
Vulnerable Check Consent Form

 

This form is to be completed by any person applying for a paid or volunteer position with a 
person or organization of authority or trust, responsible for the well-being of one or more 
vulnerable persons. 

Vulnerable people are individuals who are at greater risk of being harmed than the general 
population, because of their age, disability, handicap, or circumstances, whether temporary or 
permanent. Vulnerable people can include children, youth, senior citizens, people with physical, 
developmental, emotional, social, or other disabilities. It also includes people who have been 
victims of crime or accidents, those who are addicted or dependent on addictive substances, and 
those who are otherwise left with little or no defense against persons who could harm them.   

This form gives Summerside Police Services consent to conduct a search in criminal conviction 
records to check if the applicant has previously been convicted of any sexual offense listed in the 
schedule of the Criminal Records Act, and has been granted or issued a record suspension 
(pardon).

 Identification of Applicant:

                Full Name:     

                Sex:                   

                Date of Birth:

                Place of Birth: 

                Address:           

                 

                  Number & Street                          City                        Province                    Postal Code

 



Previous address (If any) within the last 5 years:                                      

                                                                                                     

                 Number & Street                           City                    Province                 Postal Code

Reason for the Consent:

I am an applicant for a paid or volunteer position with a person or organization responsible for 
the well-being of one or more children or vulnerable persons.

 Description of the paid or volunteer position: 

The name of the person or organization: 

Provide details regarding the children or vulnerable persons: 

 

I hereby consent to a search being made in the automated criminal records retrieval system 
maintained by the Royal Canadian Mounted Police to find out if I have been convicted of, and 
been granted a record suspension (pardon) for any of the sexual offenses that are listed in the 
schedule of the Criminal Records Act. I also understand that, as a result of giving this consent, if 
I am suspected of being the person named in a criminal record for one of the sexual offenses 
listed in the schedule of the Criminal Records Act in respect of which a record suspension 
(pardon) was granted or issued, that record may be provided by the  commissioner of the Royal 
Canadian Mounted Police to the Solicitor General of Canada, who may then disclose all or part 
of the information contained in that record to a police agency or other authorized body. That 
police agency or authorized body will then disclose that information to me. If I further consent in 
writing to disclosure of that information to the person or organization referred to above that 
requested the verification, that information will be disclosed to that person or organization. 

Signature                                                                                                                                                                                
Date

=====================================================================

                                                                                                                                                                                                   
OFFICE USE ONLY

 Verification & type of identification provided:  

Negative

Positive 


