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ACADEMIE

SAINT-ANDRE
sacaccwy 5811 Rue Eaglemont Beaumont, AB T4X 0X1

VOLUNTEER DECLARATION OF STATUS

Name: Child/Children:

Address: Phone:

I , do solemnly swear and declare there is no change in status
on:

1) My Criminal Record Check (inclusive of Vulnerable Sector and Local Indices) or

2) My Child Intervention Check

Since my last date of volunteer work with the Division.
day/month/year

* please note: If anything has changed regarding these forms, please ensure you provide the school with a new
one.

* please note: If you have not provided us with a copy of either the Criminal Record Check or the Child
Intervention Check, please provide us with one
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