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NAME:

CONTACT NUMBER:

EMAIL ADDRESS:

DELIVERY ADDRESS:

Ascent Cuisine provides tai lored meal preparation,  storage,  and del ivery
services in ful l  compliance with National  Disabi l i ty Insurance Scheme (NDIS)
requirements.  Our services are designed to del iver nutrit ious,  personal ised
meals that cater to individual  dietary and health needs,  ensuring both
convenience and sustainabi l i ty.
Meal Customisation:

Meals are specif ical ly  tai lored to accommodate each part ic ipant ’s  unique
dietary needs,  cultural  preferences,  and health condit ions.
Ascent Cuisine col laborates with part ic ipants to ensure that al l  meals
meet their  individual  nutrit ional  requirements,  and modif ications can be
made based on feedback from the part ic ipant or their  healthcare
provider.

Flexible Service Options:
Partic ipants have the option to select either weekly or fortnightly meal
del ivery,  providing f lexibi l i ty to meet individual  preferences and needs.
The chosen meal del ivery schedule can be adjusted with prior notice and
mutual  agreement between the part ic ipant and Ascent Cuisine.

Personalised Meal Preparation:
Meals are prepared on a weekly or fortnightly basis,  with careful
attention to the part ic ipant ’s  dietary,  cultural ,  and health goals.
Menus are designed to address any specif ic  medical  condit ions or
nutrit ional  objectives,  ensuring meals support the overal l  wel lbeing of
the part ic ipant.



2. MEAL STORAGE & DELIVERY TERMS

For cooked meals,  proper storage is  essential  to maintain safety and qual ity.
Please fol low the guidel ines below:

Refrigeration (at or below 4°C / 40°F):
Consume within 3–4 days for best qual ity and safety.
Ensure meals are stored in airtight containers to prevent
contamination.

Freezing (at or below –18°C / 0°F):
For optimal qual ity,  consume within 2–3 months.
Ensure meals are stored in sealed containers  to preserve freshness
and prevent freezer burn.

Meal Handling:
Always al low meals to cool  down before refr igerating or freezing.
When reheating meals,  ensure they reach a safe internal  temperature
of at  least 74°C / 165°F.
Avoid reheating meals more than once to maintain food safety.

Rice Handling:
For cooked rice,  i t  must be cooled quickly after cooking and stored
immediately.  This reduces the r isk of Bacillus cereus  growth, which
can lead to foodborne i l lness.

Meal Freezing and Delivery:
For part ic ipants without adequate storage,  meals are frozen and
delivered  at  a convenient t ime to ensure accessibi l i ty and food safety.
This ensures that meals are stored properly unti l  they can be used by
the part ic ipant.

 2.  Participants’  responsibilities

Inform Ascent Cuisine of any al lergies,  dietary restr ict ions,  or cultural
preferences that may affect meal preparation.
Notify Ascent Cuisine of any changes to meal preferences or nutrit ional
requirements promptly.
Ensure meals are stored safely upon del ivery to maintain their  qual ity and
safety.
Provide accurate and up-to-date information regarding dietary needs,
health condit ions,  and preferences.  Part ic ipants are responsible for
notifying Ascent Cuisine of any changes to this information.
Understand that Ascent Cuisine is  not responsible for any al lergic
reactions or adverse health effects that may arise from consuming meals,
as meals are prepared based on the information provided by the
partic ipant.  Part ic ipants must ensure that any known al lergies,  medical
condit ions,  or dietary restr ict ions are communicated clearly to Ascent
Cuisine.
Adhere to any minimum commitment periods or other condit ions as
outl ined in the ful l  Terms and Condit ions of the service agreement.

Grocery Shopping Service:
Ascent Cuisine provides a custom grocery shopping service to ensure that
only the necessary ingredients for the part ic ipant ’s  meal plan are
purchased.
Grocery costs general ly range from $150 to $200 per fortnight,  depending
on the specif ic  protein requirements and meal complexity.  These costs are
reimbursed by the part ic ipant,  and any changes to grocery costs wi l l  be
communicated in advance for agreement.



4. CANCELLATION POLICY & REFUND POLICY

Purpose:
This pol icy is  designed to establ ish clear,  fair ,  and transparent terms
regarding cancel lat ions and refunds,  ensuring protection for both the
partic ipant and the provider.
Cancellation Terms:

Cancellations  may be made  up to 72 hours  prior to the scheduled
del ivery without incurring any fees.
Cancellations  made less than 72 hours  before the scheduled del ivery
wil l  incur  a  cancellation fee of 50% of the total order value.
Once groceries have been ordered  for a specif ic  meal plan,  no
cancellations wil l  be permitted within  72 hours prior to delivery.  This
pol icy is  in place to account for the procurement of fresh ingredients and
to avoid waste.
No refunds  wi l l  be issued on the day of delivery ,  except in cases of
extenuating circumstances such as  i l lness  or emergency .  In such
instances,  the part ic ipant must provide appropriate documentation
(e.g. ,  a medical  cert i f icate,  pol ice report)  to substantiate the claim.
Any approved refunds  wi l l  be processed within 7 business days
fol lowing the approval  of  the cancel lat ion request.

