KDMHA-Request-for-vul-1

Ontario Provinclal Police
Organization Letter
Request for Vuinerable Sector Screening
This letier must come from the Organization to foemally request a check of the Pardoned Sexual

Offender Database and accompany each completed LEZ20E or LEZ20F consent form. This must be on
fiie for each request for a V5 check and avallable for audit purposes.

IO BE FILLED OUT BY THE ORGANIZATION:
Reason for Request Employment[_Jvohnteer [
Marme of Organization: wilte ) o Ao Are.
Name of Contact at Organization __ /7. -~ A /fksn
Telephone # 4 -25F- P97 o — P o957
- Name of Applicant
mm- 4~ Position Being Applied For

% Vulnerable Sector Will the Applicant Be Working:
ildren Linder the age of 168

[ Exderly in a position of dependance or at greater risk of being hammed by persons in a position of autharity
of trust

[ Disabled in a posifion of dependance or at greater risk of being hammed by persons in a position of
authority of truesl

L] Cther circumstances Lisi person{s) in a position of dependance or af greater risk of being harmed by
persons in a position of sutherty or frust

] ] ; gar the Mentsl Health Act The Dntaria Provinelal Polica's
data banks include information on a person’s contact with the Onlario Provincial Podice, if any, under the
Mental Healdth Acl. This information is mot disclosed by the Ontario Provinclal Police as part of 3 reference
check unless the Organization requesting the reference check from an individual certifies that the
information, if available, is required by the Crganization for it to complete its evaluation of the suitability of
an applicanl. Therefore, the following section must be completed by a person with authority at the
Organization to indicate whether the Ovganization requires Informalion on Mendal Health Ac

apprehensions, If sy,

| Lt Ml

qi‘rlnt Name above of representative authorized to bind Crganization),
CERTIFY THATM #Tutng A~ (Print Organization namei:

E/ #cﬁf Tyt :

requires the OPP lo about the applicants contact with the OPP under the
Mantal Health Act, if any, in the reference check result provided to the applicant. | cerify that the
disclosure of information is required by the Organization because H is relaled to & bona Ade
occupational or volunteer requirement and ks required for the Organization to assess the
suitability for the position, The Organization has explained to the applicant how the
responsibiliies of the position relate to the request for AMendal Health Aot apprehension
information, and has extended a condiional offer for the posilion to the applicant,

oR

(] does NOT require that the OPP include information, if any is available, about the applicants
conlact wilh the OPP whdar the Wental Health Act in the reference check results o be provided o

the applecan.




*3’

mujp Name of Applicant;

- i

- )

KDMHA-Request-for-Vulnerabl

AND (applicable if Organization is sending in the documents to an OPF Detachment)

[ 1 have viewed teo valid pieces of government issued ientification (photocopies attached) in the name of
the applicant, one of which is valid photo ID, cfher than a health card or SIN card (example, driver's licence or
passport) to confirm the idantity of tha applicant (nat applicable if applicant affends an OPP Defachment fo
initiate this check as OPP detachmeant will varily idanbity)

SIGNATURE OF REPRESENTATIVE OF ORGANIZATION REQUESTING CHECK:
DATE: é,..,e_. Ll /U SIGNATURE: _ﬂ—

TO BE FILLED OUT BY THE APPLICANT:

| hereby declare that the information submitied on this form is true and complete. | understand that making a
fafse statement an this application may disqualify me from cbtaining a Vulnerable Seclor Screening Check
response letter, and may subject me to crminal charges or ather legal liability,
IHEREEY AUTHORLZE, AND CONSENT TO, THE FULL DISCLOSURE OF THE FOLLOWING INFORMATION
AND RECORDS BY THE ONTARIO PROVINCIAL POLICE, AMD BY ANY OTHER POLICE AGENCY IN
CANADA TO WHICH A COPY OF THIS FORM IS PROVIDED:

¥ Cnminal record (including youth records that are disclosable pursuant to the Youth Crimingl Justics
Actl
Pardoned sexual offences (see "Consent b Pardoned Sexual Offence Chack®, balow);
Findings of not guilty by reason of mental disorder;
Probation, prohibition and other judicial crders which are in effect;
Details of incidents that may assist an Agency in making an informed decision, including
investigations where either no charges were laid o there was no finding of guill.
= Contacts with the police under the Mental Health Act (if requesied by Organization]

YV YW

] CONSENT FOR A CRIMINAL RECORD CHECK FOR A SEXUAL OFFENCE FOR WHICH A PARDON
HAS BEEN GRANTED OR ISSUED. Not applicable for persons under age of 18.

I consent 1o the Ontario Provincial Police searching the automated criminal conviction records refrigval
sysiem maintained by the Royal Canadian Mounted PoBce (RCMP) to detarmine whather | have been
convicled of a sexual offence ksted in the Schedule to the Criminal Records Act, for which a pardon has
been granted or issued. | understand that, if a check indicales a possible match between me and a persan
with & cririnal conviction of pardoned sexual offence of & similar name and date of birth, the Ontaric
Provincial Police must vedify the match to either confirm or exclude me, and w8 ask me to attend for
fingarprinting. If | choose not to provide fingerprints, the Ontario Provingial Police will not issue a
Vuinerable Sector Screening Check response letter and will notify the Organization that | have
withdrawn from the process. | understand that if | do provide fingerprints and my fingarprints match thoss
4ol the pardoned secoual offender, then in sccordance with the Criminal Records Act,

) The Ontaria Provincial Police will request the Commissioner of the RCMP to provide the record to

tha Minisier of Public Safety;

ii) the Minister may disclose all or part of the information contained in the record to the Ontario

Provincial Police; and if sa,

i) the Ontarie Provinclal Police is required to disclose the information to fhe persen of organization

requiring this Vulnerable Sector Sereening Check,

| understand that | have the right to refuse consent for a Vulnerable Sector Scresning Chack.

| consent 1o the Ontano Provincial Police conducting a check, collecting, and disclosing my personal
inforrnation for the purpose of & Vulnerable Secior Screening Check.

Applicant's Signature: [Diate:

LEZHPS Ape 3010



