RNA,

BOX 162
GRINDRO

VOE 1YC
1-877-777-1547

Date:

ORGANIZATION NAME:

We are authorizing; each of our teachers/instructors have obtained their Criminal Record Checks

for our organization. They have all been cleared and we retain them in our records.

Our Criminal Record Checks have been completed with:

MINISTRY OF JUSTI

SIGNATURE: PRINT NAME:

(O Vst be signed by, the head of youn arganizatian.)
Thank, you!

Please confirm that your organization has updated their safety plan to match the recommendation by the Province of British Columbia in this current global pandemic
environment. Please submit a copy of your safety plan along with this form.
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