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VOLUNTEER	
  SAFETY	
  CHECK	
  APPLICATION	
  

 
 

In	
  order	
  to	
  help	
  secure	
  the	
  safest	
  possible	
  environment	
  for	
  students,	
  it	
  is	
  the	
  policy	
  of	
  the	
  Langley	
  School	
  Board	
  
that	
  all	
  volunteers	
  complete	
  a	
  copy	
  of	
  the	
  Volunteer	
  Safety	
  Check	
  Application.	
  
	
  
	
  
School:	
  	
   	
  
	
  
Name:	
  	
   	
   	
   	
  
	
   Last	
   First	
   Initial	
  
	
  
	
  
Address:	
  	
   	
   	
   	
   	
  
	
   Street	
   City/Province	
   Postal	
  Code	
  
	
  
	
  
Telephone:	
  	
   	
   	
   	
  
	
   Home	
   Work	
   Cell	
  
	
  
	
  
Email	
  Address:	
  	
   	
  
	
  
1.	
   Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  criminal	
  offence?	
   Yes	
  	
  ☐	
   No	
  	
  ☐	
 
	
  
2.	
   Are	
  there	
  currently	
  any	
  outstanding	
  criminal	
  charges	
  against	
  you?	
  (NOTE:	
  A	
  criminal	
  charge	
  or	
  conviction	
  will	
  

not	
  automatically	
  exclude	
  you	
  from	
  volunteer	
  opportunities.	
  The	
  nature	
  of	
  the	
  volunteer	
  activities	
  and	
  the	
  
circumstances	
  related	
  to	
  the	
  charge	
  or	
  conviction	
  will	
  be	
  considered.)	
  

	
   Yes	
  	
  ☐	
 	
 No	
  	
  ☐	
 
	
 
3.	
   Do	
  you	
  know	
  of	
  any	
  reason	
  why	
  you	
  should	
  not	
  participate	
  as	
  a	
  volunteer	
  where	
  you	
  will	
  be	
  in	
  contact	
  with	
  

children?	
  
	
   Yes	
  	
  ☐	
 	
 No	
  	
  ☐	
 
	
 
If	
  any	
  of	
  the	
  above	
  questions	
  are	
  answered	
  YES,	
  please	
  provide	
  details	
  in	
  the	
  space	
  below.	
  Confidentiality	
  will	
  be	
  
respected.	
  Include	
  at	
  least	
  one	
  authority	
  (name,	
  position,	
  and	
  telephone	
  number)	
  with	
  whom	
  we	
  may	
  discuss	
  
matters	
  and	
  confirm	
  details.	
  
	
  
	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
   	
   	
   	
   	
   	
   	
   	
  
	
  
I	
  certify	
  that	
  the	
  information	
  given	
  in	
  this	
  form	
  is	
  true	
  and	
  correct	
  and	
  agree	
  that	
  falsification	
  or	
  omission	
  of	
  
information	
  called	
  for	
  may	
  result	
  in	
  my	
  removal	
  as	
  a	
  volunteer.	
  To	
  ensure	
  the	
  safety	
  and	
  well-­‐being	
  of	
  children,	
  
permission	
  is	
  hereby	
  granted	
  to	
  conduct	
  any	
  investigation	
  including	
  a	
  criminal	
  record	
  search,	
  that	
  may	
  be	
  deemed	
  
desirable	
  regarding	
  the	
  information	
  contained	
  in	
  this	
  form.	
  
	
  
	
  
	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   	
   	
   Signature	
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