Participants’  Responsibilities:
Partic ipants must provide written notice of any cancellation  or  refund
request  v ia email  or telephone, with suff ic ient notice to al low processing
as outl ined in this pol icy.
Part ic ipants are responsible for ensuring that someone is available to
receive the meal delivery .  I f  no recipient is  avai lable at the t ime of
del ivery,  the provider reserves the r ight to cancel  or reschedule the
del ivery at the part ic ipant ’s  expense.

Provider’s Right:
The provider reserves the r ight to cancel or reschedule  any meal
del ivery due to  emergencies ,  supply chain issues ,  or other unforeseen
circumstances ,  in which case the part ic ipant wi l l  be notif ied promptly.

Limitation of Liability:
The provider ’s  l iabi l i ty in relat ion to cancel lat ions and refunds shal l  be
l imited to the amount paid by the part ic ipant for the specif ic  order that
is being cancel led.  The provider wi l l  not be l iable for any indirect,
consequential ,  or incidental  losses or damages result ing from the
cancel lat ion of services.
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 5.  MEAL ORDER SERVICE DESCRIPTION

Meal Delivery Frequency:
Partic ipants can choose between weekly  or fortnightly  meal del ivery
services,  tai lored to their  preferences and dietary needs.

Pricing Structure:
The cost for the meal del ivery service ranges from $150 to $200  per
del ivery cycle.
The f inal  price wi l l  be determined based on the part ic ipant ’s  specific
protein needs  and overall  nutrition requirements ,  as assessed and
discussed with our team.



 OFFICE USE ONLY

PROVIDER  FULL NAME:

PPROVIDER SIGNITURE:

DATE:  ____  /  ____  /  ______
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Payment Terms:
Payment wi l l  be confirmed and arranged fol lowing a comprehensive
assessment of the part ic ipant ’s  dietary preferences,  requirements,  and
service plan.  The final cost  wi l l  be communicated to the part ic ipant once
al l  detai ls  are agreed upon.

 NDIS Funded Labor Cost:
 Meal preparation services are bi l led at $55 per hour,  covered by NDIS
funding,  ensuring affordabil i ty for part ic ipants.

 Sustainability and Waste-Conscious Approach:
Our service adopts a waste-conscious approach, minimizing food waste
by purchasing only necessary ingredients and using them eff ic iently
during meal preparation.  Ascent Cuisine focuses on del ivering highly
practical ,  tai lored,  and immediate solutions to meet part ic ipants'
everyday needs while ensuring convenience and sustainabi l i ty.

AGREEMENT ACKNOWLEDGEMENT

By signing below, part ic ipants agree to the terms of the service agreement.

PARTICIPANTS FULL NAME:

PARTICIPANTS SIGNITURE:

DATE:  ____  /  ____  /  ______



Before placing your order,  please provide detai ls  of  any food al lergies or
dietary restr ict ions.  This  helps us ensure your meal is  prepared as safely  as
possible.

Please specify any allergies or intolerances:
(✔  T ick al l  that apply and add detai ls  i f  needed)

✅  Gluten (Wheat,  Soy Sauce,  etc. )

⬜  Yes ⬜  No

✅  Dairy (Milk,  Cheese,  Butter,  etc. )

⬜  Yes ⬜  No

✅  Eggs

⬜  Yes ⬜  No

✅  Soy (Soy Sauce,  Tofu,  etc. )

⬜  Yes ⬜  No

✅  Nuts (Peanuts,  Tree Nuts,  etc. )

⬜  Yes ⬜  No

✅  Sesame (Sesame Oil ,  Seeds,  etc. )

⬜  Yes ⬜  No

✅  Seafood (Fish,  Shel l f ish,  etc. )

⬜  Yes ⬜  No

✅  Garl ic  & Onion

⬜  Yes ⬜  No

✅  Other (Please specify) :  

A L L E R G Y  D E C L A R A T I O N  F O R M
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Severity of Allergy:

⬜  Mi ld (Can tolerate small  traces)

⬜  Moderate (Avoids ingredient but no severe react ion)

⬜  Severe (Str ict  avoidance required – r isk of  anaphylaxis)
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EMERGENCY CONTACT INFORMATION:

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT NUMBER:

RELATIONSHIP TO PARTICIPANT:

 ADDITIONAL NOTES OR REQUESTS:

 ⚠️ IMPORTANT NOTICE:

While we take precautions,  our meals are prepared in a shared kitchen

where al lergens are present.  We cannot guarantee 100% al lergen-free meals.

I f  you have severe al lergies,  please contact us before ordering.

In case of an allergic reaction, please seek immediate medical

assistance.  I f  you are unsure about managing al lergies in a catered meal

context,  we recommend consult ing a medical  professional  for guidance.

Acknowledgment of Allergen Risks:

By signing below, I  acknowledge the potential  r isks associated with al lergens

in the shared kitchen environment and accept that the provider cannot

guarantee 100% al lergen-free meals.

Signature: 

Date:  ____ /  ____ /  ______


