Department of Science, Information Technology and Innovation
[Name] retention and disposal schedule – background information

[Title] retention and disposal schedule

Background Information
Responsible agency: [Name]
Agency background

Information about when and how the agency was first established and its current role and function/s. 

	Question
	Answer

	When was the agency first established?
	     

	Is the agency established by legislation?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list the legislation below:



	What is the history of the agency e.g. names of predecessor agencies or machinery of government changes?
	     

	What function/s is the agency currently performing or responsible for? 
	     

	Does the agency report to another entity? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list the relevant entities below:




Agency contact details

	Agency contact – name and position
	     

	Writer of the schedule and appraisal log
	     

	Date
	     


Schedule scope

Information about the scope of the schedule.

	Question
	Answer

	Which entities does this retention and disposal schedule cover?
	     


Existing Queensland Disposal Authority Numbers (QDAN)

Information about any existing schedules of the agency.
	Question
	Answer

	Which retention and disposal schedules issued to the agency will be superseded on the approval of this schedule?
	     

	Which retention and disposal schedules issued to the agency will NOT be superseded by this schedule?

Excludes the General retention and disposal schedule.
	     



Records management

Information about the records the schedule will cover.

	Question
	Answer

	How is recordkeeping managed across the agency?
	 FORMCHECKBOX 
 Managed centrally by a records team/unit

 FORMCHECKBOX 
 Managed by individual staff members 

 FORMCHECKBOX 
 Other (Please specify) ……………………….………..

	What recordkeeping system/s does the agency have?
	 FORMCHECKBOX 
 Paper-based filing system

 FORMCHECKBOX 
 Electronic document and records management system

 FORMCHECKBOX 
 Records maintained in business systems 

 FORMCHECKBOX 
 Other (Please specify) ……………………….…………….

	What collections of records exist in the agency?
	 FORMCHECKBOX 
 Hard copy files

 FORMCHECKBOX 
 Photographs

 FORMCHECKBOX 
 Maps

 FORMCHECKBOX 
 Plans

 FORMCHECKBOX 
 Audio visual material

 FORMCHECKBOX 
 Databases

 FORMCHECKBOX 
 Business systems 

 FORMCHECKBOX 
 Other (Please specify) ……………………….…………….

	Does the agency have any legacy records i.e. collections of records that do not relate to the current functions and activities of the agency?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please briefly detail the legacy records:


	Are the legacy records included in the retention and disposal schedule?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	How will the disposal of legacy records be managed if they are not included in this retention and disposal schedule?
	     


Legislative context

Information about the legislation that the agency administers and which legislation has a direct impact on the operation or recordkeeping requirements of the agency.
	Question
	Answer

	Is the agency responsible for administering any legislation?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list the legislation below:



	Is there any key legislation, industry standards, best practice standards and/or whole-of-government policies NOT administered by the agency but which may have a direct impact on the operational or recordkeeping requirements of the agency? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list the legislation or standards below:


Consultation

Information about who was consulted during the development of the retention and disposal schedule.
	Question
	Answer

	List the people consulted during the development of the retention and disposal schedule?
	     


Summary of permanent value records
Information about permanent value records of the agency.
	Question
	Answer

	Do any records have a proposed retention period of permanent in this schedule?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please list permanent record classes below:



	Does Queensland State Archives hold any permanent records your agency is responsible? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please list record series held at QSA below:
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