no blanks in any sections - if an area is not applicable fill either NIL or N/A or a line

NIAGARA REGIONAL POLICE SERVICE
POLICE CRIMINAL RECORD CHECK - POLICE VULNERABLE SECTOR CHECK
{Unit 3 must also be compieted) PAGE 1 OF 2
JNIT 1. - TO:BE.COMPLETED BY APPLICAN Cii pliek up tocation it nat St Catharmes -
AILING ADDRESS (nama, street, city, province, postal code) ' Dats of Request; / /
ST PRINT LEGIBLY UNDER EACH HEADING - MUST PROVIDE PROOF OF CURRENT ADDRESS MM [

~ast Name; VOlUﬂteer to Comp |ete First Name; Middle Name:

sgldan Name or other Sumames used:

# gnd Street Nama: AptiUni ¥ Length of ime at current address:

City Province Poslal Code Data of Birth: Place of Birth' Gender

o Owm OF
Contact Information Please provide a phone number you can be reached at between 8:00 a.m and 4:00 p.m.
Residential Phone Number; Businass Phone Number: Celi Phona Numbar:

Address History (indicate all addresses in the past five (5) years) must total a minimum of 5 years

Street name and number : Apt/Unit# | City Province Postal Code |#ofyrs
Reason for Request (state below) Self-Declaration (if applicable)
fleason: (volunteer, employment, or other - if other, please specify)
YOLUNTEFRR Declaration of Criminal Record Attached
is "Reason for Request"” dealing with the Vulnerable Sector; Yes [ﬂ no [ [:] Yes [_'_'l No
™* If yes, UNIT 3 must be completed ***

dentification:requir
1.D. number.

LD, rumber:

Based solely on the name(s} and date of birth provided and the criminal record information declared by the applicant, a
search of the RCMP National Repository of Criminal Records did NOT identify any records with the name(s) and date of birth
1 E] NEGATIVE of the applicant. Positive identification that a criminal record does or does not exist at the RCMP National Repository of

) Criminal Records can only be confirmed by FINGERPRINT comparison. Delays de exist between a conviction being
rendered in court, and the detalls being accessible on the RCMP National Repository of Criminal Records. Not ali offences are
reported to the RCMP Naticnal Repository of Criminal Records.

Based solely on the name{s) and date of birth provided and the criminal record information dectared by the applicant, a
search of the RCMP Mational Repository of Criminal Records could NOT be completed. Positive identification that a
2. [3|INCOMPLETE| criminat record does or does not exist requires the applicant to SUBMIT FINGERPRINTS to the RCMP Natlonal
Repository of Criminal Records by an authorized police service or accradited private fingerprinting company. Delays do
exist belween a conviction being renderad in court, and the details being accessible on the RCMP Nationa! Repository of
Criminail Records. Not all offences are reported 1o the RCMP National Repository of Criminal Records.

Based solely on the name(s) and date of birth provided and the criminal record Information declared by the applicant, a
search of the RCMF National Repository of Criminal Records has resulted in a POSSIBLE match to a registered criminal
3. L[| POSSIBLE | record. Positive identification that a criminai record doss or does not exist at the RCMP National Repository of Criminal
MATCH Racords can oniy be confirmed by FINGERPRINT comparison. As such, the criminal record information declared by the
applicant does NOT censtitute a Certified Criminal Record by the RCMP. Delays do exist between a conviction being
rendered in coun, and the details being accessible on the RCMP National Repository of Criminal Records. Not all offences are

INVESTIGATIVE D

D NEGATIVE - No information was revealed that can be disclosed in accordance with federal laws and RCMP policies.
4.
1| POSITIVE - See attached page(s) for detais.




POLICE VULNERABLE SECTOR SCREENING ONLY. L

D A search of pardoned sex offenders was conducted. Mo information to release.

5. [_]| A searchof pardened sex offenders was conducted. information authorized for release.

D A search of pardoned sex offenders wag not conducted.

