
PINNACLE PLAN MANAGERS
NDIS PLAN MANAGEMENT

CLIENT CONSENT TO SHARE INFORMATION FORM
Note: This form can only be completed and get signed by the Client or their Authorised Representative.
Consent to Share Information enables a client to give signed consent for Pinnacle Plan Managers employees to discuss personal and NDIS plan information over the phone or via email with additional parties such as Secondary Contacts (your parent, a co-parent/guardian, grandparents, siblings, close friends, Support Coordinators or any other party that you or your Authorised Party nominates).
Giving additional parties consent to access your personal information is purely optional and will not affect our services to you. Additionally, where consent is provided, You or your Authorised Representative can at any time:
· withdraw such consent provided to a Secondary party, and or 
· vary the consent provided to a Secondary party
Consent to share, provide access to, and disclose information
Full name of NDIS participant: Click or tap here to enter text.
NDIS number: Click or tap here to enter text.
I, Click or tap here to enter text. (Select from list.), consent to Pinnacle Plan Managers sharing, providing access to and/or disclosing personal and NDIS plan information to the Secondary Party/Parties nominated below. 


Your (Authorised Party) signature 
Date: Click or tap to enter a date.	

Secondary Party that is an individual 
(e.g., partner, a parent or co-parent, guardian, sibling, or any other party nominated).
	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Relationship to participant
	Click or tap here to enter text.

Please tick relevant information to share, provide access to and/or disclose:
☐  Monthly statements relating to the participant’s NDIS Funding
☐  Client/Representative contact details
☐  Confirmation of service(s) provided
☐  “READ ONLY ACCESS” to Pinnacle Plan Managers NDIS portal and information contained in the portal that I would normally have access to.
If you wish to provide a different consent to the above options, please contact us to discuss.









Additional Secondary Party that is an individual 
(e.g., partner, a parent or co-parent, guardian, sibling, or any other party nominated).
	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Relationship to participant
	Click or tap here to enter text.

Please tick relevant information to share, provide access to and/or disclose:
☐  Monthly statements relating to the participant’s NDIS Funding
☐  Client/Representative contact details
☐  Confirmation of service(s) provided
☐  “READ ONLY ACCESS” to Pinnacle Plan Managers NDIS portal and information contained in the portal that I would normally have access to.
If you wish to provide a different consent to the above options, please contact us to discuss.









A Secondary Party that is a Support Coordinator or Local Area Coordinator [LAC] (If applicable). 
If either the Support Coordination provider or LAC is not an individual you are providing consent to all staff members at the Support Coordination provider or LAC unless you nominate an individual staff member at the Support Coordination provider or LAC by placing their name in the place provided below. 
☐  I am giving consent to the organisation or company (this is consent to all staff members of the Support Coordination Provider or Staff for your Local Area Coordinator).
☐  I am giving consent to an individual staff member at the organisation or company (by selecting this consent will only apply to this individual). If you have selected this option, please provide the full name details and contact details of the individual in the below section.
	Name of Support Coordinator or Local Area Coordinator
	Click or tap here to enter text.
	ABN (if applicable)
	Click or tap here to enter text.
	Full name details of individual from Support Coordination provider or LAC representative 
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Relationship to participant
	Click or tap here to enter text.

Please tick relevant information to share, provide access to and/or disclose:
☐  Monthly statements relating to the participant’s NDIS Funding
☐  Client/Representative contact details
☐  Confirmation of service(s) provided
☐  “READ ONLY ACCESS” to Pinnacle Plan Managers NDIS portal and information contained in the portal that I would normally have access to.
If you wish to provide a different consent to the above options, please contact us to discuss.
A Secondary Party that is an organisation or company 
☐  I am giving consent to the organisation or company (this is consent to all staff members at the company).
☐  I am giving consent to an individual staff member at the organisation or company (by selecting this consent will only apply to this individual). If you have selected this option, please provide the full name details and contact details of the individual in the below section.
	Organisation/Company Name
	Click or tap here to enter text.
	ABN (if applicable)
	Click or tap here to enter text.
	Full name details of individual from Organisation/Company

	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Relationship to participant
	Click or tap here to enter text.

Please tick relevant information to share, provide access to and/or disclose:
☐  Monthly statements relating to the participant’s NDIS Funding
☐  Client/Representative contact details
☐  Confirmation of service(s) provided
☐  “READ ONLY ACCESS” to Pinnacle Plan Managers NDIS portal and information contained in the portal that I would normally have access to.
If you wish to provide a different consent to the above options, please contact us to discuss.
You may revoke these permissions at any time by sending written notification to Pinnacle Plan Managers on email address, info@pinnacleplanmanagers.com.au .
If you wish to provide consent to Pinnacle Plan Managers sharing, providing access to and/or disclosing the information with other Secondary Parties that you have not listed above please contact us on the above email address.
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