
VOLUNTEER - CONSENT TO A CRIMINAL
RECORD CHECK COVER PAGE 

THIS FORM MUST BE SIGNED BY THE VOLUNTEER ORGANIZATION AUTHORI=ED CONTACT AND 
SUBMITTED WITH THE VOLUNTEER CONSENT FORM 

SECTION 1: FOR AUTHORIZED CONTACT USE 

CONSENT TO A CRIMINAL RECORD CHECK - VOLUNTEER OR*ANI=ATION CHECKLIST
�

�

AUTHORIZED CONTACT NAME: SIGNATURE: 

SECTION 2: FOR VOLUNTEER USE 

Website:    https://www2.gov.bc.ca/gov/content/safety/crime-prevention/criminal-record-check
Phone: 1-855-587-0185 (Option 2) 
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Ministry of Public Safety and Solicitor General 
Criminal Records Review Program 

Policing and Security Programs Branch 
Security Programs Division  

CONSENT )OR RELEASE OF INFORMATION AND ACKNOWLEDGMENTS
PURSUANT TO THE BC CRIMINAL RECORDS REVIEW ACT: 
�
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�

�

�

�

�

�

�

,�KHUHE\�FRQVHQW�WR�D�FKHFN�RI�FULPLQDO�FKDUJHV�DQG�FRQYLFWLRQV�WR�GHWHUPLQH�ZKHWKHU�,�KDYH�D�FRQYLFWLRQ�RU�RXWVWDQGLQJ�FKDUJH�IRU�DQ\�
UHOHYDQW�RU�VSHFLILHG�RIIHQFH�V��XQGHU�WKH�&ULPLQDO�5HFRUGV�5HYLHZ�$FW��,�XQGHUVWDQG�WKDW�SURYLGLQJ�P\�'ULYHU¶V�/LFHQFH�QXPEHU�RU�
%&,'�QXPEHU�SXUVXDQW�WR�WKLV�FULPLQDO�UHFRUG�FKHFN�DXWKRUL]DWLRQ�ZLOO�IDFLOLWDWH�LGHQWLILFDWLRQ�UHTXLUHPHQWV��DQG��LQ�DFFRUGDQFH�ZLWK�
6HFWLRQV��2�E��DQG���������E��RI�WKH�Freedom of Information and Protection of Privacy Act��)2,33$����,�KHUHE\�FRQVHQW�WR�WKH�UHOHDVH�
RI�P\�'ULYHU¶V�/LFHQFH�QXPEHU�RU�%&,'�QXPEHU��QDPH��GDWH�RI�ELUWK�DQG�JHQGHU�WR�WKH�,QVXUDQFH�&RUSRUDWLRQ�RI�%ULWLVK�&ROXPELD�E\�
WKH�&553�IRU�,'�YHULILFDWLRQ�SXUSRVHV�

,�KHUHE\�FRQVHQW�WR�D�FKHFN�RI�DOO�DYDLODEOH�ODZ�HQIRUFHPHQW�V\VWHPV��LQFOXGLQJ�DQ\�ORFDO�SROLFH�UHFRUGV��

,�KHUHE\�FRQVHQW�WR�D�9XOQHUDEOH�6HFWRU�VHDUFK�WR�FKHFN�LI�,�KDYH�EHHQ�FRQYLFWHG�RI�DQG�UHFHLYHG�D�UHFRUG�VXVSHQVLRQ��IRUPHUO\�NQRZQ�
DV�D�SDUGRQ�� IRU� DQ\� VH[XDO� RIIHQFHV� DV� SHU�WKH� &riminaO  5ecordV Act�� )RU�PRUH� LQIRUPDWLRQ� RQ� 9XOQHUDEOH� 6HFWRU�VHDUFKHV��
SOHDVH�YLVLW� WKH�5&03�ZHEVLWH��KWWS���ZZZ�UFPS�JUF�JF�FD�HQ�IDTV�DERXW�YXOQHUDEOH�VHFWRU�FKHFNV

