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SERVICE AGREEMENT
This Service agreement is for (participant) ______________________ Number:) ______________________ and date of birth) ______________________ a participant in the National Disability Insurance Scheme, and is made between:
Participant or Participant’s representative: and Provider: FOWZCARE DISABILITY SERVICES The agreement will commence on the start date: of) ______________________ and apply for the period the support is funded under the Client’s current NDIS plan to NDIS Plan Review date) ______________________  This service agreement provides support under the participant’s NDIS plan. The parties
agreed that this service agreement is made in the context of the NDIS, which is a scheme that aims to:
▪ support the independence and social and economic participants of people with disability, and
▪ enable people with a disability to exercise choice and control in pursuing their goals and planning and delivering their funded supports.
This agreement is a collaborative agreement to assist you with the support you require to achieve your goals, as set out in your plan.
FOWZCARE DISABILITY SERVICES will, as a provider and not an employee, provide the services described in the Schedule of Support at the end of this agreement.
The prices for the services are also described in the Schedule of Support at the end of this agreement as per the NDIS Price Guide.
Support/Services
Please tick the support or service you need.
◻ Accommodation/Tenancy ◻ Assist Personal Activities High ◻ Assist-Life Stage,
Transition ◻ Assist-Personal Activities ◻ Assist-Travel/Transport ◻ Daily
Tasks/Shared Living ◻ Innov Community Participation ◻ Development-Life Skills
◻ Household Tasks ◻ Participate Community ◻ Support Coordination ◻
Group/Centre Activities
Responsibilities of the Service Provider
The Service Provider will:
▪ Once agreed, provide support as above that meets the participant’s needs at the
participant’s preferred times
▪ Work with the participant to provide services that meet the participant’s needs and communicate openly and honestly in a timely manner
	▪	Treat the Client with courtesy and respect
▪ Consult the participant if decisions need to be made about how the services are provided
▪ Apply any arrangements agreed with the participant and described in the Schedule of Support at the end of this agreement to help the participant carry out their responsibilities
	▪	Listen to the participant’s feedback and resolve problems quickly
	▪	Protect the participant’s privacy and confidential information
▪ Have insurance (workers compensation and public liability) that covers the way services are provided
	▪	Keep clear records about the services provided to the participant
▪ Issue regular invoices that explain what services have been provided, their cost and when payment is due
▪ Let the participant know if any contact details set out in this agreement change, and ▪ Review the service with the participant every 3 months when necessary.
▪ Give the participant information about managing any complaints or disagreements and details of the provider’s cancellation policy (if relevant)
	▪	Listen to the participant’s feedback and resolve problems quickly
▪ Give the participant a minimum of 7 days' notice if the provider has to change a scheduled appointment to provide support
▪ Give the participant the required notice if the provider needs to end the Service Agreement (see ‘Ending this Service Agreement’ below for more information)
▪ Provide support in a manner consistent with all relevant laws, including the National Disability Insurance Scheme Act 2013 and rules, and the Australian Consumer Law; keep accurate records on the support provided to the participant
▪ Issue regular invoices and statements of the support or services delivered to the participant as per the Terms of Business for Registered Providers.
▪	Have disaster management plans developed for the participant. In case of a disaster, the personalised disaster management plans will be followed along with the company disaster management policy and procedures
Responsibilities of the participant/participant’s representative
The participant/participant’s representative agrees to:
▪ Inform the provider about how they wish their support to be delivered to meet their needs
▪ Pay the invoices issued by the Service Provider in connection with the services provided,
