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National Disability Insurance Agency
School Leaver Employment Support (SLES)
Functional Capacity Assessment for  School Leavers 
Introduction
The purposes of this assessment is to determine whether School Leaver Employment Support (SLES) is an appropriate support and to provide eligible NDIS participants with a supported pathway from school into employment.
The questions in this assessment
The questions in this assessment are arranged in three sections: 
Section 1: Background information about the student including their contact details, their school, their parents or guardian, their disability, language spoken at home, and whether they see themselves in employment in the future.
 
Section 2: These assessment questions identify the functional capabilities of the student - how well they can carry out the activities of daily living and self-care as well as the level of behavioural intervention required to support the applicant. The assessment tool asks a series of questions to determine a rating. The rating focuses on the nature of the actual support provided, and not on the disability.
 
Section 3: This section provides further information about the student that may be relevant to their assessment, who was present at the assessment, and information about the way the assessment was conducted.
Further information
Receiving your assessment outcome 
Applicants and their parents/guardians will receive their SLES Functional Capacity Assessment outcome letter by post.
Please email the NDIA:PracticeDesign@ndis.gov.au 
Before the assessment
The student or their parent/guardian must complete a consent form before the assessment can take place. Consent forms will be distributed to schools prior to the commencement of the assessment period.
 
Where practical, the applicant, carer or guardian can participate in the assessment. If necessary, an interpreter should be arranged for this meeting. 
Using this form
     
Please answer all questions before submitting the form.
Click the "Save" button any time to save a partially completed form.
  
Click the "Retrieve" button to load a previously saved form.
  
Click the "Print" button to make a hard copy of the form.
SECTION 1: BACKGROUND INFORMATION
Consent
Has the applicant or their parent/guardian consented to this assessment? * 
(You must choose 'yes' before you can proceed to complete this form electronically.)
Has the applicant or their parent/guardian consented to this assessment? *
(You must choose 'yes' before you can proceed to complete this form electronically.)
Applicant's State or Territory. *
Applicant's State or Territory. *
Please enter your NSW residential Post Code *
The postcode entered indicates that the applicant lives in a FACS district with a post code that will transition to the NDIS from 1 July 2017 (Year 2) making them ineliglble to complete this assessment.  Please refer to the Post School Supports assessment for 2017 school leavers.
 
The postcode entered indicates that the applicant lives in a FACS district with a postcode that crosses over both Year 1 NDIS transitioned areas (transitioned from 1 July 2016) and Year 2 FACS districts that transitions from 1 July 2017.  To determine if the applicant is in Year 1 or Year 2 of the NDIS transition use the following link www.ndis.nsw.gov.au and select their Local Government Area (LGA) from the possible LGAs for their postcode. This will confirm which FACS district the applicant lives in. 
I acknowledge that the results of this assessment will be provided to the NDIA. *
I acknowledge that the results of this assessment will be provided to the NDIA.  *
(please tick) 
To assist with the NDIA planning process please tick the following if it applies to you.
I am an NDIS participant
I have an approved NDIA plan
To assist with the NDIA planning process please tick the following if it applies to you.
I am an NDIS participant
I have an approved NDIA plan
Completed consent forms are to be given to your teacher/assessor.
Assessment Details
How the assessment was undertaken - Please choose one of the following 
If face to face, was a parent or guardian present? - Please choose one of the following
If face to face, was an interpreter used? - Please choose one of the following
 
Applicant Details
Title  
Note: This must be a legal first name only.
Note: Only Required if different from first name.
Date of Birth
Date of Birth
Note: NSW residents must be 17 years of age by 31 December 2017 to be eligible to complete this assessment
Sex
Indigenous Status if applicable - Please choose one of the following
Note:  It is important to make sure that all the personal identifying information is correct.  
Language Spoken at Home
Main language spoken at home - Please choose one of the following
 
