NDIS Quality
and Safeguards
Commission

Submit an Application for Re-registration
(Part 2)

Use this guide to complete Part 2 of your provider re-registration application.

Before you get started

e Make sure you are logged in to the new NDIS Commission Portal using myID. You will need
access permissions as a Registrant. If you haven’t yet logged in, follow the instructions on
Registered Providers Portal Login page.

® Make sure you have completed Part 1 of your re-registration application. See Submit an
application for re-registration (Part 1) for instructions.

® At any step, if you do not have all the information available, you can use the Save as draft
feature at the bottom of each page and come back to your drafts later to complete the
lodgement.

Step 1: Start assessment

1. Open the application and click Start Part 2.

Application details

Application reference number
Withdraw application Start Part 2 P
Status Type Business name ABN
Oraft Re-Registration I —
Application Details Provider Details Workforce Service Locations Audit Details Attachments
Application reference number Application type
BLA-0000003040 Re-Registration
Submitted date Submitted by
04/10/2026 —
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https://www.ndiscommission.gov.au/registered-providers-portal-login
https://www.ndiscommission.gov.au/portal-quick-reference-guides#paragraph-id-5534989
https://www.ndiscommission.gov.au/portal-quick-reference-guides#paragraph-id-5534989

2. Read the application responsibilities and instructions carefully.

3. Click Start application.

Your application has been automatically saved

Steps
Step 1

© 1.Start assessment
Part 2 of provider registration application

. . 5 . . ®  2.Service Profile
The applicant and all members of its key personnel are responsible for the content of this registration application. If you've
used a consultant, consultancy service, advice service, or purchased policies to assist you with your application, the NDIS ; E
® 3.Service locations
Commission expects that:
* The applicant and members of its key personnel: 4.Self-assessment against NDIS

- s 2 : - i .
were substantially involved in preparing the application and associated documents Practice Standards

o understand what has submitted and can explain the content if required
o can demonstrate the suitability of the applicant to deliver NDIS supports and services and not rely on the expertise of
the consultancy or advice service
* The application is an accurate representation of the applicant and key personnel
* The responses in the application are specific to the applicant and are not a direct copy of purchased documents
* The application and supporting documents accurately set out the applicant complies with NDIS provider responsibilities,
and
* The policies provided accurately reflect how the applicant will deliver NDIS supports and services.

e 5.Declaration & Submit

The reliance on consultants and advice services that provide the same or very similar information and advice to multiple
providers may indicate a lack of understanding on behalf of the applicant and its key personnel of the relevant NDIS Practice
Standards and associated documents. Providing the same or similar information in your application may subvert the quality
audit process and suitability assessment functions of the NDIS Commission. This increases the risk that your application
includes false or misleading information, and your application may be refused.
Providing false or misleading information in connection with an application for registration is a contravention of section 73D
of the National Disability Insurance Scheme Act 2013 (NDIS Act) punishable by civil penalty. It may also be a criminal offence
under section 137.1 of the Criminal Code Act 1995 (Criminal Code).
File Upload Instructions
Please upload all the required documents to support your registration application. Make sure your documents are clearly
labelled and relate to the registration you're applying for.
For clear file names, include:

¢ Organisation name

* "KP" (if required as an identifier)

* Purpose of file

* Date or version number

Example: ABC_SmithA_Declaration_20260228
Important Information
Documents must be complete, current, and easy to read. Upload each document as a separate file. Do not include special
characters in file names. Incomplete, incorrectly named, or unclear documents may delay assessment of your application.
File Requirements
Accepted file formats: DOC, DOCX, JPEG, JPG, MSG, PDF, PNG, XLS, XLSX, TXT
Maximum file size: 100 MB
A p——

Step 2: Service profile

1. Your service profile details from your previous registration will be pre-populated.

2. Check and update any pre-populated information if needed:

e Specific service and support categories your organisation is providing and intends to provide.
e Selection for "Are you an approved Residential Aged Care provider?".
o Number of NDIS participants you currently provide supports or services for.

o Number of workers you currently employ or engage to deliver NDIS supports or services.
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e What kind of NDIS participants does your organisation support?
Select the categories of disability.

e What kind of age groups does your organisation support?.
Select the age group.

Click Next step.

Which service and support does your intend to provide?