,�XQGHUVWDQG�WKDW�DV�SDUW�RI�WKH�9XOQHUDEOH�6HFWRU�VHDUFK��,�PD\�EH�UHTXLUHG�WR�VXEPLW�ILQJHUSULQWV�WR�FRQILUP�P\�LGHQWLW\�

,�KHUHE\�DXWKRUL]H�WKH�UHOHDVH�WR�WKH�'HSXW\�5HJLVWUDU�DQ\�GRFXPHQWV�LQ�WKH�FXVWRG\�RI�WKH�SROLFH��WKH�FRXUWV��FRUUHFWLRQV��DQG�FURZQ�
FRXQVHO�UHODWLQJ�WR�DQ\�RXWVWDQGLQJ�FKDUJHV�RU�FRQYLFWLRQV�RI�DQ\�UHOHYDQW�RU�VSHFLILHG�RIIHQFH�V��DV�GHILQHG�XQGHU�WKH�&riminaO 
5ecordV 5evieZ Act RU�DQ\�SROLFH�LQYHVWLJDWLRQV��FKDUJHV��RU�FRQYLFWLRQV�GHHPHG�UHOHYDQW�E\�WKH�'HSXW\�5HJLVWUDU� 

:KHUH�WKH�UHVXOWV�RI�D�FKHFN�LQGLFDWH�WKDW�D�FULPLQDO�UHFRUG�RU�RXWVWDQGLQJ�FKDUJH�IRU�D�UHOHYDQW�RU�VSHFLILHG�RIIHQFH�V��PD\�H[LVW��,�
DJUHH�WR�SURYLGH�P\�ILQJHUSULQWV�WR�YHULI\�DQ\�VXFK�FULPLQDO�UHFRUG��

0\�RUJDQL]DWLRQ�DQG�,�ZLOO�EH�QRWLILHG�WKDW�,�KDYH�DQ�RXWVWDQGLQJ�FKDUJH�RU�FRQYLFWLRQ�IRU�D�UHOHYDQW�RI�VSHFLILHG�RIIHQFH�V���DQG�WKDW�WKH�
PDWWHU�KDV�EHHQ�UHIHUUHG�WR�WKH�'HSXW\�5HJLVWUDU�IRU�UHYLHZ��

7KH� 'HSXW\� 5HJLVWUDU� ZLOO� GHWHUPLQH� ZKHWKHU� RU� QRW� ,� SUHVHQW� D� ULVN� RI� SK\VLFDO� RU� VH[XDO� DEXVH� WR� FKLOGUHQ� DQG�RU� SK\VLFDO��
VH[XDO�� RU� ILQDQFLDO� DEXVH� WR� YXOQHUDEOH� DGXOWV� DV� DSSOLFDEOH�� WKH� GHWHUPLQDWLRQ� ZLOO� LQFOXGH� FRQVLGHUDWLRQ� RI� DQ\� UHOHYDQW� RU�
VSHFLILHG�RIIHQFH�V��IRU�ZKLFK�,�KDYH�UHFHLYHG�D�UHFRUG�VXVSHQVLRQ��IRUPHUO\�NQRZQ�DV�D�SDUGRQ���

,I�,�DP�FKDUJHG�ZLWK�RU�FRQYLFWHG�RI�DQ\�UHOHYDQW�RU�VSHFLILHG�RIIHQFH�V��DW�DQ\�WLPH�VXEVHTXHQW�WR�WKH�FULPLQDO�UHFRUG�FKHFN�
DXWKRUL]DWLRQ�KHUHLQ��,�IXUWKHU�DJUHH�WR�UHSRUW�WKH�FKDUJH�V��RU�FRQYLFWLRQ�V��WR�P\�RUJDQL]DWLRQ�DQG�SURYLGH�P\�RUJDQL]DWLRQ��LQ�D�WLPHO\�
PDQQHU��ZLWK�D�QHZ�VLJQHG�&RQVHQW�WR�D�&ULPLQDO�5HFRUG�&KHFN�)RUP
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CONSENT TO A CRIMINAL RECORD CHECK - VOLUNTEER CHECKLIST 

