Form XIII - Form A
Request for Confirmation
that a Person’s Name has not been Entered in the Child Abuse Register
Made pursuant to Section 64A of the Children and Family Services Regulations

1. I hereby make a request for confirmation that my name has not been entered in the Chi
Abuse Register. [ am providing the following personal information to assist in the search:

a. Last name:
First name: Middle name(s)
b. Last name at birth (if different from above):

c. All other last name(s) during my lifetime:

d. Commonly used name(s)/nickname(s)/alias:

e. Date of birth: (year) (month)

f. Gender: L] Male [J Female

g. Health Card#: (optional)

Driver License Master #:

h Current place of residence [please provide

i. Phone number(s): Home

j- How long have you been a resi a Scotia?
2. Describe the specific reason(s) fo uding the nature and extent of contact
with children.

tion given on this form is correct.

Signature

OT COMPLETE - For Staff Of Child Abuse Register Use Only
Ol As of this date, the name of the above HAS NOT been entered in the Child Abuse Register
O Request for Confirmation withdrawn

Signed Department Authority: Date Search Completed:

Please forward completed form to: Certified by Department of Community
Private and Confidential Services Child Abuse Register (stamp)
Child Abuse Register
Department of Community Services
P.O. Box 696
Halifax, Nova Scotia, B3J 2T7
For information, please call 902-424-6798






