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CANADIAN ROCKIES

Public Schools

Dear 5
Volunteer

Attached is a consent form which must be presented at the Canmore RCMP** office in order to receive a Vulnerable Sector
Check as a volunteer. Vulnerable Sector checks may require fingerprints to confirm the identity of an applicant. For more

information please see http://www.remp-gre.gc.ca/en/fags-about-vulnerable-sector-checks. Please complete this form

before attending the detachment.

Here is a list of what you need fo know;

Part1

The first three lines are the applicant's current information and address, including any nicknames or former last names.
Lines 4 and 5 are for previous addresses within the past 5 years. If the applicant has more than two previous
addresses, we usually advise them to write on the back of the page.

Part 2
must be filled out jn-person at the RCMP detachment, but shows the information you need to include for the RCMP
to release the results.
® You must present this document, outlining the reason for the Vuinerable Sector record check
e You must present two pieces of ID, including proof of iocal address. One must be Government issued
photo ID (Driver’s Licence or Passport)
» The applicant must authorize that the results be sent directly to the requesting organization (schocl name)

Part 3

The applicant must initial Box 3 authorizing RCMP to run the check.

**Must be a resident of Canmore, Harvie Heights, Exshaw, Lac Des Arcs or Dead Man’s Flats (to apply at the Canmore
detachment}. If your residence is elsewhere, you must apply in-perscn to your local detachment or police service.

Name of volunteer

This volunteer will be {descripfion of activity).

The information must be forwarded to the attention of

Elizabeth Rummel School 1 a ek Dr. Canmor
Name of school Address of School
-ers.info@crps.ca 403-678-6292

Email address Phone Number
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onca completed

Royal Canadian Gendarmerie royale
Maunted Police du Canada

Consent for the Release of Police Information
Applicant Information

Given Nama 1 Given Noma 2

{Gendar o Date of Birth (yyyy-mr;‘l-ad} Current Address

O Male O Female )

City T E ‘Province |Postal Code (ASA BA3) Telaphona Number (include area code)

T e HE Lisusl Fi_f-:ﬁ Name of Alias Malden Narne o-r any Other'Lasl Name R '\
tName at Birlh R - ' Previous Names or Legully Changed Names ) T

Provide pravious addresses if less than 5 years at current address,
Address CHty I Provinea | Postal Code [A9A 9AS) |

Important - Infarmed C { {ded by tho individual): As an Individual providing informed consent to have these sources of police Informallon reviewsd
and disclosad, #t s Imponiant that you undarsiand tha nature of tha Information that may be contained In them, By agreeing to allow your parsonal information to
be disclesad to a prospactive employar of organization, you acknowiedga thet you undarstand tkal your suitability could be determined based on the Information
disclosed. The sultabllity crlteria are sstabished and controfied by the emplayer or the arganization - not the police agancy or authorized body conducting the
chacks, The polica sgancy or aulhorized body is not involved with, or responatble for, decisions that ara mada by the employer or arganization.

-

| consant to a search of a8 recorda and mformatlon avallabla at the time the search Is conducted, including non-conviciion information, charges before he cours,

| findings of guill or convictions and court orders regislered in my nama in the Natignal Repasitory of Criminal Records and local racords available to tha police
satvica. | understand thet If Infarmotion or o possible record axists, it will not ba disclozad uniil identification has been confirmed by eithar mysell o

by flngesprinta.
Slgnature

[Date of Consant (yyyy-mm-ad) |

Reguesting Qrganization
|_| Record Chack rasutis will be picked up in parson by the applcanl

tdantily of e omganization that- is racuesting and éﬁoutd recetva tha rasults of the reterd cﬁé:ks.
Mame of Person ur_Drgnnizalion - ' ) _-1Address

For card scan submisslons only.

eny Province | Postal Goda (AJA 9AB)

RS GIon CoTsatt ol Ralead & o Info T
| consent o tha releasa of any and all informallon from aval

Otgpn!zauonfCompat}y._ian

|Signature = = ~TDute (yyyy-mm-da) " |Finger
H 0 Reg c
To ba compieted by the applicant {initial typa of record check being reguestad),
| Type Deacription Additional Requiraments|  Inltial
| A query, basad on nama and date of birth, of active cilmina| fles in tha RGMP Natlonal N
| Reposiiory of Criminal Records. Used to determine the possible existanca of a criminal record.
Name-Besed Ctriminal | Generally used 83 a prefiminary search only to detarmine if a Fingemprint-based Criminal Record | M/
|Racord Check gcmmk may be raquired. Tha query may also include a search of court records and a quary of
{racords management systems in other pollce agencies’ Jurisdictions through tha Police | |
. 'I_rlfunnalinn PonaI_E’I_P) of other data sharing systems. _ hiee iz 1
|Fingerpsint-Based  |A fingerprint-based search of lhe RCMP's national rapasitary of fingerprints and
Criminal Record criminal racord Information, Tha resulls of the saarch will produce a document that Includas BN
Check crimingl racord infarmation whare the dentily of the apgiicant has been verified by fingerprints.
A Vulnerable Sector Check fs tha most comprahensive typa of check. It includes a query based |
lon name and dota of blrth of a local polica agency’s records management systam, commonty Form 3923
\Vutnerablo Soctor relerred to Bs n loco! Indices's chack, in additton to querles of CPIC tdentification, Investigative, D complated and
;cauecl: and tntefliganca Data Banks. The query may also include a search of court records and a quary alla ;-ed
: of records management syatams In other police agancias’ jurisdictions Ihrough the Police
Information Porlal {PIP) or olher data sharing systems. J_ 1
- Sk — - - v — -
Dectaration of | This will resuit in the RCMP detachmant providing = list of all of the csiminal eonvictions and Form 6359
Criminal Records Irelatad Information that ara includad on tha criminnl recsrd on CPIC. This may only be provided D compieled and
‘by the delachment whers ihe appiicant ives. ptached

Identification Provided

To be complated by ihe RCMP employee.