Interpreter Required
 
Interpreter Gender Required - Please choose one of the following
 
Applicant Residential Address (enter a physical address only)
State 
Applicant Postal Address 
State 
Applicant Phone and Email Details
IMPORTANT:  The number you provide here will be the number that NDIS will call to discuss the next steps to the planning process. Please ensure that this person will be able to communicate effectively with NDIS.
Note: You must enter at least one phone contact number below
Applicant School Details
Final Year at School - Please choose one of the following
 
Note: Final class is the year that the applicant was in at term 2, 2017.
Final Class - Please choose one of the following
 
Parent or Guardian Details
Title  
Note: This must be a legal first name only.
Relationship to applicant - Please choose one of the following 
Parent or Guardian Postal Address 
State
 
Does the applicant want a copy of their outcome letter sent to the parent/guardian's postal address? *
Applicant would like a copy of their outcome letter sent to the parent/guardian's postal address? *
Parent or Guardian Phone and Email Details
Note: You must enter at least one phone contact number below
CALD Support Contact
To facilitate contact by the NDIS, parent or guardians from Culturally and Linguistically Diverse backgrounds can also provide phone contact details for a support person to assist them.
Title 
 
Note: This must be a legal first name only.
Relationship to applicant - Please choose one of the following
 
Note: You must enter at least one phone contact number below
Additional Parent or Guardian Details
NOTE:  This section is ONLY to be completed when there is an additional parent or guardian that lives at a different address to the applicant.
 
Is there an additional Parent or Guardian - Please choose one of the following 
Title  
Note: This must be a legal first name only.
Relationship to applicant - Please choose one of the following
Additional Parent or Guardian Postal Address 
State 
Additional Parent or Guardian Phone and Email Details
Note: You must enter at least one phone contact number below
Notification of Assessment Outcome
Additional parent/guardian would like a copy of the applicant's assessment outcome.
Additional parent/guardian would like a copy of the applicant's assessment outcome.
(Choose only one option) 
Applicant's Disability Type
What is the applicant’s primary disability? - Please choose one of the following 
What is the applicant’s secondary disability? - Please choose one of the following 
Stability of the Applicant's Disability and/or Medical/Health Care Needs
Is the effect of the applicant’s disability or medical/ health care needs on their capacity to manage activities of daily living:
Please choose one of the following
Employment in the Future (within approximately 2-3 years)
Does the applicant see him or herself moving to employment some time in the future?
Please choose one of the following
Does the family see them moving to employment some time in the future?
Please choose one of the following
Does your Teacher see you moving to employment some time in the future?
Please choose one of the following
Assessor Details
Sector/Authority - Please choose one of the following 
Contact Number - Please enter either a Phone Number or a Mobile Number *
SECTION 2: FUNCTIONAL WORK ASSESSMENT TOOLS FOR SCHOOL LEAVER EMPLOYMENT SUPPORT (SLES)
This section focuses on the support needs of an individual in relation to activities of daily living.
Part 1: Functional Overview
1
These questions are about activities of daily living, things we all need to do as part of our daily lives. They refer to how the student is managing at the moment.
If you are completing this in an interview with the student and/or his or her parent or guardian, begin this section by reading the following statement:  
 
I would like to ask you about some of the activities of daily living, things that we all need to do as part of our daily lives. I would like to know if you can do these activities without any help at all, or if you need some help to do them, or if you can’t do them at all. The questions refer to what you can do now.
General rating instructions
1.
 
 
 
 
2.
 
 
3.
Rate what the student is currently capable of, not what they actually do. In assessing capability, take into account not only physical function and health care needs but also cognition and behaviour (such as unpredictable challenging behaviour).Students able to complete a task with verbal prompting should not be rated as independent (and therefore should be rated as "With some help"). 
 
In rating an item that is irrelevant (for example, the student has no shops in the vicinity or does not use any medications), rate based on what the student would be capable of doing if the item was actually relevant to their situation.
 
If the student's health or ability varies from one day to the next, rate the student at their worst in the last month. 
Question 
Can do housework...*
Please answer question 1
Question 
Can get to places out of walking distance...*
Please answer question 2
Question 
Can go out for shopping for groceries or clothes (assuming transport is available)...*
Please answer question 3
Question 
Can take their own medicine...*
Please answer question 4
Question 
Can manage their finances...*
Please answer question 5
Question 
Can walk indoors...*
Please answer question 6
Question 
Can take a bath or shower...*
Please answer question 7
Please note that the student should not be asked to answer the following questions.
 
Complete the following based on all information available to you – your own knowledge of the student plus information provided from other sources such as parent, carer or guardian.
 
The purpose is simply to rate yes or no, rather than why or how much.
Question 
Does the student have any memory problems or get confused? *
Please answer question 8
Question 
Does the student have any behaviour problems? *
Please answer question 9
Part 2: Domestic (Instrumental) Activities of Daily Living
2
(SLES) is guided by principles focused on the development of the skills and interests of the student. The following questions are asked only to gauge the student’s abilities so that we can ensure that the appropriate supports are available for them. 
The questions in Part 2 are about what a student can do in their domestic environment and how much help they need to get around. 
Some of these questions may seem similar to questions in Part 1 but they try to provide further clarification on the same skills.
If you are completing this in an interview with the student and/or his or her parent or guardian, begin this section by reading the following statement: 
I would like to ask you in a bit more detail about some of the activities of daily living. I would like to know if you can do these activities without any help at all, or need some help to do them, or can’t do them at all. The questions refer to what you are capable of doing at the moment.
General rating instructions
1.
 
 
  
 
2.
 
 
 
3.
 
 
4.
Rate what the student is currently capable of, not what they actually do. In assessing capability, take into account not only physical function and health care needs but also cognition and behaviour (such as unpredictable challenging behaviour). Students able to complete a task with verbal prompting should not be rated as independent (and therefore should be rated as a "Cannot do ..." for example, Item 2 - unable to shop).  
 
In rating an item that is irrelevant (for example, the student does not have a phone or has no shops in the vicinity or does not use any medications), rate based on what the student would be capable of doing if the item was actually relevant to their situation.
 
When assessing issues such as whether diet is adequate or there are acceptable standards of cleanliness, take into account the student’s social and cultural context. Rate based on what is adequate or acceptable in that context and not in your own. 
 
If the student's health or ability varies from one day to the next, rate the student at their worst in the last month.
Task
Item
Telephone *
Please answer question 1
Shopping (do not include transport here – rate at item 6)*
Please answer question 2
Food preparation *
Please answer question 3
Housekeeping *
Please answer question 4
Doing laundry, washing and drying (including clothes line or dryer) *
Please answer question 9
Mode of transportation *
Please answer question 6
Responsibility for own medications *
Please answer question 7
Ability to manage finances *
Please answer question 8
Part 3: Self Care Assessment
3
The questions in Part 3 are about personal care and indoor mobility.
General rating instructions
Rate what the student is currently capable of, not what they actually do. In assessing capability, take into account not only physical function and health care needs but also cognition and behaviour (such as unpredictable challenging behaviour). students able to complete a task with verbal prompting should not be rated as independent.
 
In rating an item that is irrelevant (for example, the student has no shops in the vicinity or does not use any medications), rate based on what the student would be capable of doing if the item was actually relevant to their situation.
 
When assessing performance in a domestic function, take into account the student’s social and cultural context. Rate based on what is an adequate or acceptable standard in that context and not in your own.
1.
 
  
  
2.
  
 
3.
Item
Description
Bowels *
Please answer question 1
Bladder *
Please answer question 2
Grooming *
Please answer question 3
Toilet use *
Please answer question 4
Eating *
Please answer question 5
Transfer (from bed to chair and back) *
Please answer question 6
Mobility *
Please answer question 7
Dressing *
Please answer question 8
Stairs *
Please answer question 9
Bathing (or showering) *
Please answer question 10
Part 4: Behavioural Functioning Assessment
This part focuses on the areas where an student has a need for behaviour support.
General rating instructions
Take into account all sources of information (discussion with the student and family, staff etc as well as what you observe).
 
