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Reasonable and Necessary Checklist

14-06-2020

DATE:

CLIENTS FULL NAME:

NDIS #: | |

REQUESTED ITEM: | |

Please answer yes or no to the following questions.

Goals and Aspirations |Please Select |
Does the support assist the participant to pursue the goals and aspirations listed in their plan?

Social and economic participation |Please Select |
Does the support assist the participant to increase their social and economic participation?

Capacity Building |Please Select |
Does the support increase the independence of the participant and build their capacity to actively take part in their community?

Disability-related [Please Select |
Is the support requested related to the person’s disability?

Value for money |Please Select |
Is the support requested related to the person’s disability?

Effective, beneficial and best practice |Please Select
Is the support evidence based and in line with current guidelines around best practice? Is the support likely to be effective and
beneficial to the participant?

Expectations of Informal Supports |Please Select
Does the funding or provision of support take into account what is reasonable for family, friends and the community to provide?

Most appropriate funding body
Is the support requested most appropriately funded under the NDIS? |Please Select

Does the support fall under another banner of funding such as the Dept of Health, Education of should it be under the remit of
another agency, body or person? |Please Select |

Any further information:
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