
Archdiocese of Kingston, August 2019                              Screening in Faith                                Offence Declaration  

 

OFFENCE DECLARATION 
For Volunteers in High Trust Positions or Employees 

 
 

Please complete Part A -or- B  
 
 
PART A  NO OFFENCES TO DECLARE 
 
I, _________________________________________________________, do certify that, since the date of my 

Police Record Check submitted to the Archdiocese as a condition of performing ministry in a high trust 

capacity, I have not been convicted of an offence under the Criminal Code of Canada, nor had any negative 

police involvement.  I acknowledge that making a false statement will be grounds for suspension of my active 

ministry within the Archdiocese of Kingston. 

 
Signature: ________________________________________________    Date: _____________________ 
 
Archdiocesan Representative Name: _______________________________________________________ 
         Please print 
Archdiocesan Representative Signature:  ____________________________________________________ 
 
 
 
PART B  OFFENCES TO DECLARE 
 
I, _________________________________________________________, do certify that, since the date of my 

Police Record Check submitted to the Archdiocese as a condition of performing   ministry in a high trust 

capacity, I have been convicted under the Criminal Code of Canada or have had negative police involvement.             

Please provide details of this involvement below: 

 __________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I acknowledge that making a false statement will be grounds for suspension of my active ministry within the 

Archdiocese.  

Signature: ________________________________________________    Date: _____________________ 
 
Archdiocesan Representative Name: _______________________________________________________ 
         Please print 
Archdiocesan Representative Signature:  ____________________________________________________ 

 
 

THIS INFORMATION IS FOR PARISH PURPOSES ONLY AND WILL BE KEPT CONFIDENTIAL. 
IT IS COLLECTED IN COMPLIANCE WITH PIPED Act. 
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