{ Agplicant identification Type 1 [Appiicant dentification Type 2 ) ]RCMI; Employee Name ;'H.RMIS Number
| | i

0]
RCMP GRC &3Ads {7018-08) Pags 1001 Canada.



Protected B

= c di Gend . | once completed
ayal Canadian endarmerio royale

Mounted Police du Canada P16 | CMP PPU 908

PIB | CMP PPV 030
Consent for Che?k for a Sexual Offence for which a :}gfgfgg‘:‘;:ggi; FET
Record Suspension (Pardon) has Been Granted or Issued

(Vulnerable Sector Verification)

* This form must be submitted with RCMP form 6288 - Consent for the Release of Police Information.

* This form is to be completed by an individual applying for a position with a person or organization responsible for the well-belng of one or more children or
vulnerable persons, if the position is a position of authority or trust refative to those children or vuinerable persons and the applicant wishes to consentio a
search being made in criminal conviction records to determine if the applicant has been convicted of a sexual offenca listed in the schedule of the Criminal
Records Act and has been pardoned.

* To be used only for organizations inside of Canada.

Identification of the Applicant
Current Legal Surname (required) Current Lagal Given Name (required)

Gender Date of Birth (required; yyyy-mm-dd}
(O Male ) Female

Reason for the Consent
| am an applicant for a paid or volunteer position with a persan or organization responsible for the well-being of ena or more children or vulnerable persons.
Title of the Paid or Volunieer Position Name of the Person or Organization

Detalls regarding the responsibilities towards children or vulnerable persons

Type of Position
O Paid Position (fee enclosed) Procassing Fees O Voluntesr Position {letier from non-profit organization attached)
Consent

1 hereby consent to a search being mada in the autcmated records retrieval systern maintained by the Royal Canadian Mounted
Police to find out if | have been convicted of, and been granted or issued a Recard Suspension (Pardon) for, any of the sexual
offences that are listed in the schedule of the Criminal Records Act.

Fingerprint
For card scan submissions anly.

| understand that if, as a result of giving this consent, a search discloses that there is a record of my conviction for one of the
sexual offences listed in the schedule of the Criminal Records Act in respect of which a Record Suspension (Pardon) was
granted or issued, that record shall be provided by the Commissioner of the Royal Canadian Mounted Police to the Minister of
Public Safety, who may then disclose all or part of the information contained in that record to a police forca or other authorized
body. That polica force or authorized body will then disclose that information to me. If | further consent in writing to disclogure of
that Information to the person or organization refarred to above that requested the verification, that information will be disclosed
to that person or erganization.

Contributing Agency

Signature of Applicant Date (yyyy-mm-dd)

Name of Verifier

Title Date Received (yyyy-mm-dd) Finger

Page 10f 1 Calla.(i.é..

RCMP GRC 3923e (2018-06)
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CONFIDENTIALITY CONTRACT

During the course of work, an employee may acquire information that is privileged
Information. Alf employees will;

a. Be made aware during training of the code of conduct and principles of
confidentiality by which they must abide,

b. Treat all personal Information regarding any student, parent or staff
member whether read, overheard, observed or told directly, as
confidential.

c. Treat all Information gathered as confidential, not only for the duration of
service, but indefinitely after service Is completed.

Limits of Confidentiality

Employees will, whers appropriate, ensure to the best of their ability that students are
made aware of the limits of confidentiailty.

a. Confidential information may be shared with school staff for the purpose
of guidancae, debriefing o referral without the consent of the student.

b. Confidential information will be shared with school staff and/or
appropriate authorities (1., Child Welfare, Police) upon disciosure of
abuse, seif-harm, or intended self-harm without the consent of the
student.

c. Employees are encouraged to always use their best judgment and err on
the side of caution. ’

d. Confidential information regarding students, parents and staff members
may be shared among staff for the Purposes of maintaining the integrity of
the school.

Employees will sign the confidentiality contract upon entry into service. The employee
confidentiality contract states that the employee understands and agrees to abide by the
principles and limits of confidentiaiity outfined herein and on the code of conduct.

Cumnmnwnmumz August 2003
Adminisirative Procedures Manual
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CONFIDENTIALITY CONTRACT

have read and understand the policies regarding

1
confidentiality.

{ understand and agree ‘o abide by the principles of confidentiality confined therein and
will at all times respect the right to confidentiality of all paities.

| understand that confidentiality is binding indefinitely, regardless of length, nature and/or
termination of my services with Canadian Rockles Public Schools, and that violation of
this contract shall results elther in termination of my services or other appropriate
disciplinary measures.

Dated this day of , 20 in the Town
of Canmore In the Province of Alberta.

suna;ure"

Wiiness

mmwmmu August 2003
wmm



