
  

  PERSONAL Membership Form     

Last Name: Zone:  North / South (please circle one) 

First Name: Funder:  ACC / MOH (please circle one) 

Preferred Name: Date of Birth: 

Title: Relationship Status  

Gender: Ethnicity: 

Email: Spinal Unit: Auckland / Burwood (please circle one) 

Phone Home: Emergency Name & Contact:  

Phone Mobile: Injury Date: 

Address: Admit Date: 

Suburb: Discharge Date: 

City: Discharge Location: 

Region: Work Type: (e.g., employed) 

Postcode: Preinjury Work: 

How did you have your accident/impairment:  

 

                                                         

SCI: Paraplegic / Tetraplegic / Walker  
(Please circle one) 

Ambulation:  

Bedrest 

Walking: majority of the time 

Walking: short distance without supports 

Walking: short distance with supports 

Manual Wheelchair: majority of the time 

Powered Wheelchair: majority of the time  

Neurological Level: (e.g., C4) 

ASIA: (e.g., B) 

Completeness: Incomplete / Complete  
(Please circle one) 

  

OTHER (Optional)  

ARTA Card (Half Price Taxi card) (Auckland ONLY): $20.00 YES/NO  

Spinal Support Membership: $20.00 (yearly)                           

 

Would you like to pay if forward? $10.00 (membership for someone in need)   

Cash: YES/NO                                Bank Transfer: YES/NO (ASB: 12-3082-0076255-01) 

Spinal Support NZ is a Charity our goal is to be there for you, we will help and guide you through your new way 

of living, we are likeminded people who are living your new way of life. 

If you or someone you know would like to donate to our Charity, we would be ever so grateful as we love what we 

do. Our goal is to connect with everyone and anyone that has a spinal cord injury/impairment. To let them know 

we are here for them. 

Donations can be made to the following account: (Spinal Support New Zealand Incorporated, ASB: 12 3082 

0076255 01, Ref: Donation and your name). 

 COUMMUNITY PEER SUPPORT  

Assigned staff Region/ Suburb  Assigned Whanau  

 

  
                     



 

Patient Consent form 

Spinal Support Peer and Family (Whānau) Support Service  

  

Giving your consent for Spinal Support NZ to collect personal information.   

  

Under the Privacy Act 2020 you have the right to be informed about the services being offered; and to agree, or 
not, to the collection of your personal information. This consent form sets out the choices you have when you agree 
to use the Spinal Support NZ (Spinal Support) peer and whānau support service. It also explains how your 
personal information will be used. If you consent to your information being collected, you do have the right to 
change your mind at any time.   
  

 
  

I understand and agree that:  

  

1. The Spinal Support peer and family support worker contacting me or my whānau has explained the peer and 

whānau support service and the possible benefits to me.  

2. Information collected by the peer and whānau support worker will be kept in a secure database or filing cabinet 

in the Spinal Support office (located in the Rehab/Gym building, Auckland Spinal Rehabilitation Unit, 30 Bairds 

Road, Otahuhu).  

3. Information collected may be shared with other member/s of the Spinal Support peer and family support team to 

facilitate the operation and administration of the peer and family support service.  

4. My personal information will not be shared with other agencies unless Spinal Support are required by law to 

release that information.  

5. Under the Privacy Act 2020, I have the right to ask to see all information that Spinal Support holds about me, and 

to correct any information where necessary.  

6. Information collected may be used for statistical purposes, but only information that does not identify me or any 

member of my whānau.    

7. Spinal Support have a complaints procedure process that will be followed if I choose to make a complaint.  

8. I, or my whānau, can choose to bring a support person to any meeting or contact with the Spinal Support peer 

and whānau support worker/s; and that I can make suggestions for cultural protocols to follow and for any other 

needs I may have.  

9. I can decide to no longer take part in the Spinal Support peer and whānau support service.   

10. I am entitled to a copy of this consent form.  

  

  

Name (patient/client): ………………………….…………  

  

  

Signature:   

  

Or signed on behalf of:   

    

  

Date.....................................................   

  

  

(Note: For further information about collection, storage and use of personal information refer to Spinal Support  

Privacy Code, the Privacy Act 2020, and the Health Information Privacy Code 2020  

 
Otahuhu, Auckland 1640             Phone: (09) 270-3526    

        E-mail: info@spinalsupport.nz                                            Facebook: Spinal Support NZ   

Spinal Support NZ IS A REGISTERED CHARITABLE TRUST CC23064  


