
VOLUNTEER CONSENT TO A CRIMINAL
RECORD CHECK COVER PAGE 

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

SECTION 1: FOR AUTHORIZED CONTACT USE 

CONSE T TO A CRIMINAL RECORD CHECK - 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 RELEASE OF INFORMATION AND ACKNOWLEDGMENTS
PURSUANT TO THE BC CRIMINAL RECORDS REVIEW ACT: 

CONSENT TO A CRIMINAL RECORD CHECK - VOLUNTEER CHECKLIST

AUTHORIZED CONTACT SIGNATURE REQUIREMENT
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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

RT 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 uthorized

olunteer 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 

■

ECOLE GEORGE JAY ELEMENTARY SCHOOL

Sarah Winkler, Principal

1460026

1118 Princess Avenue Victoria BC Canada V8T 1L3

250-385-3381


