
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: 
�

�

�

�

�

�

�

�

�

2 Freedom of Information and Protection of Privacy Act

rimina   ecord  Act

rimina  
ecord  evie  Act  

CRR026

CONSENT TO A CRIMINAL RECORD CHECK - VOLUNTEER CHECKLIST 

ORMS SU MITTED  A LICANTS DIRECTL  TO THE CRR  ILL NOT E 
ROCESSED

�

�

AUTHORIZED CONTACT SIGNATURE REQUIREMENT - ACCOUNTA ILIT  AND ACKNO LED EMENTS

�

2

�

�

�

�
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—>
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VOLUNTEER CONSENT TO A CRIMINAL RECORD CHECK
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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

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

Date of Birth:
YYYY MM DD

: M F Birthplace:

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

Residential Address : 

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

City: Province: Country: Postal Code:

Contact Area Code & Phone No. Driver's Licence  #:

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

Contact Name and Title 

ID Number ( ): 

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 

e site  2
hone  2

CRR026

: OSITION ITH VOLUNTEER OR ANI ATION

IM ORTANT  lease read in ormation and instructions on a e  To a oid rocessin  dela s  ensure all 
rele ant ields are com lete and the orm is dated and si ned  ro idin  our Dri er s Licence Num er or 

CID num er ma  e edite the rocess
our or ani ation must com lete the ORKS ITH  cate or  ortion o  the orm

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT  rimina  ecord  evie  Act
2 Freedom of Information and Protection of Privacy Act rimina  

ecord  evie  Act 
2 2

:
I ave read and nder tand t e on ent for e ea e of Information and Ac no ed ement  on Pa e  I ere y con ent to t e e term  a  indicated 

y my i nat re e o  

■

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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