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For use by cardholder/applicant to advise they have started or ended engagement with an employer, self-managed participant or sole trader.

Important notice: If you have made a combined disability worker screening and working with children check application which is in 
progress or you are the holder of a disability worker screening clearance and blue/exemption card, you must also contact Blue Card 
Services to notify them of any changes to your child-related employment.

Who can complete this form?

Workers with the following disability worker screening card types must use this form to report a change in engagement within 14 days of the 
change occurring:

•	 NDIS worker screening clearance  
•	 Queensland disability worker screening clearance 
•	 Yellow card positive notice
•	 Yellow card exemption notice.

Applicants who have any of the following disability worker screening application types in progress must use this form to report a change in 
engagement within 7 days of the change occurring:

•	 NDIS worker screening application (including combined working with children check)
•	 Queensland disability worker screening application (including combined working with children check)
•	 Yellow card application
•	 Yellow card exemption application.

If you have access to our online worker portal this is the quickest and easiest way to notify of a change in engagement —  
portal.workerscreening.communities.qld.gov.au/login.

How to complete this form?

•	 This form can only be completed by a worker or applicant who needs to report a change in engagement
•	 Please print clearly, use BLOCK letters and indicate with a tick where required
•	 Delays in processing your application will occur if you do not complete this form correctly.

All sections marked with   MUST be completed or your application can not be processed.

How will you use my information?

Your information will be used in accordance with the Disability Worker Screening Privacy Notice and Information Management Policy. 

Identity and personal information

  Legal name (as it appears on your disability worker screening card or application form):

Title	 First name	 Middle name	 Last name

	  	 	  	   

		              No middle name (please tick) 

  Date of birth:    

Mobile number:	         Daytime phone number:  

TMR registered email address:     

valid for lodgement  
until 30 June 2025
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  Residential address:

	

Town/ Suburb

	
State

	
Postcode

	

  My residential address is the same as my postal address.

Postal address (if different from residential address):

	

  My residential address is the same as my postal address.

Town/ Suburb

	
State

	
Postcode

	

  For existing disability worker screening cardholders, please provide your card number:

For applications in progress, please provide your application number (if known):

 Start an Engagement (Add a New Employer)

This section is to be completed by cardholders/applicants who are starting engagement with a new entity (employer, self-managed 
participant or sole trader). 

Please ask your entities for their ID number issued to them for the purpose of accessing the NDIS Worker Screening Database (for NDIS 
work) or Queensland Employer portal (for state-funded disability work).

Entity type A:

  Employer/Sole trader      	 Entity ID:	 Entity Name:

  Self-Managed Participant	   	

  Have you started NDIS work or state funded disability work (either paid or voluntary) with this employer?

  Yes       No 

If you answer 'Yes' to this question provide the date your employment started  

Entity type B:

  Employer/Sole trader      	 Entity ID:	 Entity Name:

  Self-Managed Participant	   	

  Have you started NDIS work or state funded disability work (either paid or voluntary) with this employer?

  Yes       No 

If you answer 'Yes' to this question provide the date your employment started  

  If you have additional entities and require more space, please tick this box and attach a separate list to this form.
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Department of Child Safety, Seniors and Disability Services

	PO Box 10179, Brisbane Adelaide Street QLD 4001

	workerscreening@dsdsatsip.qld.gov.au

	1800 183 690
Fax 	07 3097 7201

End an Engagement (Remove an Old Employer)

This section is to be completed by cardholders/applicants who are ending engagement with an entity (employer, self-managed participant 
or sole trader). 

Please ask your entities for their ID number issued to them for the purpose of accessing the NDIS Worker Screening Database (for NDIS 
work) or Queensland Employer portal (for state-funded disability work).

Entity type A:

  Employer/Sole trader      	 Entity ID:	 Entity Name:

  Self-Managed Participant	   	

  Did you start NDIS work or state funded disability work (either paid or voluntary) with this employer?

  Yes       No 

If you answer 'Yes' to this question provide the date your employment ends  

Entity type B:

  Employer/Sole trader      	 Entity ID:	 Entity Name:

  Self-Managed Participant	   	

  Did you start NDIS work or state funded disability work (either paid or voluntary) with this employer?

  Yes       No 

If you answer 'Yes' to this question provide the date your employment ends  

  If you have additional entities and require more space, please tick this box and attach a separate list to this form.

   Declarations

  I have read and understand the contents of this form

  The information provided by me on this form is true and correct and I understand it is an offence to provide false or misleading 
information

Signature Date of signature

Next steps

Please return your completed form by one of the following methods:

By post: Disability Worker Screening Unit

Department of Child Safety, Seniors and Disability Services

PO Box 10179, Brisbane Adelaide Street QLD 4001

Scan and email: workerscreening@dsdsatsip.qld.gov.au

By fax: 07 3097 7201


	Text Field 2049: 
	Text Field 2048: 
	Text Field 2051: 
	Text Field 2052: 
	Check Box 4012: Off
	Text Field 458: 
	Text Field 2047: 
	Text Field 2046: 
	Text Field 2050: 
	Text Field 456: 
	Text Field 454: 
	Text Field 452: 
	Text Field 4029: 
	Check Box 2028: Off
	Text Field 450: 
	Check Box 2079: Off
	Text Field 448: 
	Text Field 446: 
	Text Field 4027: 
	Check Box 2073: Off
	Check Box 2074: Off
	Check Box 2090: Off
	Check Box 2089: Off
	Check Box 2084: Off
	Text Field 462: 
	Check Box 2076: Off
	Check Box 2075: Off
	Check Box 2081: Off
	Check Box 2082: Off
	Check Box 2083: Off
	Text Field 463: 
	Check Box 2077: Off
	Text Field 459: 
	Text Field 460: 
	Text Field 474: 
	Text Field 475: 
	Text Field 476: 
	Text Field 477: 
	Check Box 2088: Off
	Check Box 2087: Off
	Check Box 2093: Off
	Check Box 2092: Off
	Check Box 2091: Off
	Text Field 466: 
	Check Box 2086: Off
	Check Box 2085: Off
	Check Box 2096: Off
	Check Box 2095: Off
	Check Box 2094: Off
	Text Field 467: 
	Check Box 2078: Off
	Check Box 20120: Off
	Check Box 20124: Off
	Text Field 4018: 
	Text Field 470: 
	Text Field 464: 
	Text Field 465: 
	Text Field 468: 
	Text Field 469: 


