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📄 1. Welcome Letter
Dear [Participant Name],
Welcome to [Your Organisation] — a space to grow, create, connect, and feel supported through nature-based therapeutic experiences.
Therapeutic Horticulture uses gardens, plants, creativity, and meaningful activities to support wellbeing, confidence, connection, and personal growth. There is no “right way” to participate. Some people enjoy active gardening, while others simply enjoy being in nature quietly and at their own pace.
This intake pack helps us understand your interests, strengths, goals, sensory preferences, support needs, and what helps you feel safe and comfortable in therapeutic garden spaces.
You are welcome to complete as much as you feel comfortable sharing. If you need support filling out any part of this form, we are happy to assist.
We look forward to growing alongside you.
Warm regards,
[Your Name]
Therapeutic Horticulturist
📧 [Email]
📞 [Phone Number]


 📄 2. Participant Intake Form

Personal Information
Full Name: ____________________________________

Preferred Name: _______________________________

Date of Birth: _________________________________

Pronouns (optional): ___________________________

NDIS Number (if applicable): ____________________

Address: _____________________________________

Phone: ______________________________________

Email: _______________________________________

Support Contacts
Primary Contact / Support Person (if applicable):

Name: _______________________________________

Relationship to Participant: _____________________

Phone: ______________________________________

Emergency Contact Name & Number:
---
Cultural, Identity & Communication Considerations
Are there any cultural, spiritual, religious, gender, identity, or personal considerations you would like us to be aware of to help you feel safe, respected, and included?
---
Preferred communication style:
☐ Verbal communication
☐ Visual supports
☐ Written instructions
☐ Demonstration/modelling
☐ Non-verbal communication
☐ Extra processing time
☐ Quiet one-on-one support
☐ Other: _______________________

What helps you feel comfortable, calm, or supported in new environments?
---
Are there any environments, sensory experiences, or situations that may feel overwhelming or unsafe for you?
(e.g., loud noise, strong smells, crowds, heat, sudden changes, certain textures)
---
Health & Safety Information
Allergies or sensitivities:
(e.g., bees, pollen, soil, fragrances, plants, foods)
---
Medical conditions, diagnoses, mobility considerations, or support needs relevant to participation:
---
Do you use any mobility aids, adaptive tools, sensory supports, or communication devices?
---
Is there anything that may impact your participation in gardening activities?
---
📄 5. Emergency & Medical Information Form

Doctor Name & Clinic:
---
Phone Number:
---
Relevant medications:
---
Any medical plans attached?
☐ Asthma Plan
☐ Epilepsy Plan
☐ Behaviour Support Plan
☐ Allergy/Anaphylaxis Plan
☐ Other: _______________________

Please describe any important safety considerations or support needs:
---
 📄 6. Goals, Strengths & Preferences Questionnaire
About You
What are some things you enjoy or feel good at?
---
What interests, hobbies, or activities are important to you?
---
Gardening & Nature Interests
What do you enjoy doing in the garden or in nature?
☐ Planting
☐ Watering
☐ Harvesting
☐ Propagation
☐ Flower arranging
☐ Vegetable gardening
☐ Native plants
☐ Composting
☐ Sensory activities
☐ Art and creativity
☐ Nature walks
☐ Quiet time outdoors
☐ Watching wildlife
☐ Being part of a group
☐ Working independently
☐ Unsure / willing to explore
☐ Other: _______________________

Do you have favourite plants, flowers, herbs, vegetables, trees, colours, or scents?
---
Are there any gardening activities you dislike or prefer to avoid?
---
What helps you feel calm, grounded, happy, or connected in nature?
---
Personal Goals
What would you like to gain from Therapeutic Horticulture sessions?
☐ Relaxation
☐ Confidence building
☐ Emotional wellbeing
☐ Stress reduction
☐ Social connection
☐ Routine and structure
☐ Physical movement
☐ Learning gardening skills
☐ Creativity
☐ Sensory regulation
☐ Independence
☐ Community participation
☐ Other: _______________________

Are there any personal goals you would like support with?
---
What would a positive and meaningful experience in the garden look like for you?
---
 📄 7. Code of Conduct & Participant Expectations
At [Your Organisation], we are committed to creating a respectful, safe, inclusive, and welcoming environment for everyone.

We ask participants to:
• Treat others with kindness and respect
• Respect personal space and boundaries
• Follow safety instructions around tools and garden spaces
• Respect plants, equipment, and shared environments
• Let staff know if they feel overwhelmed, unsafe, unwell, or need support
• Support a calm and inclusive atmosphere for all participants

We understand that everyone communicates and participates differently, and we aim to respond with patience, flexibility, and understanding.
---
📄 8. Privacy & Confidentiality Statement

We respect your privacy and collect only information relevant to supporting your participation and wellbeing.
Information is stored securely and managed in accordance with the Australian Privacy Principles. Participants may request access to their information or ask for corrections at any time.
 📄 9. Media Release Form (Optional)

☐ I consent to photos/videos being used for therapeutic documentation purposes
☐ I consent to photos/videos being used for promotional or educational purposes (without names being shared)

☐ I do not consent to any photos/videos being taken or used
Participant Signature: ___________________________
Date: ________________________________________

📄 10. Contact Details, Feedback & Complaints Information
[Your Organisation / Name]
📧 Email: ____________________
📞 Phone: ___________________
🌐 Website: __________________

We welcome feedback and encourage participants to raise any concerns or suggestions.

NDIS Quality and Safeguards Commission
📞 1800 035 544
🌐 [www.ndiscommission.gov.au](http://www.ndiscommission.gov.au)
