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INCIDENT REFERENCE NUMBER: SRPM-IR#-XXXXXX 
This form is for either:  
•  the initial reporting to Scarlet Row Pty. Ltd. of an incident or allegation that may then require completion of the reportable 
incident notification form approved by the NDIS Quality and Safeguards Commissioner for the purposes of sections 20 and 21 of 
the National Disability Insurance Scheme (Incident Management and Reportable Incidents) Rules 2018.  
•  or reporting and incident or allegation or disclosure that is not deemed reportable but still needs to be recorded, investigated 
and acted upon.  
 

Incident Details                                                                                                       Date of, or disclosure of event: 

Location of incident:  

Date of incident:  Time of incident:  

Incident Details (✓ one box) 

□ Injury / illness 

□ Lost person 

□ Lost property 

□ Complaint 

□ Aggression / bullying 

□ Other   

Describe how the incident occurred? 

 

 

 

 

Immediate action taken? (Include emergency service notification details, if relevant) 

 

 

 

Person/s involved/affected by the incident 

Name:  Name:  

Witness 

Name:  

Contact details:  

Notifications 

Parents/Guardians Notified of this incident? Yes □ No □ 

Date Notified:  Notified by:  

Method of Communication Call □   Text/SMS □ Email □ 

Reportable Incident to NDIS? Yes □ No □ 

Date Notified:  Notified by:  

Reporting Support Staff: (print name) 

Signature: Date: 

 
   Reportable incident to NDIS https://www.ndiscommission.gov.au/document/661 
 
 

https://www.ndiscommission.gov.au/document/661
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Contusion/crush Burn Dislocation Amputation 

Laceration/ open wound Superficial injury Foreign body Internal Injury 

Concussion Sprain/ stain Fracture Dermatitis 

Nature of Injury 
 
 
 
 
 
 

 
 
Location of Injury 
 
Head/ face Eye Internal organs 

Hand/fingers Shoulder/ arms Trunk (other than back) 

Hip/ leg Foot/ toes Back 

Other: 

 

Shade on the diagram the location of 
the injury. 

 

Was patient transferred to a doctor/hospital? Yes ☐ No ☐ 
(If yes, give details): 
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INVESTIGATION - to be completed by Operations Manager and/ or delegate: 
Always ensure the person/s affected by the incident are considered during the investigation 
Outcome of Investigation: 

Action/s to be taken to prevent further similar incidents from reoccurring or minimise their impact: 

 
Action: 

 
Responsibility: 

 
Completion Date: 

   

   

   

   

 
 
 

 
Investigation Completed by: 
 
Name: 

 
Signature: 

 
Feedback to Reporter 

 
Date 

 
Incident Discussed at Team Meeting 

 
Date 

 
Chief Executive Officer Signature: 
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Comments: 
 
Could the incident have been prevented? How well was the incident managed and resolved? Any additional remedial action 
to be undertaken? Counselling provided for all parties as required. 

Completed form to be sent to WHS and recorded in Incident Register through Brevity Software 
 
 
 
 
 
 
 
 
 


