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SCHOOL DISTRICT 8 
490 WOODWARD AVENUE 

SAINT JOHN, N.B. 

E2K 5N3 

1-506-658-5300 
 

CONSENT FOR CRIMINAL RECORDS CHECK 
 

 

This request for a Criminal Record and Vulnerable Sector Check is a direct result of my application to 

work as a: 

 Volunteer in School District 08 

 Casual or Permanent Employee in School District 08 

 

Have you ever been convicted of a Criminal Offence for which you have not received a full pardon?           

__________Yes  _________No 

 

Description:__________________________________________________________________________ 

 

____________________________________________________________________________________ 

        

 

Pursuant to Policy 701 of the Department of Education, School District 8 has established procedures to 

ensure appropriate reference checks are carried out for all persons associated with the school system who 

have unsupervised access to children.  This reference check includes requesting applicants to document 

criminal record convictions. 

 

Applicants will not be considered if: 

a) There are previous convictions for violent crimes or crimes against children. 

b) There are previous charges related to violent crimes or crimes against children that did not     

result in conviction solely as a result of documented technical reasons. 

c) There are previous convictions under the Criminal Code of Canada. 

 

You are required to take this form to your local police station to have a: 

 Criminal Record Check completed 

 Vulnerable Sector Check completed 

 

The cost of obtaining such a criminal records clearance is the responsibility of the applicant. 

 

If you require additional information please do not hesitate to call Cheryl Ellis, Director of Human 

Resources for School District 8.   
 

 

__________________________________________________________________________________ 

    (PLEASE PRINT – Surname, Given 1
st
 name, Given 2

nd
 name) 

 

 

_________________________________   _____________________________________ 

(Maiden Surname, if applicable)    (Date of Birth – day, month, year) 
 
 

 

__________________________________  ________________  ___________________ 

Place of Birth (Town/City, Prov.)   Sex (Male/Female)  S.I.N. # 

 

 

   Dated this __________________day of _______________________ 20 ________ 

 

 

__________________________________     ___________________________________ 

Signature of Applicant      Witness 

 

 

    

Signature of Official 

        N. B. School District 8 

 


