Novf? SCOTIA Child Abuse Register

Community Services Request for Search (Form A)

1 Will you have contact with children under age 167
[ Yes Complete this form. [OMo Do not complete this form. W cannot search the register for your name.

We are awthorized to search the Nova Scolia Child Abuse Register only if you have contact with children under the age of 16. Sesarch
results are for Mova Scotia only.

2 Give your personal information (pleass print)

Last name: First name:
Middie names: Last name at kirth:
Al other |ast names during your lifstime:

Commonly used names, nicknames, aliases:

Date of birth (deimmbyyyy): Gomder [ IMale [ Female [ Tramsgemder
Health card rumber: Dirfvers license masier number:
Cuwrrent mailing address:
Pastal Code:
Phone numbers: Home Cell
Homw long have you lived in Nova Scolia? years months

3 Attach photocopy to prove your identity
Inciule proof of your idendty. Attach a photocopy of your valid Canadiare [ Driver's license or [ Health card
If you do not have proof of your identity, please contact us at the numkser listed at fhe bottom: of this fom.

4 Sign the request and certification

Please confirm that my name is not enfered in the Mova Scolia Child Abuse Register. | cartify that the informafion given on this
form is correct.

Signature: Date:

5 Send the form to us For staff use only
Private and Gonfidential [ s of this aate, the name of
Child Abuse Register e above HAS NOT been entered in e Child Abuse Regisier.
Dlepartment of Community Sen . )
F 0. Box £46 e [ consert withdrawn by applicant
Halifax, Nova Seatia B3J ZT7 ized sig

We will send confirmation that your name does not appear
on fhe register to the maiing address you gave above.

You may share this letter with volurieer organizations Certified by the: Deparment
andior empioyers. nfcumui;sams

Child Abuse Regisier
Questions? Call 302424 8798 (Stamg)
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