Form 400-1

gathet School District

gathet scroou aistrcr

Criminal Record Check Consent Form

Criminal Record Check Consent Form ‘

Contact HR@sd47.bc.ca to request a current Criminal Record Check Consent form.

: EMPLOYEE/APPLICANT CONSENT TO A
i Lty and CRIMINAL RECORD CHECK

COLUMBIA  Solicitor General Forinfemal Lse

IMPORTANT: Please read information and instructions on Page 1. To avoid processing delays, ensure all fields
are complete. Providing your Driver's Licence number or BCID number may expedite the process. Your
organization must complete the Schedule Type and "WORKS WITH' category portion of the form.

Schedule Type (Choose one): [ JA []B []C¢ [Jp [JE
WORKS WITH (Choose one): [ | children [ vulnerable adults [ ] children and vulnerable adults

PART 1: APPLICANT INFORMATION

Legal Sumame / Last Name: Legal Given / First Name: Legal Middle Name:

Date of Birth: Sex:[|M []F  Birthplace:
YYYY MM DD
Additional Names (Alias, Maiden Name, etc.):

Surname / Last Name: Given / First Name: Middle Name:

’_Mailing Address: City: Province: Country: Postal Code:
Residential Address (If different from above): City: Province: Country: Postal Code:
Contact Phone No.: |Driver's Licence or BCID#

3 .x \

Applicant E-mail Address (REQUIRED to
PART 2: ORGANIZATION INFORMATION
To be completed by an Authorized Contact of the organization:
Organization Name: scOOL DIST 47 POWELL RIVER

your pay

Authorized Contact Name and Title: 1D NUMDbEF (Provided o the crgantzation from the CRRP). |
109983
Mailing Address:
| City: B'ovince: Country: _] Postal Code:

Office Area Code & Phone No:

PART 3: POSITION WITH ORGANIZATION (REQUIRED)
Applicant's Position / Job Title with Organization:

PART 4: SCHEDULE D ONLY MUST PROVIDE
Licensed Child Care Name, Adult Care Facility Name, or Contracted Company Name:

PART 5: CONSENT FOR RELEASE OF INFORMATION AND ACKNOWLEDGMENTS

{ have read and understand the Consent for Release of Information and Acknowledgments on Page 1. | hersby consent to these terms as Indicated
by my signature bejow:

Applicant Signature Date Signed YyYy /MU /00

Frevdom of lnformation awd Proteclion of Privacy Act: The inormation recticbed on s form |5 colecied under o aufody of the Caming' Recowss Maview
Acf sechon 4(1] and secion 26{c) of the Feedom of Mformadon and ProkoSoe of Privecy Adt (FOIPPA)L The informalion provided wil be wsed to Ul the equirments of
the Caming! Recacts Review A for the reissse of criminel records Informaton i accordarce with the FOIPPA. I you hswe cusstions aboul the colecfon o your parsanal
Information, plakse contact the Pulicy Anstyst, Criminal Records Review Program, PO Box 9217 5tn Prov Gowt, Vickein, BC V8V 81 or by phon af 1-856-587.0185 (Opticn 2)

2 hetp: gav.bc.calg tyferi crd-check Ministry of Public Safety and Solicitor General
Phone: 1-855-587-0185 (Option 2} Criminal Records Review Program

Policing and Security Programs Branch
CRRO10 REV 05MAY/2018 Iul"l"lllll Page 2 of 2 Secunity Programs Division
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