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Incident Form 

 

Affected Persons Details 

Date: Employee Number: 

Given Name/s: Surname: 

Telephone (Mobile): Telephone (Mobile): 

Email Address: 

 

Witness Details 

Date: Date: 

Given Name/s: Given Name/s: 

Telephone (Mobile): Telephone (Mobile): 

Email Address: Email Address: 

 

Reportable Incidents 

- ESG Inclusive Homes must notify to the NDIS Commission of all reportable incidents (including alleged 
reportable incidents) that occur in connection with all supports and/or services delivered as per the 
timeframes stipulated by the NDIS Commission listed below. 

- Notifications made to the NDIS Commission relating to a reportable incident should be made through the 
NDIS Commission Portal at https://www.ndiscommission.gov.au/providers/how-notify 

- The Investigation Manager must notify and update the participant and their next of kin with updates 
about the investigation progress as it occurs. 

- All investigations must be completed (including report finalisation) within 28 working days of receiving 
confirmation of the appropriate investigative action from the NDIS Commission. 

- If the NDIS Commission requires an investigation report to be completed, this must be submitted to the 
NDIS Commission within 60 days of the initial incident report and sent to 
reportableincidents@ndiscommission.gov.au 

- All appropriate information must be recorded in ESG Inclusive Homes Incident Register. 

 

Reporter Details 

Date: Employee Number: 

Given Name/s: Surname: 

Telephone (Mobile): Telephone (Work): 

Email Address: 

Position: Department: 

https://www.ndiscommission.gov.au/providers/how-notify
mailto:reportableincidents@ndiscommission.gov.au
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Incident Details 

Date of Incident:  

Time of Incident:  

Is this a Reportable Incident? ▢   Yes 

▢   No 

 
 
If Yes, please provide details: 
 
 
 
 

Incident Reporting Timeframe ▢   24 Hours 

▢   5 Days 

 

Details of Submission of 
Reportable Incident to the NDIS 
Commission 

Date: 
Time: 

Reference Number: 

Was there Property Damage?  ▢   Yes 

 ▢   No 

Address/ Location of Incident   

Has the Director/ Appointed 
Delegate been Notified? 

 ▢   Yes 

 ▢   No 

Incident Details:  
 
 
 
 

Reportable Incident Required Timeframe 

Serious injury of a person with disability  24 hours 

Death of a person with disability 24 hours 

Abuse or neglect of a person with disability 24 hours 

Unlawful sexual or physical contact with, or assault of, a person with disability 24 hours 

Sexual misconduct committed against, or in the presence of, a person with 

disability, including grooming of the person for sexual activity 

24 hours 

The use of a restrictive practice in relation to a person with disability if the use is not 

in accordance with a required state or territory authorisation and/or not in 

accordance with a behaviour support plan 

Five business days 
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Actions Taken:  
 
 
 
 
 

Has this Incident been added to 
the Incident Register? (For 
Reportable Incidents, ensure 
that all fields are completed) 

 ▢   Yes 

 ▢   No 

 
 
If no, provide details 
 
 
 
 
 

 

Incident Investigation Details 

Date of Incident Investigation:  

Time of Incident Investigation:  

Has the Director/ Appointed 
Delegate been Notified? 

 ▢   Yes 

 ▢   No 

Incident Investigation Findings:  
 
 
 
 

Outcome of Investigation:  
 
 
 
 
 

Future Actions to be Taken ▢ Yes 

▢ No 

 
Please Specify: 
 
 

Has this Incident Investigation 
Outcome been updated in the 
Incident Register? 

▢ Yes 

▢ No 

 

Declaration 

I certify that to the best of my knowledge, the information I have declared on this form is correct and that I have 

not knowingly provided any false or misleading information. 

Full Name: 

Signature: Date: 

   


