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IMPORTANT: Please read information and instructions on Page 2, Ensure payment is included with form.

Schedule Type*: A OB OC OD fE 0OF

(*It Is mandatory to indicate the schedule type. For assistance in determining the schedule type, please refer o Page 2.)

PART 1 — APPLICANT INFORMATION - To be completed by all schedule types.

Maliing Address:|

Clty:| I Provlnce:l Country: l Postal Code:l
Contact Phone : (l l)| ]Governing Body Licence or Registration: BC Driver Licence #: l:l

PART 2 — ORGANIZATION INFORMATION - To be completed by all, except Scheduie F.
|

Piease complete thls section if you have an ID number from Criminal Records Review Program

Last Name: Full First: _ |Full Middle:
Birth Date: Gender: (J Maie [T Female Birth Place:

tyyyyimm/dd) {CRy, Province/State, Country)
OTHER NANMES USED OR HAVE USED: (e.g., maiden name, birth name, or previous married name)
Surname".[ . | First:| ‘I Middle:l |
Sumame:r i I Flrst:| —l Middie:l |
Surname:,i | Flrst;l ' I Middle:| I

Organization Name: {Schoo! District No. 71 {Comox Valley)
Company 7 Ministry / Childcare Resource Refarral Program {CCRRP) 7 Health Authority 7 Governing Body

ID Number {provided by the Criminal Records Review Office): h10647 l

{f you are unable to provide an ID Number please complete Section B.

Employer Name:' - | Name of SubiContractor (if appﬂcabfe):l I

Maillng Address: |

City: I . ! Province:| |Country:| | |Postal Cod;:
Office Phone: (| N J Fax: (L p | . I

Applicant's Employment Position/Job Title {if applicable):l |

.....Contact  Licensing Officar Name (if applicable); Lynde-Marie Handfield, Director of Human Resources |

PART 3 — Complete for Schedule D Only

Child Care Facility Name:l

CONSENT FOR RELEASE OF INFORMATION AND ACKNOWLEDGEMENTS:
I have read and understand the Consent for Release of Information and Acknowledgements on Page 2. 1 hereby consent to these terms as
indicated by my signature below; ‘

Applicant Signature Pargnt ar Guardian Signature for Bate Signed
Applicant Under 19 Years of Age -
g Page 1 of 2
P o ol Ministry of Public Safety Malling Address; Courler Address:
and Solicitor General P.0. Box 9217 STN PROV GOVT 4000 Seymoly Place
N ) Pclicing and Community Salety Branch Victoria, BC VE&W 9J1 Victorla, BC V8X 1W5
R Securily Programs Fax: {250) 356-1889
K Criminal Records Review Program i
WwWW.pssg. gov.be.calcriminal-records-review
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Consent to a Criminal Record Check (Schedule A,B,C, D, Eork)

INFORMATION and INSTRUCTIONS

- Page 1 of this form is setup with “form flelds’ so you may compiete it at your computer then-print the number of
copies required, You may also complete the form by hand, but please print clearly using dark ink. -
Processing delays will result if form is submitted incomplete, incorrect or if information cannot be read clearly. For

information pleasg contact the Criminal Records Reviem_r Program at (250) 3876981 or toll-free 1-800-663.78E7.
SCHEDULE TYPES

Schedule A: use if the employee is working with children and does not qualify uncer any of the following schedules within the scope of the
Criminal Records Review Acl. The employer ratalrs the original signed consent form. .
Schedule B: use i the Individial is an applicanl for membership to a governing body. See website www.pssg.gov.be.calcriminal-records-review/ for a

complete list of Governing Bodies coverad under the Criminal Recerds Review Ael. The governing body refains the orlginal signed consent form.

Schedule C: use if the individual is a volunieer, a resident aged 12 or older, or Is an owner/operator of a licence-not-required child care facliity.

Use the Application to Waive Fees if the individual is a restdent 12-18 years (inclusive) at a licence-not-requived child care facllity. The CCRRP retains the
original signed consent form.

Schedule D: use if the individual fs an ownerfoperator applying for a child qare faclity licence, or a resident age 12 or older at a licensed child care facility.
The local health authorily retains the original signed consent form. .

