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Form No:  03-1-220      CRIMINAL RECORDS DISCLOSURE

	
A:   DETAILS OF JOB APPLICANT

	Surname:
	

	First Name:
	

	Date of Birth:
	
	Marital Status:
	
S  M  W  D

	Full time / Part time
	

	
Contracted Hrs/ wk
	

	JOB POSITION:
	
	Planned Start Date:
	




	B:   DETAILS OF DISCLOSURE 

	DISCLOSURE DATE:
	

	REFERENCE:

	

	Your Criminal Records Disclosure Form has been returned containing information concerning a past incident. This will not necessarily bar you from working with (----- name of Organisation -----), but it will depend upon the nature of the job position you are applying for, and the circumstances surrounding the incident. We would therefore like to offer you the opportunity to provide an explanation for this incident. We need to know who was involved, what occurred, when and where it occurred, and why it occurred. It is also necessary for you to explain how you now feel about the incident. All information provided by you will remain in the strictest confidence in accordance with our documented Confidentiality Policy No 1505.  

	Date of Incident:
	

	Persons Involved:
	

	Location where Incident took place:
	

	DETAILS OF INCIDENT:
	


	C:   DETAILS OF DISCUSSIONS RELATING TO THE DISCLOSURE

	RECORD OF DISCUSSIONS:
	

	How does the Applicant now feel about the Incident:
	

	FUTURE RISKS:




	


	
D:   RISK ASSESSMENT

	D1:   RISKS ASSOCIATED WITH THE JOB

	HIGH RISK:
	

	MEDIUM RISK:
	

	LOW RISK:
	

	D2:   RISK OF RE-OFFENDING

	OPPORTUNITY TO RE-OFFEND:
	HIGH
	Medium
	Low

	SEVERITY OF RISK:
	HIGH
	Medium
	Low

	D3:   PROTECTIVE MEASURES & SAFEGUARDS 

	Can Protective Measures or other Safeguards be put into place?                                                          YES / NO

	DETAILS OF PROTECTIVE MEASURES & SAFEGUARDS:














	D4:   DECISION TO EMPLOY

	DECISION TO EMPLOY:




	DO NOT EMPLOY
	EMPLOY 

because Risks are low
	EMPLOY

with appropriate Safeguards

	Comments:

Signature: __________________________    Date: _______________________

                                            ( Domiciliary Care Services Manager )
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