7KH�YROXQWHHU�KDV�SURYLGHG�P\�RUJDQL]DWLRQ�ZLWK�WKH�RULJLQDO��FRPSOHWHG�DQG�VLJQHG�FRQVHQW�IRUP�WR�VXEPLW�WR�WKH�&ULPLQDO�
5HFRUGV�5HYLHZ�3URJUDP��&553���)ORMS SU%MITTED %< A33LICANTS DIRECTL< TO THE CRR3 :ILL NOT %E 
3ROCESSED�
0\�RUJDQL]DWLRQ�ZLOO�VXEPLW�D�FRS\�RI�WKH�FRQVHQW�IRUP�WR�WKH�&553�DQG�ZLOO�UHWDLQ�WKH�RULJLQDO�FRQVHQW�IRUP�IRU���\HDUV�
0\�RUJDQL]DWLRQ�ZLOO�YHULI\�WKH�YROXQWHHU
V�,�'��LQ�SHUVRQ�DQG�HQVXUH�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�RQ�WKH�FRQVHQW�IRUP�V��LV�
DFFXUDWH��
0\�RUJDQL]DWLRQ�KDV�UHYLHZHG�WKH��ZRUNV�ZLWK��FDWHJRU\�DQG�KDV�FRPSOHWHG�WKDW�SRUWLRQ�RI�WKH�IRUP�

�

�

AUTHORIZED CONTACT SIGNATURE REQUIREMENT - ACCOUNTA%ILIT< AND ACKNO:LED*EMENTS

�

�

,�KDYH�FRPSOHWHG�WKH�DWWDFKHG�FRQVHQW�IRUP�WUXWKIXOO\��FOHDUO\�DQG�OHJLEO\��DQG�VLJQHG�DQG�GDWHG�LW��
0\�YROXQWHHU�RUJDQL]DWLRQ�KDV�YHULILHG�P\�,�'��LQ�SHUVRQ�WR�FRQILUP�P\�LGHQWLW\�DQG�HQVXUH�WKDW�WKH�LQIRUPDWLRQ�RQ�P\�FRQVHQW�
IRUP�LV�DFFXUDWH�
0\�RUJDQL]DWLRQ�ZLOO�UHWDLQ�WKH�RULJLQDO�FRQVHQW�IRUP�DQG�ZLOO�IRUZDUG�D�FRS\�WR�WKH�&553�RQ�P\�EHKDOI�
,�KDYH�UHDG�DQG�XQGHUVWDQG�WKH�&RQVHQW�IRU�5HOHDVH�RI�,QIRUPDWLRQ�DQG�$FNQRZOHGJHPHQWV��EHORZ��DQG�LQIRUPDWLRQ�UHJDUGLQJ�
WKH�)UHHGRP�RI�,QIRUPDWLRQ�DQG�3URWHFWLRQ�RI�3ULYDF\�$FW��)2,33$��RQ�3DJH�2�

�

�

�

�

,�DFNQRZOHGJH�WKH�QHHG�IRU�SURSHU�,�'��YHULILFDWLRQ�IRU�WKH�&553�WR�FRQGXFW�D�FRPSOHWH�ULVN�DVVHVVPHQW��DQG�WKH�FULWLFDO�
LPSRUWDQFH�RI�P\�RUJDQL]DWLRQ�GLOLJHQWO\�FDUU\LQJ�LWV�GXWLHV�LQ�WKLV�UHJDUG��$Q\�IDOVH�VWDWHPHQWV�RU�GHOLEHUDWH�RPLVVLRQV�RQ�D�
FRQVHQW�IRUP�ILOHG�ZLWK�WKH�&553�PD\�UHVXOW�LQ�WKH�LQDELOLW\�RI�WKH�&553�WR�DFFXUDWHO\�GHWHUPLQH�ZKHWKHU�WKH�DSSOLFDQW�SRVHV�
D�ULVN�WR�FKLOGUHQ�RU�YXOQHUDEOH�DGXOWV��

2Q�EHKDOI�RI�WKH�RUJDQL]DWLRQ��,�FRQILUP�WKDW�WKH�YROXQWHHU
V�DSSOLFDQW
V�SULPDU\�DQG�VHFRQGDU\�,�'��KDYH�EHHQ�YHULILHG�
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Ministry of Public Safety and Solicitor General 
Criminal Records Review Program 

