waone

o o

5 Q% PRIVATE & CONFIDENTIAL < Q%

G O No Name! Club i
gan & gan 0¥

VOLUNTEER/EMPLOYEE DECLARATION FORM

Declaration from all Staff and Volunteers working with Children and Young People

Surname: Forename:
Address:
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 offence(s):

Date of offence: Nature of offence:

Main Street Tel: 0596400299
Baltinglass Fax:0596481990
Co Wicklow e-mail:info@nonameclub.ie

Date:




