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	COMMUNITY GROUP PROGRAM:                  

 HOURS REQUEST AND CLIENT PLAN FORM




	Privacy
The TAC will retain the information provided and may use or disclose it to make further inquiries or assist in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information.


	
	
Without this information, the TAC may be unable to determine entitlements or assess whether treatment is reasonable and may not be able to approve further benefits and treatment.

If you require further information about our privacy policy, please call the TAC on 1300 654 329 or visit our website at www.tac.vic.gov.au


Client details

	Client name
	
	Claim number

	
	
	

	TAC support coordinator
	
	Date of referral

	
	
	


Agency details

	Provider name
	
	Requested by

	     
	
	     

	Phone number                                           Fax number
	
	Email address

	     
	
	
	
	     



Current approved program (only for clients with an existing program)
	Approved From       /     /     
	
	To       /     /     


	Group
	Group frequency 
(per month)
	Activity time (per month)
	Support time (per month)
	Level of support 
(high or core)
	1:1 care from other agency
	Shared travel fee
	TAC funded taxi transport
	Client transports self

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     
	
     



Program request

 FORMCHECKBOX 
New request 
 FORMCHECKBOX 
Continuation of existing program    

 FORMCHECKBOX 
 Increase program attendance hours
 FORMCHECKBOX 
 Decrease program attendance hours
 FORMCHECKBOX 
 Additional groups


	Total hours requested per monthly billing cycle 
	
	Dates requested
	
	

	     
	
	From /     /     /     
	
	To     /     /     
	

	
	
	
	
	


	Name of group
	Group frequency 
(per month)
	Group activity time 
(per month)
	Support time requested 
(per month)
	Level of support 
(high or core)
	1:1 care from other agency
	Shared travel fee
	TAC funded taxi transport
	Client transports self

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Community Group Program client plan (not mandatory for non contracted providers) 
Client attendance (not required for new programs, only for programs being reviewed)
	


Have previous goals been met? If not please explain what has impacted on goal attainment (only required for program reviews)
	


Client Goal/s
(Client goals must be developed in partnership with the TAC client. Goals should be specific to the TAC client, and achievement of the goal/s must be measurable at the time of the review). 

	



Who have you consulted with to develop the client’s goal/s? (Have the clients treaters, supported accommodation provider and/or family been contacted to discuss goal development?)

	



What steps have you taken to develop the client’s goals? (Outline the steps that will be taken to ensure that goals are met by the review date)
	


Issues impacting on the client’s goal attainment

	



Date for review of goals
	



Will goal attainment assist the client to participate independently in the community?

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No 


Further comments on the client’s potential for independent community participation
	



Further comments / recommendations regarding the Community Group Program client plan 
	



· I understand that the Community Group Program  provider is required to submit any further request for services 15 business days prior to the end of this current approval period
	Provider Signature 
	
	Print name
	
	Date

	
	
	
	
	     /     /     



TAC  Decision

· Support Coordinator to send approval, partial approval or denial of program request to provider

 FORMCHECKBOX 
   Approval         FORMCHECKBOX 
   Partial Approval      FORMCHECKBOX 
 Denial 
	Reason for part approval or denial





TAC Support Coordinator signature
Print name

	
	
	     

	
	
	Telephone number
	
	Date

	
	
	     
	
	     /     /     
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CGPF10            0211
	60 Brougham Street

GEELONG VIC 3220

GPO Box 2751
MELBOURNE VIC 3001
Ausdoc DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au

ABN 22 033 947 623
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