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	1. Disability Support Certification

Must be completed by DSC applicants

Please attach appropriate documents to assist SAI Global determine the scope of your certification needs.

	Organisation name:
	     
	Date       

	Organisation contact & Phone No.:
	     

	SAI Global reviewer:
	     
	Date       

	Do you currently have any management system currently certified by SAI Global?  
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details.

     

	List the location of sites to be certified under the DSC program.

Please Identify Head Office.
	1.

	
	2.

	
	3.

	
	4.

	
	5.

	
	6.

	
	7.

	
	8.

	For each site provide the following information within the adjacent table.
	Sites

	
	1
	2
	3
	4
	5
	6
	7
	8

	Number of staff at each site.
	
	
	
	
	
	
	
	

	Number of consumers at each site.
	
	
	
	
	
	
	
	

	Type of service at each site. 

O for open employment, S for supported employment and OS for both open and supported employment.
	
	
	
	
	
	
	
	

	What is the primary or predominant disability type(s).
	     

	Are there any issues which may be relevant to planning the audit?  Eg. Communication, cultural, religious etc.
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details.

     

	For a multi-site organization, is the organization centrally managed or do the sites operate autonomously? 
	

	When do you estimate that you
will be ready for a preliminary
audit?
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