NDIS FLOWCHART FOR
THERAPISTS

 START»
(PLAY THERAPY/ COUNSELLING --ASD)

IDENTIFY PURPOSE OF REPORT
O Ghilds full name and ndis number (for reassessment plan reviews or
support continuity)

() Date of birth and plan period
(O Therapists name, qualifications and provider details +

‘ INCLUDE PARTICIPANT DETAILS
O Type of Therapy (Play therapy, counselling, creative arts NEITE, (POE) NZ_IS nurr_1ber, e pEreel

- iagnosis

Frequency & duration (eg. weekly 60min sessions)
Mode of Therapy (eg. in person, telehealth, outreach) +

[ ]
1.6.\ DESCRIBE THERAPY PROVIDED
\w Type, frequency, dates, goals and targets

\ )

NDIS PROGRESS REPORT
CHECKLIST FOR THERAPISTS

Session timeframe (eg. January - June 2025)

Functional regulation difficulties

),

Social/peer interaction challenges ALIGN WITH NDIS OUTCOMES

Anxiety or sensory processing issues «@/” State NDIS plan goals and how the

Communication, attachment or trauma-related concerns therapy works towards them

Direct links to impacts in daily life =home/school N +

/v RECORD OBSERVED PROGRESS

| II Use examples, language from

Highlight areas of improvement .I I functional domain, outcomes

Identify ongoing needs or limitations to progress \ N e +

Include input from Caregivers/Schools/relevant others —
: , . s LIST BARRIERS/LIMITATIONS
Optional visual tracking (Chart/Graph)

Use observations & examples

r+
RER
1]

Environmental, Family, Trauma,
Developmental factors

(O Note co-occuring diagnoses or trauma

ADD SUM*ARY STATEMENT
Strong minimum service justifying
ongoing therapy

() Family or environmental stressors

O Explain slow progress or regression if any