Date of Search: Clerk #: NOT VALID UNLESS EMBOSSED BY POLICE
SERVICE SEAL

The Police information Check will include the following information as it exists on the date of the search:

Outstanding entries, such as charges and warrants, Judicial Orders, Peace Bonds, Probation and Prohibition orders

Criminal convictions (summary and indictable) from CPIC and/or local databases.

Absolute and Conditional Discharges.

Family Court Restraining Orders.

Criminal charges resulting in dispositions including, but not imited to, Withdrawn, Dismissed, and cases of Not Criminally Rasponsible by

Reason of Mental Disorder as listed on local indices.

- Police contacts Including but not limited to theft, weapons, sex affences, of violent, harmful and threatening behavlour.

The Police Vulnerable Sector Check will include all of the above and the following Information as It exists on the date of the search:

Police contacts including but not limited to theft, weapons, sex offences, or violent, harmiul or threatening behavior which may or may not have

involved a mental health incident where no chargés were laid.

All pardoned criminal convictions, including non sex cffences, idenified as a result of a Vulnerable Sector Verification search and authorized for

reloase by the Minister of Public Safety and Emergency Preparedness.

1. | hereby release and discharge theNiagara Regfonal Police Service and all mensbers and employeas of the said Service from any and all actions, claims and demands
for damages, 1oss or injury howsoever arising which may hereafter be sustained by myself as a result of the disclosure of information by e Polica Service. { hereby authorize
the Niagara Regional Police Service o inquire into and disclose the reaults of any police records indicating criminal convictions, condtional and absoiute discharges,
outstanding criminal charges o me and to conduct a local police contact search with any Police Service in Ganada.

2. | certify that the information provided by me i this application is true and correct to the best of my knowledge and befief. | have read this consent, undersiand it and
agree to it in its entirety.

Volunteer to complete

Applicant's Name: (PLEASE PRINT)
Volunteer to complete

Appiicant's Signature X

This section is restricted to applicants seeking employment andior volunteering with vulnerable individuals.

“\uinerable parsons” means persons who, because of their age, & disability or other circumnstances, whether lemporary or permanant, (a) are in e
posttion of dependence on athers; of {b} are otherwise at a greater risk than the general population of being harmed by persons in a position of
authority or trust refative to them.

.Surname; . Given Name: Dajle of Birth: {yyyy-mm-dd) Gender:
volunteer to complete / / [1 mae [J remale

P Rz nt.(Please fill ol Fl

| am an applicant for a paid or volunteer position with a person or organization responsible for the well
children or vulnerable persons.

Description of the paid or volunteer position: Name of the person or organization:

VOLUNTEER NIAGARA CATHOLIC DISTRICT SCHOOL BD,
Details regarding the responsibiiities towards children or vulnerable person(s):
VOUNTEERIN WITH ST

-being of one or more

ENTS

Pa nsent . -
| hereby consent to a search being made in the automated criminal records retrieval system maintained by the Royal Canadian Mounted Police to find out
if | have baen convicted of, and baen granted a pardon for, any of the sexual offences that are listed in the schedule to the Criminal Records Act.

| understand that, as a result of giving this consent, if | am suspected of being the person named in a criminal record for ane of the sexuai offences listed in
the schedule to the Criminal Records Act in respect of which a pardon was granted or issued, | will be requested to provide fingerprints to confirm that
record and that record may be provided by the Commissioner of the Royal Canadian Mounted Police to the Soficilor General of Canada, who may then
disclose all or paft of the information contained in that record to a police force or other authorized body. That police force or authorized body wiil then
disclose that information to me. i | furiher consent in writing to disclosure of that infarmation to the person or organization refarred 1o above that requested
the verification, that information will be distlosed o that person or arganization.

Contnbuting Agency: H H . . .
NCDSE school/site to enter their address and contact name (Principal or Vice-Principal)

Signatura of Applicant: Dete: (yyyy-mim-dd

)
applicant to sian current date




