
PLEASE FILL OUT THE BELOW AND PRINT ON YOUR AGENCY LETTERHEAD  

Date:  

Subject: MCCSS Vulnerable Sector or Broad (Exempted) Record Check Applica�on 

Type of Record Check Required: 

Criminal Record and Judicial Maters Check 

Vulnerable Sector Check 

Broad (Exempted) Record Check 

Relevant Legisla�on: 

Child, Youth, and Family Services Act (CYFSA), O. Reg. 155/18 

Intercountry Adop�on Act (IAA), O. Reg. 200/99 

Reason for Request: 

Employment  School Placement Adop�on Foster 

Volunteer  Licensing Kinship Other: 

Posi�on Title: 

Details regarding the responsibili�es towards children or vulnerable person(s): A brief descrip�on of the trust or 
authority over children or vulnerable persons (more than just having contact with children or vulnerable persons). Please 
be specific.  

Agency Name and Contact Informa�on: 

Contact Name: 

Organiza�on & Posi�on: 

Email: 

Phone Number: 
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