▪ Work with the Service Provider to ensure that the services provided meet the participant’s needs,
	▪	Treat the Service Provider with courtesy and respect,
▪ Talk to the Service Provider about any problems with the services being provided so they can improve it.
	▪	Do not ask staff to act in illegal or unethical ways.
▪	Tell the Service Provider if there is a change to the NDIS plan that is the basis for this agreement,
▪ Let the Service Provider know if any contact details set out in this agreement change and,
	▪	Address all grievances or concerns to the service provider
▪ Not ask staff for their personal phone numbers or to have contact with them outside of designated service times
	▪	Give the Service Provider the notice required (see below) to end this agreement.
▪ Give the provider a minimum of 7 days’ notice if the participant cannot make a scheduled appointment; and if the notice is not provided by then, the provider’s cancellation policy will apply
▪ Give the provider the required notice if the participant needs to end the Service Agreement (see ‘Ending this Service Agreement’ below for more information), and
▪ Let the provider know immediately if the participant’s NDIS plan is suspended or replaced by a new NDIS plan or if the participant stops being a participant in the NDIS.
▪ Must not interfere in the service provider management of how employees or staff are paid.
Payments
FOWZCARE DISABILITY SERVICES will seek payment for their provision of support services in the following manner after the participant / participant’s representative confirms satisfactory delivery.
FOWZCARE DISABILITY SERVICES will seek payment for their provision of support services in the following manner after the participant / participant’s representative confirms satisfactory delivery.
FOWZCARE DISABILITY SERVICES will send invoices to:
◻ NDIA if the participant’s plan is NDIA managed.
◻  Plan manager if the participant’s plan is plan managed.
◻ Self-manage if the participant’s plan is self-managed.
The participant has nominated the Plan Management Provider
PLAN MANAGER) ______________________  to manage the funding for NDIS services provided under this Service Agreement. After providing those supports, the provider will claim payment for those services from PLAN
MANAGER) ______________________
Changes to this Service Agreement
If changes to the treatment or their delivery are required, the parties agree to discuss and review this Service Agreement. The parties agree that any changes to this Service Agreement will be in writing, signed, and dated by the parties.
Ending this Service Agreement
Should either party wish to end this Service Agreement they must give 1 months’ notice.
If either party seriously breaches this Service Agreement the requirement of notice will be waived.
Feedback/Complaints/Disputes
If you wish to provide feedback or make a complaint, please contact our Client Service Manager on 0469708244 If the complaint/dispute remains unresolved, and you are not happy with the outcomes or FOWZCARE DISABILITY SERVICES’s Complaints process you can write to the Director, FOWZCARE DISABILITY SERVICES at fowzcare@gmail.com.
FOWZCARE DISABILITY SERVICES is committed to resolving complaints fairly, equitably, and as quickly as possible. The complaint can be face to face, by phone, fax, letter, or email or anonymous. The complaint will remain confidential, and information will only be available to those who are involved in resolving the complaint. Complainants will not be disadvantaged or be prevented from continuing to receive supports as a result of making a complaint.
The Complainant may at any point in the complaints process, contact the following
· Client Service Manager
· Director
· National Disability Insurance Agency
· An external support agency
Included is a list of external providers who can assist you with the complaints process if you prefer.
	National Disability Insurance Agency by calling 1800 800 110, visiting one of their offices in person, or visiting ndis.gov.au
	National Disability Abuse & Neglect Hotline
Phone: 1800 880 052
Email: hotline@workfocus.com
Website:
www.disabilityhotline.net.au
	Intellectual Disability Rights Service
Phone: 9318 0144
Email: info@idrs.org.au
Website: www.idrs.org.au
	NDIS Quality and Safeguards Commission
Phone: Phone number1800 035 544
Email:contactcentre@ndiscommission.gov.au
Website:
https://www.ndiscommission.gov.au/