If you have insufficient information to make a rating, rate as 'not applicable'. 
 
Not applicable means that you learn of no circumstances in which the student has engaged in the behaviour in the past.
 
Monitoring (requires watching) means that you learn of circumstances in which the student has engaged in the behaviour in the past. Current and future service providers will need to observe the student, be aware when similar circumstances occur and take appropriate intervention to prevent the recurrence of the behaviour.
 
Supervision (requires a specific action plan) means that current or future service providers will need to ensure that specific situations or triggers which are likely to give rise to the behaviour do not occur, or are managed in ways to minimise the likelihood of the occurrence. Students who require an ongoing behaviour management plan in order to maintain acceptable behaviour should be rated as requiring supervision.
 
Daily means during a twenty four hour period.
1.
 
  
 
2.
 
3.
 
 
 
4.
 
 
 
 
5.
Notes:
Means that you know of no circumstances in which the student has engaged in the behaviour in the past.
Monitoring means that you know of circumstances in which the student has engaged in the behaviour in the past. Current and future service providers will need to observe the student, be aware when similar circumstances occur and take appropriate intervention to prevent the recurrence of the behaviour.
Requires monitoring for recurrence and then supervision on less than a daily basis
Monitoring means that you know of circumstances in which the student has engaged in the behaviour in the past. Current and future service providers will need to observe the student, be aware when similar circumstances occur and take appropriate intervention to prevent the recurrence of the behaviour. Supervision means that current or future service providers will need to ensure that specific situations or triggers which are likely to give rise to the behaviour do not occur, or are managed in ways to minimise the likelihood of the occurrence.
Not applicable:
Occasionally: 
Intermittently:
Extensively:
Implications for families, carers and/or staff
Number
Item
Problem Wandering or Intrusive Behaviour *
Not applicable
Occasionally
Intermittently
Extensively
Please answer question 1
Verbally disruptive or noisy *
Not applicable
Occasionally
Intermittently
Extensively
Please answer question 2
Physically aggressive *
Not applicable
Occasionally
Intermittently
Extensively
Please answer question 3
Emotional dependence *
Not applicable
Occasionally
Intermittently
Extensively
Please answer question 4
Danger to self or others *
Not applicable
Occasionally
Intermittently
Extensively
Please answer question 5
Behaviour Support: Provide additional comments in this section to assist in understanding the support needs of the student. *
 
Information about the student could, but is not limited to, the significant supports required to manage the behaviours presently and what may be required within a new environment, the nature and level of the supports. It may also include the supports and adjustment that have been implemented at school to enable the student to complete their curriculum, communication skills, transport skills and any health and mobility issues that would need to be considered.  
 
Note:  Please do not include personal identifying information. For example, the student's name or phone number or the name and phone number of their doctor or support worker. 
Do they have an Individual Transition/Education Plan? - Please choose one of the following
 
SECTION 3: ADDITIONAL INFORMATION
About the Student *
This open question is a space for you to give us an understanding of what support are required for the student to meaningfully participant in School Leaver Employment Supports.    
 
We understand that the abilities of each student and the supports required for the student to achieve their potential are individual, complex and difficult to capture in a single assessment. 
 
This open question is a space for you to give us an understanding of the supports required to meaningfully participate in   School Leaver Employment Supports.
 
Some information you may consider adding here could be;  work experience or prevocational training; whether this has been successful or not;  the level of support (if any) required to complete work experience or prevocational training; the student's work readiness and any supports or adjustments which have been implemented;  personal care needs and/or any other issues which may significantly impact on the support needs of the student.
 
Note:  Please do not include personal identifying information. For example, the student's name or phone number or the name and phone number of their doctor or support worker. 
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