Schedule E: use If the individual is an employee or a veolunieer at a licensad chiid care facility. The employer retains the original signed consent form.
Schedule F: use if the individual is a studenl (ECE collegs 'avel or high ssheol) on wark placement af a child care faciilty, or & chlid care subsiltule applying

for registration on the Shorl-ferm Regislry. {Use the Application 1o Walve Fees only if the individual Is & B.C. high schoo! siudent enrolled al a B.C. high
school on a schookarranged voluntary work placement/work experience In a child care facllity.) The individual retalns the original signed consent farm.

CHECKLIST for Applicant

& Confiemation of Emp!oyméﬁt: { ha\}e baen fofmaliy offered an employment posifion working with children directly or having, or potentially having
unsupenvised acoess to children or. am seeking registration fo a governing bodyflicensing agency. Note: .Criminal Record checks will not be
processed for Indlviduals-in volunieer positions, with.she exceplion of volunteers at child care facllifies (Schedule C or E only).
At the top of page one of the consent form,’| have chacked off which Schedule Type (A,B,.C,DE or F) I am submitting for a Criminal Record Check.

I have compl_ete'd all the applicable sections clganjly and legibly.
[ have read and undersfand the Cansent for Retease of informalion and Acknowledgements and information regarding the Freadom of Information and

Privacy Act (FOIPPA) — (autlined below). ) ] S
| have signed and dated the Consent for Criminal Record Check-form.
Payment: | have provided the $20 processing fee (non-refundable) by

AT - op
Howey ggael -Fvmace SIEI (Lo J{é//eff)

0O 1understand ihat my employer will retain the orlginals of the farms | have completed and will forward a copy with the processing fee to the Criminal
~ Records Review Program on my behalf unless | am a Schedule F then | am te refaln the original signed ¢onsent form. :

" CHECKLIST for Organization {Company/Ministry/CCRRP/Heaith Authority/Governing Boﬁyl

The employee/applicant will pravide you wilh the original, completed and signed consent form and applicable attachments.

Retain the original form(s).
Forward a copy of the form(s), along with payment, 1o the Criminal Records Review Program by:
1)  MAIL : Criminal Records Review, Ministry of Public Safety and Solicltor General, PO Box 8217 8in Prov Govt, Vicloria BC VBW a1

or )
2) I the fee is being paid by credil card, you-have the opfien {o FAX the credil card authortzallon form with the completed form to: 260 356-1888.

oo oo
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GONSENT FOR RELEASE OF INFORMAT!O?"«I AND ACKNOWLEbGEMENTS
. L. PURSUANT TO THE B.C. CRIMINAL RECORDS REVIEW ACT
s+ Ihereby consenl 1o a check for records of oriminal convictions to determine whelher | have a conviction or ottstanding charge for any relevanl

offences as listed in Schedule 1 of the Act,
Where the resulls of this check indicate that a criminal record for a relevant offence may exist, | agree {o provide my fingerprints to vertfy any such

criminal record. .
+ | alsb hereby authorize the Deputy Reglsirar, Criminal Records Review Program, as an "authorized body" under the Act, to determine whether | have a
criminal record for a sexual offence as listed in the fedsral Criminal Records Act, -~ T o
+  The DBepuly Registrar will determine whether or not ! present & risk of physical or sexual abuse to children.
+  lunderstand thal the Deputy Registrar's delermination will be disclosed 1o my erganization and it will include consideration of any sexual offence for
which | have received a pardon. )
= If | am charged wilh or convicled of a relevant offence at any time subsequent la. the criminal record check authorized herein, | further agree to report
" the charge or conviction 1o my organization and provide my organization, In a timely manner, with a new signed Consent to a Criminal Record Check

form,” .
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FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIPPA): The informalion requesled on this form is collected under the authorily of the Crimninal
Records Review Act and in the case of child care facilities, the Community Care Facilty Act, and the regulations which govern bath these atis. The informaiion provided will be
used Lo (Ul the requirements of the Ciiminal Records Review Act for the release of crimina! rscords information ang is in compliance with the FOIPPA.




