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Expression of Interest for Miraa House 
Please complete and return to Miraa House 
Attention:    Linda Jones 
  Miraa House 
  Waterview Suites 
  Suite 4, 631 Seventeen Mile Rocks Road 
  Seventeen Mile Rocks   4073 
Or 
E-mail:  linda@miraahouse.org 
 
For further information please contact Linda Jones (07 3376 7966)  
 
Personal Information 
 
Name: 
 
Preferred Name: 
 
Birth Date: 
 
Age: 
 
Address: 
 
Postcode:        State: 
 
Phone Number: (H)    (W)    (M)    
 
E-mail Address: 
 
 
Names of Parent / Guardian 
 
Name: 
 
Address: 
 
Postcode:        State: 
 
Phone Number: (H)    (W)    (M)    
 
E-mail Address: 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:linda@miraahouse.org
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Background Information 
Please give a brief summary of 
 
Personal Details: 
 
 
 
Medical History: 
 
 
 
Disability: 
 
Acquired Brain Injury     Yes    No 
 
Autistic Spectrum Disorder     Yes    No 
 
Cognitive      Yes    No 
 
Intellectual      Yes    No 
 
Physical       Yes    No 
 
Psychiatric      Yes    No 
 
Neurological      Yes    No 
 
Sensory 

⋅ Vision      Yes    No 
 

⋅ Hearing      Yes    No 
 

 
Support Needs 
Please give a brief summary of assistance required 
 
Communication      Yes    No 
Being understood by others or understanding others 
 
 
 
 
Learning Ability      Yes    No 
Are you able to cope with problem solving, remembering, learning and performing tasks as well as adapting to new 
environments? 
 
 
 
 
Manage Emotions and Behaviour    Yes    No 
Are you able to cope with feelings and behave within accepted limits? 
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Mobility       Yes    No 
Do you use a wheelchair or other aids? 
 
 
 
 
Self - Care      Yes    No 
Are you able to eat, drink, toilet, personal hygiene etc without assistance? 
 
 
 
 
 
 
 
Self - Direction      Yes    No 
Are you able to make decisions, choices or think through problems without assistance? 
 
 
 
 
Social Interaction      Yes    No 
Are you able to interact with others and maintain friendships? 
 
 
 
 
Transport      Yes    No 
Are you able travel by public transport or taxi’s? 
 
 
 
 
 
Please give a brief summary  
 
Interests 
 
 
 
Activities 
 
 
 
Personal Goals 
 
 
 
Likes 
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Dislikes 
 
 
 
 
What would you hope to achieve from participating in the Miraa House program? 
 
 
 
 
What achievements would your Family / Guardian like to see as a result of you participating at Miraa House? 
 
 
 
                       
What are your Literacy and Numeracy Abilities?  
 
 
 
 
 Are you interested in working with computers, if so how much experience do you have?      
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Other Relevant Information 
 
 
 
 
 
 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed on:  /               /       By:    
 


