
Use the text boxes throughout
the form to provide as much

information as possible
 

Attach and refer to any relevant
reports from therapists, service

providers etc. to support your
stated needs.

Even if you have sent these to
the NDIS previously, send them
again to ensure they are read as

part of this process.
 
 

TH INGS TO TH INK  ABOUT

"Supporting Evidence Form - Home and Living" 
 

Hint Sheet

If you need help straight away to explore 
your options for 'home',  and need extra 
funding added to your NDIS plan to pay 
for someone to do this, you should send 

this completed form to NDIS 
(enquiries@ndis.gov.au) along with a 

'Change of Situation or Change of 
Details' form 

 
https://www.ndis.gov.au/participants/using-your- 
plan/changing-your-plan/change-circumstances

 
If it isn't urgent, you can bring this form 
with you to your next NDIS plan review, 
so that it is considered as part of your 

new NDIS plan

WHEN SHOULD I  DO TH IS?
This form signals to the NDIS that
you have new goals around 'home'
or need changes to your home or

supports in your home.
 

This could be wanting to live
somewhere new, you may want to

change the way you are supported in
your home or you may need

modifications to your current home
to help you live more independently

WHAT IS  TH IS  FORM FOR?

a NACBO ILO Navigator/Mentor
your Microboard or Circle of
Support
a family member or friend who
knows you really well
your Support Coordinator
a trusted Service Provider

If you would like assistance to
complete the form, to make sure you

cover all the right information, you
can ask 

WHO CAN HELP ME?



Choose this option to reflect that you are 
unhappy with a decision the NDIS has made 
related to your home and living supports, and 

wish to seek a review
You also need to include a 'Request for a Review 

of  Decision' form within 3 months of your plan 
start date   

 
                 

 
The NDIS use Question 2.1 to effectively TRIAGE 

your application 
 

Choose the main reason for submitting this form. 
This first section should be completed only if you 

are submitting a 'Change of Situation or Change of 
Details' form   

 
 

Ensure you include details of the NDIS
participant, not those of the nominee or

person completing the form. 

Tick 'Yes' and use the text box to write a summary 
about who you are, and why you are completing this 

form. Reference any reports you will be including 
"see OT Report (OT Services Oz, 2021) attached" 
If there were no options relevant for you in Question 
2.1, use tis text box to explain why you need new or 

changed  home and living supports

You can only tick 1 in this section. Choose 
the one that best/closest describes your 

current  situation

Even if you have selected an option in 3.1, tick 
'Yes' and write about your current home and 
living arrangement, including any risks to that 

continuing 

Select 'No' if you want to add a new goal (related 
to home and living) to your NDIS Plan.

You can also select 'No' if you want to change 
your current home and living goal/s

 Click for Examples of Home and Living Goals

https://www.ndis.gov.au/applying-access-ndis/how-apply/receiving-your-access-decision/internal-review-decision#download-the-review-of-a-decision-form
https://www.ndis.gov.au/participants/using-your-plan/changing-your-plan/change-circumstances#download-the-form


This form will trigger an NDIS Plan Review, if you dont 
already have a review scheduled in the next 100 days.

 
You can tick 'Yes' if you want to add the Goal you 

wrote in 4.1 in your next NDIS plan. 
 

If you have another goal you also want to add, you can 
tick 'Yes, I want to add a different goal to what I 

listed in question 4.1 above' 
 

However, as there is no room provided to write this 
extra goal, pop it in the text box below question 4.1 and 

write "see box above" next to where you ticked 'Yes'
 

Select 'No' if you do not want to add any new goals to 
your NDIS plan

Help with maintaining my current home environment - support to maintain your current home such as cleaning 
and gardening. Also consider irregular home maintenance such as window cleaning, ensuring my rental agreement 
is appropriate and rent is paid on time etc. This may also include support to resolve conflict if your current housing 
arrangement is at risk or in jeopardy.

Help with designing and developing my housing and living supports - select this where you want assistance 
with the exploration and design process because you are seeking a change to your in home supports, including 
monitoring and ensuring the supports in place are working well.

Help to find other people to live with - select this if you might want assistance to find a housemate (with or 
without a disability) 

Help with modifying my current home - OT assessment of your current home, support to decide and apply for 
modifications to your current home, help to find providers and get quotes, help with the application to the NDIS for 
funding

Help with personal care/daily life tasks at home - any in-home support such as personal/self care, domestic 
tasks, meal preparation, paying bills etc.

Access to assistive technology and equipment - OT assessment of your current home and tasks, assistive 
technology recommendations, help to find providers and get quotes, help with the application to the NDIS for 
funding

Help to find a different home - assistance because you need to find a new place to live

Select ALL of the supports that will help you meet 
your goals - not just the new supports you need in 

your plan.

Descriptions below:



 Click for more information on Carer 
Impact Statements

Use this section to let the NDIS know of any lifestyle or 
personal preferences that are important in relation to 

your home or non-negotiables for your family i.e. will not 
consider a group/SIL type arrangement and why. 
Do you need to live in close proximity to culturally 

significant places
Do you need LGBTQI friendly community

Location important – proximity to things in the 
community you already access, family, work 

Include all people who live with you, including those that
visit or stay regularly or for extended periods of time. 

Describe any issues/conflicts that this may cause

Be very descriptive in this section about what isn’t 
working with your current home and living arrangement. 

Think About: 
 

Physical space – location, size, accessibility, proximity 
to informal supports, people who live there

 
Supports – what isn’t working? Informal/unpaid supports 

ability to continue?
 

Are there any risks or safety concerns?
 

Include/reference to any Functional Capacity 
Assessments or similar reports you can submit as 

evidence of this
 

You may wish to write a ‘Carer Impact Statement’ if 
carer capacity is a factor in the need to move out of

home

This is where you tell the NDIS about your Vision for 
Home.

Be sure to include what is driving this change

Include all the benefits to this potential change to your 
home and living.

Think about value for money, impact on mental health, 
sustainability of support options



As per the Carer Recognition Act 2010, this question is
asking if you have an unpaid person in your life who

provides you with regular help.
It is up to this person, if they agree for their contact

details to be included on this form.
 

Write down all support this person provides including
prompting, reminders etc. or you may wish to use a

Carer Checklist to help you think about this and write
"See attached Carer Checklist" in this section

This is where you can include anything that is important 
to you about changes to your home support, that might 

not have fit in any earlier boxes

Can do – without any help including prompting,
reminders, visual cues

With help – includes prompting, reminders, visual cues
 Cannot do – requires someone to do this task  

 
If you have a Functional Assessment by an OT, make

sure the answers here align with the FA
 

Ideas for Tasks below:
Housework - physical tasks around the house, including scheduling them into your routine, remembering to do
them and knowing when to do them

Transport - accessing public transport, driving yourself, booking taxi or ride share, getting around without
assistance, planning enough fuel, planning your route, topping up public transport cards

Shopping - making a list, budgeting to afford your shopping items, selecting the appropriate items and finding
them in the right store, going through checkout, packing your shopping, putting it away at home, prioritising needs
vs wants

Cooking/meal preparation - planning a meal, following a recipe, having the right ingredients, using utensils

Managing money - remembering to pay bills on time, understanding how to save, paying for items, budgeting,
living within your means, understanding costs relevant to income

Using a phone - adding a phone number, making a call, leaving a voicemail, check a voicemail, calling an
emergency number, sending an SMS

Home/ lawn maintenance - support to maintain your home such as cleaning and gardening. Also consider
irregular home maintenance such as window cleaning, minor repairs

Walking - do you need any support with walking, physically or supervision? Are you at risk of falling?

Climbing stairs - do you need any help or support to use stairs to get from one level to another? What would
happen if the lift was broken or inaccessible

Transfers - getting in/out of bed, car, seated to standing 

 Click for more information on a Carer 
Checklist



Bed mobility - do you need any assistance moving in bed to get into a comfortable and safe position?

Carrying/ moving items - assistance picking up items and moving them from one place to another by holding
them yourself (not using a trolley or aid)

Accessing the community - do you need any support to undertake community activities including
social/recreational, medical or specialist appointments, includes planning and scheduling appointments

Washing yourself - support includes prompting or reminding you to shower, using taps (even if in an unfamiliar
place), replenishing toiletries, shaving, maintaining hair

Using the toilet - all aspects including managing menstruation, cleaning up after accidents

Dressing yourself - putting on your clothes and shoes independently, choosing clothes to suit the occasion –
weather, type of event (formal, semi formal), checking clothes are clean and not worn out

Eating - do you need reminders to eat meals at appropriate times, using the right utensils to suit the meal.
People who need assistance with texturizing food would select “with help”

Drinking - do you need reminders to drink regularly or maintain hydration? Do you need assistance preparing
hot drinks?

