IN-CONFIDENCE

IN-CONFIDENCE

IN-CONFIDENCE

Self-Verification Template for Claims 
Name of individual (or nominated agent): 
I accept that: 
· I am fully responsible for the management of my hosted flexible funding budget.
· The host may contact me, if the supports claimed do not appear to meet the purpose it was intended for 
Personal Care 
Select which area, purpose and support your claim is for: 
	Area 
	Purpose
	Support

	· Daily Routines 
	· Making hard parts of my day easier 
· Preparing myself for my day 
· Having my own evening routine 
· Doing things that keep me well 
	· Technology
· Activities
· Learning
· Household Costs
· Wellbeing and Adaptation
· Healthcare
· Labour
· Transport
· Items
· Management and Administration
· Therapy



Household Management 
Select which area, purpose and support your claim is for: 
	Area
	Purpose
	Support

	· Being responsible for my home 
	· Being responsible for my home 
· Having my space and making a space mine 
	· Technology
· Activities
· Learning
· Household Costs
· Wellbeing and Adaptation
· Healthcare
· Labour
· Transport
· Items
· Management and Administration
· Therapy



Respite 
Select which area, purpose and support your claim is for: 
	Area
	Purpose
	Support

	· Sustaining whānau wellbeing
	· Building predictability and control over day-to-day schedules 
· Making things that ‘recharge’ us more available in the week 
· Supporting others to be available to us 
· Taking a more substantial break 
	· Technology
· Activities
· Learning
· Household Costs
· Wellbeing and Adaptation
· Healthcare
· Labour
· Transport
· Items
· Management and Administration
· Therapy




Other 
The following areas, purposes and supports could fall under IF Personal Care, IF Household Management or IF Respite. 
Please select which you would like to claim under: 
	· IF Personal Care
	· IF Household Management 
	· IF Respite 



Select which area, purpose and support your claim is for: 
	Area
	Purpose
	Support 

	· Connecting with others 
	· Maintaining connection and pursuing my interests  
· Building on my strengths and interests  
· Developing and managing appropriate boundaries  
	· Technology 
· Activities 
· Learning 
· Household Costs 
· Wellbeing and Adaptation 
· Healthcare 
· Labour 
· Transport 
· Items 
· Management and Administration 
· Therapy

	· Building capacity and independence 
	· Building my capability and confidence to support or live with disability  
· Developing skills to set our child up well for school  
· Developing Life skills for the future  
· Making and Communicating decisions and things that are important to me  
	· Technology 
· Activities 
· Learning 
· Household Costs 
· Wellbeing and Adaptation 
· Healthcare 
· Labour 
· Transport 
· Items 
· Management and Administration 
· Therapy

	· Safeguarding  
	· Feeling Safe and being safe, day-to-day  
· Settling in and feeling safe for the night  
· Assessing, taking and managing risks in the experiences I have  
	· Technology 
· Activities 
· Learning 
· Household Costs 
· Wellbeing and Adaptation 
· Healthcare 
· Labour 
· Transport 
· Items 
· Management and Administration 
· Therapy



My claim is to be:
o Reimbursed directly to me
o Paid directly to the provider/organisation 
I confirm, in relation to this claim for payment, that: 
· The claim information is a true and accurate record of the services/supports provided and/or expenses incurred
· I have complied with all of my Responsibilities in the Standard Agreement Declaration – Service Agreement
· all services/supports/expenses for which I have claimed payment have been incurred or accrued by me as at the date of this claim
· I have made, and will retain, full records supporting this claim. I will make these records available for audit on request.
· I understand that if I knowingly mislead or supply false information to the Ministry, this will be regarded as a Restricted Act which may result in my future exclusion from access to a self-managed disability support budget.

Name of individual (or Nominated Agent):
Signature of individual (or Nominated Agent):
Date:
