
REQUEST FOR VULNERABLE SECTOR SCREENING CHECK

For Volunteers 18 years of age and older

March 7th, 2024

To: Ontario Provincial Police OR Police Services of _______________________________

Regarding: __________________________________________ (legal name)

Please conduct a Vulnerable Sector Screening Check for our applicant, named above.

The above named individual has applied for a volunteer staff position with FFI’s Summer Camping 
Program. To be considered for this position, the applicant must provide a Police Vulnerable Sector 
Screening Check, in addition to further screening as part of the Summer Camping Program’s application 
process.

If this applicant is successful, he/she will be working with, and be responsible for, youth under the age of 
16 years old. In this role as Camp Counsellor or Camp Staff Assistant, this individual will be working with 
youth in an overnight camp setting. This position is volunteer and is not a paid position.

FFI’s Summer Camping Program takes place on the following dates:
Knight’s Quest July 7-12, 2024
Anchor Camp August 18-23, 2024

Thank you,

Brian Simpson

Executive Director, Family Foundations Institute

Reg Charity # 878608108RR

203 Reycraft Ave Glencoe, ON N0L 1M0 famfi.ca info@famfi.ca 519-872-7172
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OFFENSE DECLARATION FORM

Part A - No Offenses

I, _____________________________________________ (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 I have not been convicted of any offense under the Criminal Code of Canada nor had any negative

police involvement.

Part B - Offences to Declare

I, _____________________________________________ (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 I 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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