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SERVICE AGREEMENT – SUPPORT COORDINATION 

Provider: Your Connects  

ABN: 41672508520 | NDIS Provider ID No: 405 0169 216

Email: info@yourconnects.com.au | Phone: 0412 752 281 

Participant Full Name: 
Participant's Representative Full Name (If applicable):
Partcipiant Phone Number:   Participant Email:
NDIS Number: 

SERVICE DETAILS: 

1. Supports and Services

Your Connects will provide the following Support Coordination services funded in the participant’s 
NDIS Plan under Capacity Building – 0106 (Assist Life Stage, Transition): 

These services include: 
- Assisting the participant to understand and implement their NDIS plan.
- Connecting the participant with providers, community, mainstream, and informal supports.
- Building the participant’s capacity and independence to manage their own supports.

2. Pricing

- Supports will be charged at the rates set out in the current NDIS Pricing Arrangements and Price
Limits.
- The hourly rate Line item 07_001_0106_8_3 is: $__$80.06________
- The hourly rate Line item 07_002_0106_8_3 is: $__$100.14________
- Charges will be claimed against the participant’s NDIS plan.

3. Responsibilities

Your Connects agrees to: 
- Deliver supports in line with the participant’s NDIS plan.
- Communicate openly and honestly.
- Protect the participant’s privacy and confidentiality.
- Provide invoices and statements when requested.

Support Connection (Level 1) Line item 07_001_0106_8_3 
Coordination of Supports (Level 2) Line item 07_002_0106_8_3 
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The Participant/Representative agrees to: 
- Provide accurate information about their needs and goals.
- Inform Your Connects of any changes to their NDIS plan or circumstances.
- Give reasonable notice if they wish to end or change this agreement

4. Changes and Cancellations

• Either party may end this agreement by giving 14 days’ notice in writing.
• If either party wishes to make changes, they must be discussed and agreed to in writing.

5. Agreement Signatures

Participant/Representative: _______________________________  Date: ____/____/______   

Name of person signing:


