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	Annual confirmation of DWES compliance

	Suggested wording for use by authorised labour hire agencies


[date]
[name and addressee details]

Dear [name]

Annual confirmation of Disability Worker Exclusion Scheme compliance

In respect of [name] (worker), I confirm as follows:
Please tick relevant boxes*

|_|	The name of the worker has been checked against the Disability Worker Exclusion List. The results of this check were obtained on [date]. The worker’s name is not on this List.
|_|	There are no current notifications which have been made about the worker to the Department of Health and Human Services under the Disability Worker Exclusion Scheme.

Signed:
Title:
Date:

*In order to satisfy the requirements of the Safety Screening for Funded Organisations Policy or NDIS Safety Screening Policy (as applicable) and Disability Worker Exclusion Scheme Instruction, both boxes must be ticked.
	To receive this publication in an accessible format phone (03) 9096 3203, using the National Relay Service 13 36 77 if required, or email the DWES Unit <DWESU@dhhs.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services, October 2019
Available at the DWES page on the department’s website <https://providers.dhhs.vic.gov.au/disability-worker-exclusion-scheme>.
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