Policing and Security Programs Branch Security 
Programs Division 

WORKS WITH (choose one): children vulnerable adults children and vulnerable adults

 3ART 1: APPLICANT INFORMATION 
Legal Surname / Last name: Legal Given / First Name: Legal Middle Name:

Date of Birth:
YYYY MM DD

6H[: M F Birthplace:

Additional Names (Alias, Maiden Name, etc.): 
Surname / Last Name: Given / First Name: Middle Name:

Residential Address��,I�GLIIHUHQW�IURP�DERYH�: 

City: Province: Country: Postal Code:Mailing Address: 

City: Province: Country: Postal Code:

Contact Area Code & Phone No. Driver's Licence�RU�%&,' #:

PART 2: VOLUNTEER ORGANIZATION INFORMATION           
To be completed by Authorized Contact:
Volunteer Organization Name: 

$XWKRUL]HG�Contact�Name and Title 

ID Number (3URYLGHG�WR�WKH�RUJDQL]DWLRQ�IURP�WKH�&553): 

Mailing Address: City: Province: Country: Postal Code:

Office Area Code & Phone No:

Volunteer's position/Job Title with volunteer organization: 

Applicant Signature Date Signed YYYY / MM / DD 

:eEsite� KWWSV���ZZZ2�JRY�EF�FD�JRY�FRQWHQW�VDIHW\�FULPH�SUHYHQWLRQ�FULPLQDO�UHFRUG�FKHFN�
3hone� ����������������2SWLRQ�2�
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3$57��:�3OSITION :ITH VOLUNTEER OR*ANI=ATION

IM3ORTANT� 3lease read inIormation and instructions on 3aJe �� To aYoid SrocessinJ dela\s� ensure all 
releYant Iields are comSlete and the Iorm is dated and siJned� 3roYidinJ \our DriYer
s Licence NumEer or 
%CID numEer ma\ e[Sedite the Srocess�
<our orJani]ation must comSlete the 
:ORKS :ITH
 cateJor\ Sortion oI the Iorm�

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT� 7KH�LQIRUPDWLRQ�UHTXHVWHG�RQ�WKLV�IRUP�LV�FROOHFWHG�XQGHU�WKH�DXWKRULW\�RI�WKH�&riminaO 5ecordV 5evieZ Act�
VHFWLRQ������DQG�VHFWLRQ�2��F��RI�WKH�Freedom of Information and Protection of Privacy Act���)2,33$���7KH�LQIRUPDWLRQ�SURYLGHG�ZLOO�EH�XVHG�WR�IXOILO�WKH�UHTXLUHPHQWV�RI�WKH�&riminaO 
5ecordV 5evieZ Act IRU�WKH�UHOHDVH�RI�FULPLQDO�UHFRUGV�LQIRUPDWLRQ�LQ�DFFRUGDQFH�ZLWK�WKH�)2,33$��,I�\RX�KDYH�TXHVWLRQV�DERXW�WKH�FROOHFWLRQ�RI�\RXU�SHUVRQDO�LQIRUPDWLRQ��SOHDVH�
FRQWDFW�WKH�3ROLF\�$QDO\VW��&ULPLQDO�5HFRUGV�5HYLHZ�3URJUDP��32�%R[��2���6WQ�3URY�*RYW��9LFWRULD��%&�9�:��-��RU�E\�SKRQH�DW�����������������2SWLRQ�2���

3$57��:�&216(17�)25�5(/($6(�2)�,1)250$7,21�$1'�$&.12:/('*0(176
I Kave read and XnderVtand tKe &onVent for 5eOeaVe of Information and AcNnoZOedJementV on PaJe �� I KereEy conVent to tKeVe termV aV indicated 
Ey my ViJnatXre EeOoZ� 

■

ECOLE ANNE-HEBERT

1649734

7051 Killarney Street Vancouver BC Canada V5S 2Y5
   604-227-9650  

 Parent Volunteer

Christelle Hugron, school secretary
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