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- INSTITUTE

OFFENSE DECLARATION FORM

Part A - No Offenses

l, (print name)

in the position of , do certify that since the date of the
Vulnerable Sector Screening Check, submitted as a condition of volunteering with vulnerable minors,
that | have not been convicted of any offense under the Criminal Code of Canada nor had any negative
police involvement.

Part B - Offences to Declare

L, (print name)

in the position of , do certify that since
the date of the Vulnerable Sector Screening Check, submitted as a condition of volunteering with
vulnerable minors, that | have been convicted of an offense under the Criminal Code of Canada or had
any negative police involvement. Below are the details of this involvement:

I acknowledge that making a false statement will be grounds for discipline which may lead to the
suspension of any and all of my ministries within the scope of Family Foundations Institute events and
initiatives.

Signature:

Dated this day of
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