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Therapy services
enquiry form

Thank you for enquiring about therapy services at Ability WA.

Customer details

Are you of Aboriginal or Torres Strait Islander origin?

Gender

To discuss your support needs, please call 1300 106 106. Alternatively, complete this enquiry form and 
email it to info@abilitywa.com.au.

If you are looking for repairs or servicing for your assistive technology or wish to access AbilityTECH 
without input from the therapy services team, please contact us on 1300 106 106, email
info@abilitywa.com.au or submit the AbilityTECH enquiry form.

Name

Email

Address

Diagnosis

Phone

Preferred pronouns

Date

Male

No

Non-binary or
gender diverse

Yes, Aboriginal

Female

Yes, Torres Strait Islander

Prefer not to disclose

Yes, both Aboriginal and Torres Strait Islander

Date of birth

I am the primary contact

mailto:info%40abilitywa.com.au?subject=
mailto:info%40abilitywa.com.au?subject=


Therapy services enquiry formPage 2 of 3

Parent/guardian/customer representative details (if relevant):

If you are filling this out on behalf of a customer, please provide your details.

Preferred communication method:

Does the customer/their representative consent to store information on Ability WA content management 
system (CMS)? Storing via CMS allows us to accurately and securely manage customer details.

Phone

Yes

SMS

No

Email

I am the primary contact

I am the primary contact

Email

Email

Phone

Phone

Relationship to customer

Relationship to customer

Name

Name

Address

Address

Which service are you interested in?

Occupational therapy

Assistive technology

Functional movement

Positive behaviour support

Groups and classes

Social work

Speech pathology Exercise physiology

Physiotherapy

Therapy assistant

Psychology

Dietetics

Comprehensive therapy services

Specified services AssisTkids Specialised Equipment Library 

Early Mealtime Service

In-home Baby Intervention Service (IBIS)

I’m not sure exactly which service will 
support my goals, please chat with me 
about my options 
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How can we support you with your goals?

Funding source

If you are enquiring about assistive technology or AssisTkids Specialised Equipment Library, please 
indicate the level of support you are requiring: 

I require the full support of an Ability WA therapist to assess and prescribe the equipment 

I have my own therapist and would like an Ability WA therapist to support them with assessment 
and prescription of the equipment 

Thank you for your enquiry

Please email this to info@abilitywa.com.au. A member of our team will contact you soon.

Posters/billboards 

NDIS

Community Aids and 
Equipment Program 
(CAEP)

Fee-for-service

Other

Insurance Commission of 
Western Australia 
(ICWA)

Expo/event

Email

Google/search engine Social media 

Website 

Word-of-mouth – friend/ 
family
Word-of-mouth – other 
provider

Radio/TV/other 
advertisement

Newspaper/print 

Department of 
Communities (DOC)

How did you hear about us?

Plan datesHours available
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