
CRIMINAL RECORD CLEARANCE REQUEST

APPENDIX C2

** VALID ONLY WHEN EMBOSSED BY A LEGAL SEAL **

� Criminal Record Check/Local Record Check (2-3 Business Days)

� Vulnerable Sector Check (Includes Sexual Offender Registry) (5-10 Business Days)

� Volunteer

LAST NAME: _____________________________________ FIRST NAME: ________________________________

MIDDLE NAME(S): _________________________________ PREVIOUS NAMES: ____________________________

MAIDEN NAME: ___________________________________ SEX: ______ DATE OF BIRTH: ___________________

ADDRESS: _________________________________________________________________________________

PHONE NUMBER: ____________________________________________________________________________

IDENTIFICATION (Drivers Licence) etc.: ____________________________________________________________

Request Taken By: ___________________________________________________________________________

I hereby consent to the full disclosure of information from the National Repository of Criminal Records, information from
the local records of the ____________________________ Community Police Service and/or any other police agency,
if necessary, as follows:

• criminal record (adult and/or young offender)

• record if not criminally responsible on account of mental disorder

• probation, prohibition, and other judicial orders which are in effect

• pending charges under federal statutes

• convictions/pending charges under the Child and Family Services Act

• admissions of abuse of the vulnerable

• suspect Information

• details of incidents that may assist an agency in making an informed decision.

ARE THERE PRESENTLY CHARGES BEFORE THE COURTS? � YES � NO

Information Check By: ______________________________________ Date: ______________________________

NOTE: THIS PERSONAL INFORMATION IS NOT CERTIFIED BY THE APPLICANT'S FINGERPRINT IDENTIFICATION NOR DOES IT
OFFER AN OPINION OF THE APPLICANT. THE INFORMATION ON THIS FORM IS VALID ONLY AT THE TIME OF DATE OF CHECK.

(DAY/MONTH/YEAR)
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I also certify that the information provided by me in this application is true and correct to the best of my knowledge.

Applicant's Signature:______________________________________ Date: ______________________________

Requires Police Seal stamped on form.

Information Collection Authorization: Personal information on this form is collected under the authority of the Education Act and will
be used for administrative purposes as determined in the Administrative Procedure for Volunteer Programs in the Peterborough Victoria
Northumberland and Clarington Catholic District schools, and will be retained only for the current school year. Questions about this collection of
personal information should be directed to the school Principal or the Manager of Communications and Freedom of Information/Protection of
Privacy, Peterborough Victoria Northumberland and Clarington Catholic District School Board, 1355 Lansdowne Street West, Peterborough,
Ontario, K9J 7M3. Phone: (705) 748-4861, Ext. 245 or (800) 461-8009 Fax: (705) 748-9691

COPIES TO: 1. PRINCIPAL 2. VOLUNTEER
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