Communicating - what is your primary method of communication? Do you need aids to assist communicating
with people who don't know you well? 

Taking your medication - do you need prompting or reminders to take your medication? This includes the use
of aids such as a blister pack, tab timer, alarm etc. Do you need assistance to manage your prescriptions and
ensuring they are filled on time?

Fire safety - are you aware of the risks associated with fire in your home? Are you able to recognise types of fire
and how to extinguish them? Would you respond independently to a fire alarm?

Personal safety - Have an awareness of risks and can maintain your own safety? Can you provide minor first
aid? Can you recognise when you are ill and know what to do, including when to seek medical
advice/intervention?  Can you identify when it is an emergency? Do you know about how to keep safe around 
 electricity, water, gas

House safety - do you remember to keep your home secure/locked? Do you have an awareness of strangers
and how to manage unexpected or unknown visitors to your home?

Following a routine - do you work best off a routine? Do you need someone to write your routine down for you?
Provide prompts? Reminders? Or set alarms? Do you need support when something unexpected happens or if
you are unable to follow your usual routine?

Making friends/relationships - do you need assistance meeting new people, making friends, maintaining
relationships? Do you need support to manage conflict?

Maintaining boundaries - do you need assistance, support or prompting with maintaining appropriate
boundaries.

Managing my own behaviour - do you have a current Behaviour Support Plan? Any restrictive practices in
place? Do you have any behaviour that could be considered risky or challenging? 



Tick ALL boxes that relate to your health needs.
Support includes prompting and oversight/monitoring

Tick ALL of the reviews and assessments you have 
undertaken in the last 12 months.

Write "attached" next to the report if you will be 
including it with this submission

If completing this form has highlighted the need for a 
particular assessment, you may want to hold off 

submitting the form until you get the new assessment 
done

There may be other assessments or reports that you
think are helpful for the NDIS to have alongside the
information in this form. You can include these here.
For example - GP report, psychology assessment,
Housing Exploration Report, Support Coordination

Report, Incident Reports etc.

Use this section to list all equipment, aids, technology 
you use.

Also include any home modifications you have made, 
even if self-funded or ad hoc

Examples - mobility aids, vehicle modifications, kitchen 
utensils designed to aid independence, 

orthotics/prosthetics, hearing devices, sensory items, 
video doorbell, voice activated items (lights etc) 

 
Use this section to include any changes you have made 

to our home to make it easier in relation to your 
disability.  Even include those you have paid for yourself 
or created yourself, but write "self funded" next to each

Examples - ramps, wider doors, lower benches, 
removed hobs from showers, grab rails installed

 

Do you have someone who helps you to make 
decisions? This could be a friend, family member, court 

appointed guardian, circle of support, Microboard
This includes both a formal (legal) and informal 

arrangement
 

If you are want to put your Microboard or Circle of 
Support, you would write N/A in both the 'Name' and 

'Contact Phone Number' and in 11.2 write "Microboard" 
or "Circle of Support" in the text box.

 



If you had someone help you fill in this form, enter their
details here.

 
 
 

If you had more than one person who helped you to fill
in this form, you may want to also include their

information in the text box
 

Choose the information you are happy to share with the 
person/people you listed in Section 11.

 
Select Nil/Not applicable if you do not consent for this 

person to have access to any of the stated NDIS 
documentation 

Think about the person you listed in Section 11. are
there any actions you are happy for them to make on

your behalf?
Choose any of these that you are comfortable with

 
Select Nil/Not applicable if you do not consent for this

person to take any actions on your behalf (with
regards to NDIS)

Did you give this person consent for a specific reason?
Was it just to assist you in completing this form?

Or are they your NDIS nominee and you ask them for
assistance with decision making?

 



You have the opportunity to write down any other
information (NDIS related) you are happy to share with

the person you listed at Section 11.
 

You can choose how long you wish to give consent for
the person in Section 11. to have access to your NDIS
information (12.1) and/or take actions on your behalf

with NDIS (12.2)
 

If you are able to understand the information in the
form, then you can sign here to confirm that the

content reflects your choices and that you have been
directly involved in the completion of this form.

 
 
 
 
 
 
 

If you are unable to sign this form yourself, your NDIS
Nominee, legal appointed decision maker, or a

supportive person in your life can sign here to confirm
that they have sought your input and preferences in

completing this form
 
 
 
 


