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COMMUNITY ACCESS SUPPORTS REQUEST

Personal Care Services — Level 3 Approved Accreditation — Additional Fees and Charges Apply

Resident’s Details

Name: Date:

Skymac is able to offer you a range of community access supports services outside of what is included in the

cost of your fortnightly rent/board.

These services are listed below, and it is important to note that they are not included in your board
and lodging (rent). If you would like Skymac to provide you with any of these additional services, you

need to let us know by completing the following checklist.

Which of the following services would you like Skymac to assist you with:

Service Tvpe

|:| Attending appointments or therapy support |:| Visiting friends and family
|:| Travel and transport |:| Shopping
|:| Attending community or social events |:| Exercising

I:l Attending work, volunteering or development

. |:| Excursions or outings
services

I:l Attending local organisations such as religious

groups, senior citizens and sporting organisations D Other (please specify):

By signing below, you request that Skymac assists you with the Community Access Supports Services
selected above.

You also understand that you can amend or terminate this request at any time and seek the assistance of an
external service provider if you wish.

Signature of Resident

*Or signature of person acting on authority under Guardianship Administration Act 2000 or Powers of Attorney Act 1998
for the person named above, OR an Informal Decision Maker (must have an Informal Decision Maker Details Form-
0071 signed) for the person named above.

Print Name Signature Date

In the presence of (Witness)

Print Name Signature Date