	
	Example of how we resolve complaint.
	


Marie complained that she had had two new support workers in one week who did not understand her support needs. We facilitated a resolution meeting where Marie met with our Director and discussed her concerns. It was agreed that in future, Marie would be introduced to all new support workers before they started a shift, to discuss her support needs. Marie was happy with this arrangement.
Goods and Services Tax (GST)
FOWZCARE DISABILITY SERVICES and products are GST free.
Contact details
The participant/the participant’s representative can be contacted on:
Phone number Day time:
Phone number Night time:
Mobile number: ) ______________________
Email: ) ______________________
The name of someone we can contact if we cannot get in touch with you:
)______________________
	Mobile: ) ______________________	Relationship: ) ______________________
The service provider can be contacted on:
Contact name: fowsiya Hayir
Provider: FOWZCARE DISABILITY SERVICES
Mobile number: 04 69708244
Email: fowzcare@gmail.com
Fees for Supports
FOWZCARE DISABILITY SERVICES will charge for the services as set out in the Schedule, based on the NDIS Price Guide rate applicable to the date on which the service is provided. Travel provisions to provide personal care, community access, and therapeutic or behavioural supports will be claimed as set out in the relevant NDIS Price Guide.
FOWZCARE DISABILITY SERVICES will charge the 4-hour Planning Support & Expected Outcome fee, as set out in the relevant NDIS Price Guide. All prices are GST inclusive (if applicable).
Additional charges
Additional charges that are not included as part of the Participant’s NDIS Plan will be payable by and invoiced directly to the Participant.
Establishment fee
FOWZCARE DISABILITY SERVICES may charge the establishment fee of $735.80 when delivering support up to 20 hours per month.
Travel Costs
Travel time is billed in line with the NDIS Price Guide and is based on the MMM zone you live in.
MMM1 – MMM3: up to 30 minutes to appointments, plus up to 30 minutes return where the appointment is the last for the day
MMM4 - MMM5 (regional): up to 60 minutes to appointments, plus up to 60 minutes return where the appointment is the last for the day.
Personal Expenses
FOWZCARE DISABILITY SERVICES will have no involvement in the personal expenses or costs of Participants that are incurred for elected activities (for example but not limited to -meals, movie tickets, entrance fees). These are the responsibility of the Participant to purchase at their discretion.
Service Bookings for NDIA or Plan Managed Participants
FOWZCARE DISABILITY SERVICES will create Service Bookings for the provision of NDIA or Plan Managed supports. FOWZCARE DISABILITY SERVICES is unable to provide support or reimburse providers for these Participants unless there is an active and sufficient service booking.
New NDIS Plans - Continuity of Supports
Due to Participants' new NDIS Plans not being available until the new plan start date and our requirements to prepare a new Schedule of Supports purchased under each new plan. FOWZCARE DISABILITY SERVICES will continue to provide and claim/invoice for essential core supports based on your previous Schedule whilst the new Schedule is being prepared. FOWZCARE DISABILITY SERVICES hereby notifies you that we will either;
a) If NDIA Managed;
Create an interim service booking for your essential core supports and claim to the NDIS Portal; or
b) If Plan Managed Externally;
Invoice your Plan Manager; or
c) If Plan Managed by FOWZCARE DISABILITY SERVICES
Create an interim Plan Managed service booking and pay invoices received; or
d) If Self-Managed, Invoice you directly.
Plan Management: Payment of Service Providers
FOWZCARE DISABILITY SERVICES does not recommend or endorse any service provider (either NDIS registered or Non NDIS registered). Nomination of agencies for provision of services and payment from the Participant’s NDIA package is the sole responsibility of the Participant.
The Participant indemnifies FOWZCARE DISABILITY SERVICES from all claims, suits and demands arising in any way from or relating to any fault or circumstances arising from the service or product purchased on the Participant’s behalf that results in injury or harm to the Participant. FOWZCARE DISABILITY SERVICES is not responsible for the actions or omissions of any third party in relation to the delivery of these services or products.
Information Collection and Release Authority,
FOWZCARE DISABILITY SERVICES may be required to communicate to participant specific information to the following individuals or organisations:
· NDIA/NDIS
· Other Disability Service Provider (s)
· Relevant Community Groups
· Family members
· General practitioner (s)
· Specialist (s)
Please specify the individuals or organisations you do not want your information communicated to    ________________  ________________________________________


(List	if applicable): _________________________________________________________
_____ __
Conflict of Interest
I consent to the: Please circle YES or NO below
Where I am unable to sign the Service Agreement of an OT, Physiotherapist, Speech therapist, Psychologist or Counsellor, I authorise FOWZCARE DISABILITY SERVICES to sign their service agreement on my behalf-YES/NO
· I have been informed about other service providers (PWD Care, Supreme Care, Innovative Care, Kaizen care, Privicare, Anytime Care, etc.) who are providing same or similar services that FOWZCARE DISABILITY SERVICES is also providing. I am aware of this, and I have chosen FOWZCARE DISABILITY SERVICES as my alternative service provider for all my supports related needs. I am aware I can change FOWZCARE DISABILITY SERVICES at any time without any retribution or threat—YES/NO
· Collection and sharing of my personal information as stated in this agreement – YES/NO
• FOWZCARE DISABILITY SERVICES retaining my information as stated in this agreement – YES/NO
Photographs being taken/used, with images potentially being included in my report -YES/NO
· Participating in FOWZCARE DISABILITY SERVICES NDIS audit processes – YES/NO
· I am aware of FOWZCARE DISABILITY SERVICES conflict of interest policy and agree that I have been given options to choose other provider about my other services if I feel they can provide me better service. YES/NO
I am aware that I may contact FOWZCARE DISABILITY SERVICES with any concerns that I may have about the above or other service issues. I have understood this agreement along with the FOWZCARE DISABILITY SERVICES Service and Fee
Guidelines.
Opt Out Options (please tick where applicable)
· I do not consent to fowzcare using my photographs and videos for therapeutic purposes
· I do not consent to FOWZCARE DISABILITY SERVICES using my photographs and videos for marketing purposes
· I do not consent to FOWZCARE DISABILITY SERVICES sending me information about services via a newsletter
· I do not consent to FOWZCARE DISABILITY SERVICES contacting me to advise me of service-related opportunities
· I do not consent to FOWZCARE DISABILITY SERVICES‘s auditor accessing my information or contacting me for auditing purposes.
	Your consent to share personal information is entirely voluntary and you may withdraw your consent at any time. Should you have any questions about this process or wish to withdraw
your	consent	please	contact FOWZCARE	DISABILITY	SERVICES	on

	Fowzcare@gmail.co
m
	


Schedule of supports

	Support Category
	Description of support
		Price	and
information
	payment
	How the
support will be provided

	Support Coordination Level 2: Coordination of Supports:
01_791_0106_8_3
	Assisting participants to build and maintain a resilient network of formal and informal supports. This involves working together with the participant to understand the funding, identify what participants expect from services, and how participants want this designed. ____ hours of support coordination
	Rate at as per level:
Level 1: $74.63
Level 2: $100.14
Level 3: $190.54 Psychosocial $98.30 as per NDIS Price Guide
	
	Support Coordinator will assist you with coordinating your support

	Assistance to Access Community, Social and Recreational
Activities:
04_104_0125_6_1
Assistance with self-care activities
	Access Community, Social And Rec Activities - Standard -
Weekday Daytime, weekend and public holiday
Assistance with self-care activities - standard
Weekday Daytime, weekend and public holiday
		Rate	at	as	per	NDIS
Guide
2026-2027
Weekday $73.58
Weekday evening $81.07
Night:$82.57
Saturday:$103.54
Sunday: $133.50
 public holiday:
$163.46
Weekday $73.58
Weekday evening
$81.07
Night: $311.75 Saturday: $103.54 Sunday: $133.50
public holiday: $163.46
	Price
	Support worker will assist you to access the community to socialise or attend
appointments
.

	Support Category
	Description of support
	Price	and	payment
information
	How the
support will be provided

	
	
	
	

	Assistance with Household Tasks:
01_020_0120_1_1
Assistance with Yard Maintenance:
01_019_0120_1_1
Activity Based
Transport - Social,
Economic and
Community
Participation Supports:
04_590_0125_6_1
	House Cleaning And Other
Household Activities
 Performing essential house cleaning activities that the participant is not able to undertake.
House Cleaning And Other
Household Activities
• Performing essential house cleaning activities that the participant is not able to undertake
Support at the request of a participant, transport a participant to, or from, or as part of, a community participation support.
	Rate at as per NDIS Price
Guide 2026-2027: $60.01
Rate	at	as	per	NDIS	Price
Guide
2026-2027: $59.01 
 up to $1
per kilometre for a vehicle
that is not modified for
accessibility
∙ up to $1.00 a kilometre for a vehicle that is modified for accessibility or a bus ∙ other forms of transport or associated costs up to the full amount, such as road tolls, parking, public transport fares.
	Cleaner or support worker will assist you with her household cleaning
Support worker will transport participant to their selected locations.


_______hours allocated per week for support to access the community and/ or household support as per participant’s request.
_____ hours per week for support coordination.
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Provider Travel - Non-Labour Costs
You agreed that if a provider incurs costs, in addition to the cost of a worker’s time, when travelling to deliver Face-to-Face supports to a participant (such as road tolls, parking fees and the running costs of the vehicle), they may negotiate with the participant for them to make a reasonable contribution towards these costs. The NDIA considers that the following would be reasonable contributions:
· up to $1 per kilometre for a vehicle that is not modified for accessibility; and
· other forms of transport or associated costs up to the full amount, such as road tolls, parking, public transport fares.
Claiming for Activity Based Transport
Activity Based Transport - Social, Economic and Community Participation Supports
You agree that providers of support in the Assistance with Social, Economic and Community Participation Support Category (“community participation supports”) can, at the request of a participant, transport a participant to, or from, or as part of, a community participation support. In these cases, the provider is entitled, with the agreement of the participant, to bill the participant’s plan for the time that support workers spend providing the transport support (as part of the community participation support). They are also entitled to bill for any non-labour costs associated with transporting the participant (again, as part of the community participation support). This will be charged at .85 cent per km.
The worker’s time can be claimed at the agreed hourly rate for the relevant support item for the total time the worker provides support to one or more participants, including time spent accompanying and/or transporting the participant. Where a provider is transporting two or more participants on the same trip, the worker’s time should be apportioned amongst participants. This claim should be made using the relevant community participation support item and against the participant’s core budget.
Agreement of Services and Acknowledgement of Information
The parties have read, understood, and agree to the details, terms and 
Conditions

Signature of [participant/participant’s
representative]

Name of [participant/participant’s
representative]

Date

Signature of authorised person from
FOWZCARE DISABILITY SERVICES

Name of authorised person from
FOWZCARE DISABILITY SERVICES

Date

Please provide copy of your NDIS plan with this agreement. We may not be able to
[bookmark: _heading=h.1bdavzip9i5j]support you if we do not have copy of your plan to understand your full support
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