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PROTECTION OF CHILDREN AND OTHERS

Confidential

DECLARATION

(To be completed by volunteers)
In common with all other Christian and Voluntary Organisations, and in order that only suitable persons have access to children and other vulnerable people in our care, we ask that the Declaration below be completed and signed by all volunteers engaging in the Vincentian Volunteer Programme.
REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975 AND (EXCEPTIONS) (AMMENDMENTS) ORDER 1986.
The services of the Vincentian volunteers are exempt from the provisions of the above Acts. All volunteers are therefore are therefore required to disclose information about convictions which for other purposes are spent under the provisions of the Act. Any failure to do so could result in dismissal from the project.

Therefore please answer the following questions. If you answer YES to any of the first four questions, please give details. If you wish this may be enclosed in a separate envelope. Any information given will be regarded as strictly confidential and only disclosed to other agencies as necessary. It will be regarded as relevant only to this application and will not debar you from consideration.

The object of this clause is not in any way to reflect upon your integrity, but is necessary simply to protect the children and vulnerable people who are our service users.  
Please answer the questions below and where you answer YES, please give full details:

1. Have you ever been cautioned, reprimanded or convicted of a criminal offence, or been placed on probation or discharged absolutely or conditionally for a criminal offence which may affect your work with children, young people or vulnerable adults?










     YES/NO

2. Are you currently the subject of any criminal proceedings or a police investigation?

















       YES/NO

3. Under the disqualification for Caring for Children regulations 2002, have you ever had a child removed from you or placed under supervision by the local authority?

















       YES/NO

4. Do you suffer or have you suffered from any illness or disease which may affect your work with children or others in our care?

















       YES/NO

5. I consent to a police, and/or other agencies undertaking an independent check, if this is deemed appropriate.


















       YES/NO

I confirm that the information I have given on this form is correct and complete and that omissions or misleading statements may be sufficient for cancelling any arrangement made.
Signed: ……………………………………    Date: ……………..

Name (please print)…………………………………………..
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