HEADWAY

GIPPSLAND INC. »
Appendix A: Schedule of Supports (NON NDIS Schedule)

Participant Name:

Price and payment information: How will support be provided?

List the current price of support, hours per List the day, am or pm frequency and location. Note other if required.

Support type: annum and total

Frequency Location
List price Hours per $ Total Day of week am/pm (e.g. daily, weekly, (e.g. centre, home,
session monthly) community) and other

Describe supports here

SERVICE
TOTAL
—

CANCELLATION POLICY/PROCESS: Cancellations of support require 48 Participant name: Nominee name:
hours as per service agreement page 4. Signature X Signature X
g:g:lzows will result in charges to the participant as per service agreement Date |/ |/ Date / |/
GST.Applies Staff member name:

i [1Easy read/pictorial documents provided
REVIEW OF SUPPORTS: Headway Gippsland Inc and the participant will Slgnature X y p_ . p . .
review the schedule of supports each 6 months or at the request of the Date I LIConsumer rights and responsibilities provided
participant. [JCopy of this service agreement and schedule

of supports provided
SERVICE BOOKINGS: Headway Gippsland Inc will create a service PP P

booking to reflect the service total as schedule of supports as required

All prices for supports, provided by Headway Gippsland Inc, are subject to

change as per Headway Gippsland Inc’s Schedule of Fees.
Version June 2017




