VOLUNTEER SCREENING REQUEST

PLEASE PRINT CLEARLY
APPUCANT

Sumame: Glven 1: Given 2 Glven 3: -

Malden Neme/Cther Sumames Used:

Address: Apt No.

Town: . - Postal Coda:

Pravious Addresses (during the past five yoars):

Number “Sireet Manicpally " Postal Code

Dats of Blrth: Res. Ph.: Bus. Phone:
. _ {Day/Month/Year)

Drivers LicencaNos __ . - . " .
(*Aftach a pholocopy of your Oriver's Licence. If you do not have a Driver's Lcance, Include 8 photocopy of your Blrth Certificate or Passport.)

1 hareby consent to full disclosure of informabion from the National Repository of Crintinal Records, Informstion from the local records of the York Reglonal
Polica sndior any other police agency(s) fo which a copy of this form s provided. This consent Includes, without llmtatien, the foliowing Information:

criminal record (adult and/or young offender, including summary offencas)

record of not criminally responsible on eccount of mental disorder

probation, prohibldon and other judiclal orders which are in effect

records af dischargaes which have not besn removed from the CPIC systam

convictions/pending chargses under fedaral and provinelal statutes

convictions/pending charges under the Child and Farnily Services Act-

apprehenslons under the Mantaf Heslth Act ’

detalls of Incidents that the York Reglonal Police belleves may assist an agancy In making an informed decislon. ]

B

| alzo certify that the Infon"natipn pmvlded- by me In this application 1s true and comect to tha best of my knowledge and bellef.

- Applicant's Signatura:

The informatlon contained in the Yark Reglonal Police rsply will be valid as of the date of the search. Personal Information contalned on this form is collected
pursuant o the Pollce Services Act, s. 41 and Is collacted for the personal uss of the appllicant. The rasulis will be forwarded to the appicant at the address noted
above. Applicants are responsible for providing these results to requesting organlzations.

The fea for this request |s $15.00 which [ncludes all appllcabla taxas.
Chaquas shoul be made payabls lo the York Reglonal Pollce, Mall application and chegua to;

Yark Reglonal Polica Volunteer Scraening
17250 Yange Strest, Newmarket, ON L3Y 4W5

. Name of Organtzation: R'ac;.;o NMAL  NOuRCIinG.  SeRuice s

i ' o™
Pasltlon Sought: B;:_."' IS EQ-E_D Nua SE /71 9 Voluntesr Employse
Name and Sfgnature of Organization Reprasentative: SN PR A TEHMSOAS - W Date:
) (Day/Month/Year)

* Nate: Questions ragarding the above application should bae directed to the Volunteer Screening ordinator, (905) 830-0303, axt. 7931.

YRP 104-b (08/99) DISTRIBUTION: Original - Records Bureau . (Over)



W e e

To ensure your application is processed without delay, you must attach a photocopy of
one of the following govemment issued identification.

. Driver's Licence

. Birth Certificate
. Passport -

Answers to commonly asked questions:
. How long doss it take to process my request?

Please allow eight working days from the date the request is received by York
Regional Police (not including mail delivery).

if it is being maﬂed back to you, please allow time for Canada post déﬁvery.

Please do not céll unless it has been more than 3 WEEKS since the date
your Velunteer/Applicant Screening was received by York Regional Police. .

. Where do | take the application after i have complated it?

It can be faken to York Reg:onal Police headquarters located at, 17250 Yonge
* Street in Newmarket., _

it can be mailed to York Reg:onai Palice, 17250 Yonge Sa‘reet Newmarkel, L3Y
4W5.

. l_-low do { pay?

Cash. Chequs. Money Order. Payable to: York Regional Police



