Religious Society of Friends
South Belfast Preparative Meeting
As a Meeting, we are required to check all adults who will have responsibility for the care of children and young people.
Please complete this form.

Full name:____________________________________________________________________

Home address:_____________________________________________________________________
Postcode:___________________________  Telephone number______________________________
Previous address, if you have moved within the last two years:______________________________
___________________________________________________________________________________
Date of Birth:_______________________
Declaration by all Leaders working with children and young people:
Have you ever been convicted of a criminal offence or been subject of a Caution or Bound over Court Order?   Yes.................    No.................
If yes,  please state the nature and date(s) of the offence(s)
______________________________________________________________________________________________________________________________________________________

I confirm that the above information is correct.
Signed:___________________________________    Date:  _____________________
(You are advised that under the provisions of the Rehabilitation of Offenders 1974 (Exceptions) Order (Northern Ireland) 1975, as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order 1986 you should declare all convictions including “Spent” convictions.)
Decision:___________________________________________________________________
Reason:____________________________________________________________________
Signed:___________________________and____________________________Date:______
