" to discuss my
plan and budgets with my Support Coordinator
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