Select the services and supports the applicant intends to provide as a registered NDIS provider.
Ensure this aligns with the applicant’s workforce capability and business structure.
Only nominate supports the applicant is equipped and prepared to deliver.

PPwey : N
|.| Restrictive practices L X

+ Add Intended Support Categories

Is the app an app d Resid L Aged Care Provider?
* Please select an option

Yes ® No

“Number of NDIS particip the app currently p supports or services to (including as an unregistered NDIS
provider):

1

Indicate the number of NDIS participants the applicant currently provides NDIS supports or services to, if any. If the applicant
is not yet delivering NDIS supports or services and therefore has no clients, indicate “0".

“Number of workers the 1 currently employs or eng: to deliver NDIS supports or services:
1
“What kind of NDIS particip does the app support?

Identify the categories of disability the applicant currently supports or intends to support and/or provide services to (e.g.
psychosocial disability, intellectual disability, physical disability, sensory disability, neurological conditions, autism spectrum
disorder).

“Tick all that apply
Acquired brain injury
Aged Care
Autism

Dementia

<

Intellectual disability

Mental health

Physical disability including sensory disability
Spinal injury

Ventilator dependent

“What age groups does the applicant support or provide services to?
Specify the age groups of NDIS participants the applicant supports or intends to support or provide services to (e.g. children
0-6, children 7-18, adults 18-65, older participants 65+).
“Tick all that apply.
0-6years
7-16 years
v 17-65 years
Over 65 Years

Save as draft < Previous step Next step >
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Step 3: Service locations

You must list all the places where you provide services and make sure they are correct.
Know your location types:

e Outlets: Your main offices or primary places of business.

e Sites: Extra places where you provide services, like therapy rooms or day programs.

What you need to do:
1. Click Save as draft to save your progress.
2. Go to the Service locations page in the portal.

3. Update your Outlets and Sites by doing the following:
o Add any new or missing locations.
e Fix any wrong information.

e Change locations you no longer use to “inactive”.

4. Tick the box next to | declare | have updated all my service locations.

5. Click Next step.

Outlets
Outlets are the primary places of business or main locations where the applicant delivers or intends to deliver NDIS supports

® 5.Declaration & Submit

or services.

This includes your principal place of business, head offices, major offices, or main service hubs.

An outlet may serve multiple participant groups and cover a broad service area.

Important note: With your consent, outlet information may be available to NDIS participants and the public on the Provider
Register published on the NDIS Commission website and the Provider Finder published by the NDIA. You must not include
residential home details (including specialised disability accommodation addresses) of NDIS participants in your outlet list.

Sites

Sites are additional locations from which the applicant delivers or intends to deliver NDIS supports or services.

These may include branch offices, therapy rooms, residential service houses, day program locations, residential homes
(including SDA addresses) or community hubs.

Sites are usually smaller, service-specific locations that may or may not be connected to an outlet.

Important note: The collection of this information is for the purposes only of the NDIS Commission and approved quality
auditor’s functions.

What You Need to Do

1. Click 'Save as draft' to save the progress of this application.

2. Go to the ‘Service locations' page of the portal and update all of your outlets and sites:
* Add all and new missing locations
* Edit existing location information that is missing or incorrect
* Set locations you no longer use to inactive

3. Complete the declaration and continue this application

v | declare | have updated all my service locations

Save as draft < Previous step Next step >
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Step 4: Self-assessment

1. Answer or update the self-assessment questions relevant for your selected NDIS support
categories by clicking View beside each module.

All modules

Module Name Number of O Module Status

Core Module
0/22 In Progress View
Certification

Module 1
0/8 In Progress View
High Intensity daily personal activities (HIDPA)

Core Module 4.3
0/1 In Progress View
Management of Medication

Module 2A
0/8 In Progress View
Implementing Behaviour Support Plans

Core Module 4.5

0/1 In Progress View
Management of Waste

® Please complete all modules before proceeding

Save as draft < Previous step Next step >

2. Click Open for each Outcome and:

e Enter in the Provider response.
e Tick the declaration checkbox.
® Select the name of the person making the declaration.

e (Optional) Upload any supporting evidence.

3. Click Save, and continue to answer the other outcomes.
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Back to all modules

Feeding and M:

Outcome description

relevant and proportionate to their individual needs.

Quality indicators

Module 1 - High Intensity daily personal activities (HIDPA)

Outcome name Status

1. Complex Bowel Care Completed Open
2. Enteral (Naso-Gastric Tube - Jejunum or

2L In Progress Open

Each participant requiring enteral feeding and management receives appropriate nutrition, fluids and medication,

should be

To achieve this outcome, the

1. Each participant is involved in the assessment and development of the plan for their enteral feeding and
management. With their consent, the participant’s health status is subject to regular and timely review by an
appropriately qualified health practitioner. The plan identifies how risks, incidents and emergencies will be
managed, including required actions and escalation to ensure participant wellbeing.

2. Appropriate policies and procedures are in place, including a training plan for workers, that relate to the
support provided to each participant who has enteral feeding needs.

3. All workers working with a participant who requires enteral feeding have completed training, relating
specifically to each participant's needs, type and method of enteral feeding and regime, and high intensity
support skills descriptor for enteral feeding, delivered by an appropriately qualified health practitioner or
person that meets the high intensity support skills descriptor for enteral feeding.

does not provide this service delivery

‘D that the response p

“ Provider -If not enter "My

group”.
Salesforce Sans v = 13 v|B|T|L|&G| =]}
T,

1]
{1}
k)
o

My organisation does not provide this service delivery group.

fl of the

“Name of the person providing the declaration

PETER RACCOON

Supporting Documents

&, Upload Files

Or drop files

are a true

4. Once done all the modules are completed, click Next step.

All modules
Module Name

Core Module

Certification

Module 1

High Intensity daily personal activities (HIDPA)

Core Module 4.3

Management of Medication

Module 2A

Implementing Behaviour Support Plans

Core Module 4.5

Management of Waste

Save as draft

Number of Outcomes Module Status
22/22 Completed
8/8 Completed
11 Completed
8/8 Completed
1 Completed
< Previous step
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Step 5: Declaration and submit.

1. Check all the Declaration boxes and confirm that all information provided is true and accurate.

2. Click Submit.

The g di Is provided for !
| 1 understand and acknowledge that the giving of false or misleadi jonto a G Ith entity (including the NDIA and NDIS
Commission), knowing that the information is false or misleading, to the C is a serious offence under section 137.1 of the schedule to the

Criminal Code Act 1995 which attracts a maximum penalty of imprisonment for 12 months.

| I have read and understand obligations of registered NDIS Providers to comply with conditions of registration under the NDIS Act and as detailed on

the NDIS Quality and Safeguards Commission website.

¥ L understand and ac ge that providing inf fon or a document in, or in connection with, an application for registration that | know to be

false or misleading in a material particular is a contravention of section 73D of the NDIS Act, for which there is a civil penalty of up to 60 penalty units.

¥ | understand my obligations to ensure all claims meet the requirements set out in the NDIS Act and NDIS rules. | will provide certified copies of docu

ments, records or evidence to support claims as requested by the National Disability Insurance Agency.

v | have read and understood the Privacy Collection Statement and consent to the NDIS Commission collecting, using and disclosing my person informa:
tion for the purposes and in the circumstances set out in Privacy Collection Statement, including for the purposes of the NDIS Commissioner undertaking

statutory functions under the National Disability Insurance Scheme Act 2013 (Cth) (the NDIS Act)

* Signatory (key personnel)
Peter Raccoon
* Date of declaration
24/09/2026 [}

Save as draft < Previous step

3. Record the lodgement details shown on the confirmation page for your records and download
the generated scope of audit.

Part 2 is complete. You can now link with an auditor to complete your re-registration audit.

Your application has been automatically saved

Steps
Success

© Part 2 submitted
Part 2 of application successfully submitted

Cong i you have ¢ leted your application for re-registration. For your application to be progressed you will need
to undertake an independent quality audit conducted by an approved quality auditor.

Application Number:

BLA-0000003040 4—

Download Scope of Audit

Here is your Initial scope of audit document that explains:
 the type of audit you need - either a verification audit or certification audit, depending on the risk level of your proposed
supports and services
* your registration groups (also known as classes of support)
* your types of service delivery
 the relevant NDIS Practice Standards
o the information you need to share with your auditor.

By scope_of Audit_ N0 +/10/2026
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