MDI VOLUNTEER DECLARATION FORM

CONFIDENTIAL M

IRELAND

DECLARATION FROM FOR ALL STAFF AND VOLUNTEERS
WORKING WITH CHILDREN AND YOUNG PEOPLE.

Surname: Forename:

Date of Birth: Place of Birth:

Any other name previously known as:

1. Have you ever been convicted of a criminal offence or been the subject of a Caution or of a
Bound Over Order?

Yes || No [

If yes, please state below the nature and date(s) of the offences(s):

Nature of offence: Date of offence:

Signed: Date:

(Adapted from Our Duty to Care, The principles of good practice for the protection of children & young people;
Department of Health & Children May 2004)



