Ontario Provincial Police
~ Organization Lattar _
-Raquest for Vulnerable Sector Screening

This letter must come from the Orgamzzhan to formally request a check of the Pardoned Sexual
Offender Database and 2ccompany each completed LE220E or LE220F consent form. This must be an
file for aach request fora VS chack and available for audit purposas.

TG BE FiLLED QUT BY THE ORGAN!ZA‘HON

' Reason for Requ&st Emplayment DV@ unteerD

Name of Crganization:

Name o Contact at Organization

‘ Taiephdne #

Name of Applicant

Pasiticn Being Applied For

Which Yulnerable Sector Will the Apphoant Be Working:
(7] Childran Under the age of 18

] Biderty in a position of dapendance or at graatar risk of bemg harmed by parsons ina pcsmon of autharity
“ar frust

] Disabled ina pasiticr of ciependance of at greater risk of betng harmed by persens in a pesition of
authority or trust

] Other circumstances List persen(s ) in a position of dependanca or at greatar risk cf being hamed by
persons in a position of autharity or rust

Contact with the Ontario Bravinciaf Police under ths Mental Haafth Act The Ontarie Provincial Police’s
data banks include information on a person's contact with the Onvario Provincial Palice, if any, undear the
Mental Heailh Act. This information is nat disclosed by the Ontario Provincial Police as part of a raference
check unless the Orgamzahcn requesting the rafarence check from an individual certifies that the
information, stion, It available, is required by the COrganization for it to complate its svaluation of the suitability of
an applicant. Thetzfors, the following saction must be complated by a persen with authority at the
Organization to indicate whether ths Qrganization requiras information on ‘Mental Health Act
apprahensions, if any. _

Il
(Print Mame abave of rapresantative autharizad to bind Crganization),

CERTIFY THAT ___ | (Print Organization name):

(] requires the OPP to include information about the appiicants contact with the OPP updar tha -
Mantal Health Act, if any, in the raferance check rasuft pravided to the applicant. | cartify that the
disclosurs of information is raquirad by the Orgamzatzcn becausa # I3 related o a bena fde
cx:cupancnai or volunteer raquirement and is requirad {or the Organization to assass the applicant's
suitability for e posiion. The Orgamzzrﬁon has zxplainad to the anphcant how tha
rasponsibiliies of the position ralate to the raquast for Aental Heaith Act apprahension
information, and has extanded a canditional offer for the position to the applicant,

OR

(] doas NOT raquire that the QPP include information, if any is availabla, about tha applicant's
contact with the OPP undar the Menlal Haalth Act in tha rafarence chack rasults to be provided to
the applicant.




AND {applicabls if Qrganization is sanding in the documents to an QPP Qetachment} _

] | nave viewed two valid piaces of govemment issuad ideniification (photocepies attached) in the name of
the applicant, one of which is valid photo 1D, other than a health card or SIN card (example, driver's licance or
passport) fo confimn the identity of ihe applicant (not applicabla if applicant attands an OPP Dstachment to
inftiats this chack as OPP detachment will verty identily) :

SIGNATURE OF REPRESENTATIVE OF ORGANIZATION REQUESTING CHECK:
DATE: __ SIGNATURE: B

TO BE ZILLED OUT BY THE ABPLICANT:

Name of Applicant: _
| hershy declare that the information submittad ot this form is frue and complate. | understand that making a
falsa staternent on this application may disquafify me from obtaining a Vulnerable Sector Sereening Check
 rasponse letter, and may subjestme to criminal charges or other lagal fabilty.

| HERERY AUTHCORIZE, AND CONSENT TO, THE FULL DISCLOSURE CF THE FCLLOWING INFORMATICN
AND RECORDS BY THE ONTARIC PROVINCIAL PCLICE, AND BY ANY OTHER POLICE AGENCY IN
CANADA TO WHICH A COPY OF THIS FORM 1S PROVIDED: ' '

» Cri;)ninal record (including youth records that are disclosable pursuant to the Youth Criminal Justice
Pardoned sexual offenceas (see “Cansent to Pardoned Sexual Offence Cheeld, below);

Findings of not guilty by reason of mental discrder; _

Probation, prohibition and other judicial orders which are in affect; ‘

Datails of incidents that may assist an Agency in making an informed dacisicn, inciuding
investigations where aither no charges wers laid or there was no finding of guilt.

» Contacts with the police under the Mental Heaith Act {if requestad by Organization]

YVVYV

] CONSENT FOR A CRIMINAL RECORD CHECK FOR A SEXUAL .OFFENCE FOR WHICH A PARDO
HAS SEEN GRANTED CR ISSUED. Not applicable for-persans-undsr age of 18. -

| consent to the Ontarfe Provincial Police searching the automated criminal conviction records retrieval
system maintained by the Royal Canadian Mounted Police (RCMP) to datarmine whether 1 have bsen
convicted of a sexuai offence iistad in the' Schedute to the Criminal Records Act, for which a parden-has
 haan granted or issued. | understand that, if a chack indicates a possible match befween me and a persan
with ‘2 criminal conviction or pardoned sexual offence of & similar name and date of birth, the Ontaric
Provincial Palice must verify the match to ajther confim or exclude me, and will ask me to attend for
fingerprinting. If | choose not to provide fingerprints, the Ontardo Provincial Policg will not issue a
Vulnerable Sector Screening Chack rasponse letter and will notify the Organization that | have
withdrawn from the process. | understand thatif  do provide fingerprints and my fingamrints match thase
of the pardoned saxual offender, then in accordance with the Criminal Recards Act, '

i} The Ontaric Provincial Police will raquest the Commissicner of the RCMP to provide the record to

the Minister.of Public Safaty; . . S :

ii} the Minister rmay disclose all or part of the inforrmaticn contained in the racord to the Onfario |

Srovincial Palice; and if so, ’ ‘

iii}. the Cntario Pravincial Polica is raquired to disciose the informaticn to the persen or organization

requiring this Vulnerabie Secfor Sereening Check.

| undarstand that | have the right to rafuse cansantfor a Vulnaranla Sactar Screening Check.

i consent to the Onfaric Pravingial Police sarducting a check, coliecing, and disclesing my perscnal
infermation for the purpose of a Vulnarable Sactor Screening Chack,

Applicant's Signature: Date:

LETIOVS Apet 2010



