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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Completed by:
	_______________________________

	Date:
	_______________________________

	Review Date:
	_______________________________


Section 1: Cultural and Linguistic Background
	Country of birth:
	_______________________________

	Primary language spoken:
	_______________________________

	Other languages spoken:
	_______________________________

	Interpreter required?
	☐ Yes   ☐ No

	Preferred interpreter service:
	_______________________________


Section 2: Religious and Spiritual Needs
	Religion / spiritual affiliation:
	_______________________________

	Specific religious practices to accommodate:
	_______________________________

	Dietary requirements (religious / cultural):
	_______________________________

	Significant cultural observances / holy days:
	_______________________________


Section 3: Care Preferences
· Preferred gender of carer for personal care: ☐ Male   ☐ Female   ☐ No preference
· ☐ First Nations Elder — culturally specific care plan in place
· ☐ LGBTQI+ affirming care preferences documented
· Additional cultural preferences: ___________________________________________
Section 4: Family / Community Contacts
	Cultural community organisation (if applicable):
	_______________________________

	Religious leader / spiritual advisor:
	_______________________________


Sign-Off
	Staff Signature:
	_______________________
	Date:
	__________

	Consumer / Representative Acknowledgement:
	_______________________
	Date:
	__________
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