
| Potungāue Ako ‘a NSW

Fakangofua ke fetu’utaki ki he Polokalama 
Fakafonua ki he Malu’i ‘o e Faingata’a’ia 
Tisi’apilitií.
Consent to contact the National Disability Insurance Scheme (NDIS)

Kātaki ‘o fakafonu ‘a e foomú ni ‘i he lea faka-Pilitāniá ke fakangofua ‘a e 
Potungāue Ako ‘a NSW; ke talanoa ki he Va’a Fakafonua ki he Malu’i ‘o e 
Faingata’a’ia Tisi’apilitií (National Disability Insurance Agency (NDIA)) (pe 
ko ha kautaha ʻe taha ʻoku ne fakafofongaʻi ʻa e NDIS - ha Kouʻotineita 
ʻo e ʻĒlia Lōkolo ‘o e NDIS (NDIS Local Area Coordinator) pe Hoa-ngāue 
Tokamu’a ‘a e NDIS ma’ae Fānaú (NDIS Early Childhood Partner)) ‘o 
fakafofonga’i koe.

ʻOku fakaʻatā ʻe he foomu fakangofua ko ʻeni´ ʻa e kau ʻofisa kuo fili mei he Potungāue Ako ʻa NSW 
(Department), ke nau talanoa hangatonu mo e NDIA pe kautaha fakafofonga, pe fevahevaheʻaki 
fakamatala mo e NDIS pe kautaha fakafofonga, ʻi he ngaahi meʻa ʻoku fekauʻaki mo e NDIS ‘oku 
kaunga tonu ki ho’o tamá. ʻOku kau heni ʻa e fakamatala fekauʻaki mo e hū hoʻo tamá ki he NDIS, 
palani NDIS hoʻo tamá, ngaahi vakai ki he palani NDIS hoʻo tamá mo e ngaahi poupou mo e 
ngaahi ngāue ʻoku maʻu ʻe hoʻo tamá ʻo fakafou ʻi he NDIS. ʻE ngāue’aki pē ʻa e fakangofua ni ki 
he kau ʻōfisa mei he Potungāue ʻoku lisi atu ʻi he ngataʻanga ʻo e foomu fakangofua ni.

Ngaahi fakaikiiki ‘o ‘eku tamasi’í/ta’ahiné Child’s details
Hingoa ‘o e tamasi’í/ta’ahiné
Child’s name

‘Aho fā’ele’i ‘o e tamasi’í/ta’ahiné
Child’s date of birth
Tu’asila ‘o e tamasi’í/ta’ahiné
Child’s address
Fika NDIS (kapau ‘oku ‘ilo’i)
NDIS number (if known)

Felāve’i ‘a e mātu’á/tauihi´ ki he tamasi’í/
ta’ahiné hangē ko e fa’ē
Parent/carer relationship to child eg mother

Fika telefoni fetu’utaki´
Contact phone number
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Fakangofuá mo e fakamo’oni-hingoá
Consent and signature

‘Oku ou ‘oatu ‘a e fakangofua ki he fakafofonga ‘o e Potungāue Ako ‘a NSW (‘oku lisi atu ‘i 
lalo) ke fetu’utaki ki he NDIA, Kouʻotineita ‘Ēlia Lōkolo ʻo e NDIS (NDIS Local Area Coordinator 
(LAC)) pe Hoa-ngāue Tokamu’a ‘a e NDIS ma’ae Fānaú (NDIS Early Childhood (EC) Partner) ’o 
fakafofonga’i au ke muimui’i e palani NDIS ‘eku tamasi’í/ta’ahiné.
‘I he fakamo’oni hingoa ki he foomu fakangofuá ni, ‘oku mahino kiate au ‘oku ou ‘oange ai ki he 
Potungāué ‘a e ngofua ke nau fehu’i mo fevahevahe’aki mo e NDIA ‘a e ngaahi fakamatala kau kia 
au mo ‘eku tamasi’í/ta’ahiné mo e NDIA, LAC pe Hoa-ngāue EC. ʻOku kau heni ʻa e fakangofua ki 
he Potungāué ke fakahā ʻa e hingoa ʻo e ʻapiako ʻeku tamá ki he ngaahi taumuʻa ʻo e fetu’utaki mai 
kiate au ‘a e NDIA, LAC pe Hoa-ngāue EC.

ʻOku ou ʻoatu ʻeku fakangofua ki he vahaʻataimi ko ʻeni´ (kātaki ʻo fili ha taha ʻo e ngaahi meʻa ʻi laló).

Consent provided for the following period of time

Kae ʻoua kuo toe fai atu ha fanongonongo
Until further notice
Kae ʻoua ke aʻu ki he ʻaho ko ʻeni´:
Until the following date:
Tuʻo taha pē
One time only

‘Oku mahino kiate au te u lava ‘o ta’ofi ‘eku fakangofuá ‘i ha fa’ahinga taimi pē.

Hingoa ‘o e mātu’á/tauhi´
Parent/carer name
Fakamo’oni-hingoa ‘a e mātu’á/tauhi´
Parent/carer signature
‘Ahó
Date

Approved NSW Department of Education representatives (up to 3)
Kau fakafofonga ‘o e Potungāue Ako ‘a NSW kuo ‘osi tali

Name
Hingoá

Position
Lakangá

Contact details
Ngaahi fakaikiiki ‘o e fetu’utaki´

Kapau ‘oku ke fiema’u ha toe fakamatala pea ‘oku ke fiema’u ha taha fakatonulea, kātaki ‘o tā ki 
he Ngāue Fakatonulea Telefoni´ ‘i he 131 450 ‘o kole ha taha fakatonulea ‘i ho’o leá. Talaange ki 
he toko taha tali telefoni´ ‘a e fika telefoni ‘oku ke fie tā ki ai´ pea ‘e ‘oatu leva ‘e he toko taha tali 
telefoni´ ha taha fakatonulea ‘i he laini´ ke tokoni atu ki ho’o talanoá. ‘E ‘ikai ke ‘eke totongi kiate 
koe ‘i he ngaue ni.
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School principal (or delegate)

NDIS Coordinator, (if 
appropriate)
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