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FORM – FINANCIAL HARDSHIP ASSESSMENT

Use this form for: Applying for a fee reduction or waiver for services received by TDHS

Section 1 – Consumer Details

Name:

Telephone Number:

Section 2 – Statement about TDHS services you cannot afford and why

Details of Financial Dependants (Names and Ages):

 Section 3 – Income

Income Level Income Range Tick Below

Low Less than $39,089

Medium $39,089 to $86,208Single

High More than $86,2008

Low Less than $59,802

Medium $59, 802 to $115,245Couple

High More than $115,245

Low Less than $66,009

(plus $6,206 per additional child)

Medium $66,009 to $118,546

(plus $6,206 per additional child)

Family (with one child)

High More than $118,546

(plus $6,206 per additional child)
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Section 4 – Identifying factors affecting your ability to pay fees for service

Do you have high expenditure in any of these areas? Tick if yes Is this short term 
or on going?

Pharmaceutical or medical costs

Aids and equipment, including continence products

Specialist Care

Additional School Costs
Special Foods
Temporary Care or Respite
Special Clothing
Utilities (telephone, water, power, gas) where there is higher usage due 
to a disability (for example, people using pumps overnight do not get a 
concession on utilities bill)
Increased property costs where this is related to the additional cost of 
disability (for example if you have had to modify your house or move to 
access services, replacing carpets and bedding)
Transport (for example where due to a disability you are not able to use 
your own car or public transport)
Specialist care or related costs (e.g. Accommodation and travel costs to 
see a specialist at another location)
Health or medical insurance costs due to disability

The cost of services other than CHSP services

Other (Please specify)

Section 5 – Financial Hardship Questions

Financial Hardship Questions Tick Below if Yes

Are you aged 18 years and over and hold a health care or pensioner concession card, or 
who are dependants of concession card holders?

Do you identify as an Aboriginal or Torres Strait Islander people?

Are you currently homeless or at risk of homelessness?

Are you currently a refugee or an asylum seeker?

Are you currently a child/young person aged 0-17 years who hold a health care or 
pensioner concession card, or who are dependants of concession card holders?
Are you registered with mental health or disability services and supported by a letter of 
recommendation from a case manager or a special developmental school?
Are you a child/young person who is in out-of-home care provided by the Department 
of Families, Fairness and Housing (DFFH) (including kinship and foster care), up to 18 
years of age?
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Section 6 - Declaration

I agree that the information I have given in this form can be used to set fees for the service/s I
receive.

Signature:

Date:

Office Use Only

UR Number: Date:

Reviewed By: Position:

Outcome:

TrakCare Episode Updated Accordingly: ☐  Yes   ☐ No Form Saved to Medical Record: ☐   Yes   ☐   No


