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‘i CatholicDiocese  Working with Children Check Clearance Number Verification
SN OF MAITLAND NEWEAS & Declaration Form (for volunteers & contractors)

—
Section 1: Identification Details

-,

I, |of|

born on| |dec|are that I am ‘working’ for |

Section 2: WWCC Clearance Number
| have a valid NSW Working with Children Check (WWCC) Clearance Number from the Office of

the Children’s Guardian (OCG) and | give consent for the Catholic Diocese of Maitland-Newcastle [\WWC

to verify my Clearance with the OCG. | will provide 100 points of identification when | submit my 1y in your wwc number then proceed to
Clearance number to the Diocese. Section 3: Declaration

-OR-
Section 3: Statement
| do not have a WWCC Clearance Number and am exempt from requiring one or am not seeking to be engaged in child-related
work; therefore | state that:

|:| I have not been charged with an offence relating to children or young people.
|:| I have not been the subject of a police investigation relating to children or young people.
|:| | have not had disciplinary action taken against me in a workplace regarding my interaction with a child or young person.

I am not a “prohibited person” on the Child Protection Register under the Child Protection (Offenders Registration) Act 2000. |
know it is an offence for a prohibited person to apply for, attempt to obtain, undertake or remain in child-related
employment, or to sign this declaration.

I am not a “disqualified person” as defined in section 18 of the Child Protection (Working with Children Act) 2012. | understand
that it is an offence for me to undertake child-related work if | have been convicted of the offences detailed in that section of
the Act (the offences include indecent assault, murder of a child, sexual intercourse with a child, grooming, possession of child
abuse material, intentional wounding to a child, and attempts to commit such offences).

Section 4: Declaration

1. lunderstand the Diocese does not tolerate ill-treatment of children and that | am expected to adhere to behaviour standards in
my role- such as Integrity in the Service of the Church or any Code of Conduct that applies.

2. | have read and understood the information above and know that it is expected that | have checked the definitions in the Child
Protection (Working with Children) Act 2012 if | am uncertain whether | am a disqualified person.

3. | understand that providing false or misleading information on this document can result in disciplinary action and will be
considered during any future applications by me for engagement with the Diocese of Maitland-Newcastle.

Signature: Date:

Section 5: Certification of Identity
N.B.: Identification must be sighted and checked by an employee of the parish/school/CSO/CatholicCare/Chancery and then certify that it
has been sighted by filling in this section and signing underneath.

l, have conducted a 100 Point Proof of Identity Check for the person named above.

Signature: Date:

Do not complete this section if the applicant is a sub contractor and this form is being completed by the principle contractor to the Diocesan agency — it
is the contractor’s responsibility to have verified the applicant’s ID.

Document / Item name Issuing Agency Reference number

ALL information on this form must be checked as correct, particularly spelling of names and dates of birth. You may TYPE in the information - this is an ‘Active
.pdf Form’. Alternatively you can write the information on a blank form, using clear PRINT (not script/running writing). Ensure that the applicant and diocesan
worker signs the form. Once completed submit this first page only to Zimmerman Services (scanned as attachment to an email, faxed or posted).

E-mail: child.protection@mn.catholic.org.au Post: Administration, Zimmerman Services PO Box 29 Carrington NSW 2292



mailto:child.protection@mn.catholic.org.au

100 POINT PROOF OF IDENTITY CHECK

‘100 Point Check’ Validation Check List (MUST INCLUDE 1 PHOTO ID)

Points
Scored

1. Primary Documents Available Points per Item 70
(Only one form of identification accepted from this category)

e Birth Certificate
e International Travel Document
e C(itizenship Certificate
» A Current Passport
> Expired Passport which has not been cancelled and was current within the
preceding 2 years

2. Secondary Documents Available Points per Item 40

e Australian Driver’s Licence/Permit
Public Service ID Card

Tertiary Student ID Card

Social Security Benefits Card
Trade Certificates/ Licence

3. Tertiary Documents Available Points per Item 35

e Reference from current employer, or previous employer within the last 2 years
e A Rating Authority (e.g. Land/Water/Service Rates)

4. Supplementary Documents Available Points per Item 25

e Advice from Telecommunications, Provide (e.g. Account/Listing)

e Credit Card /Medicare Card/Health Care Provider Card)

e Records of a Primary/Secondary/Tertiary educational institution attended within the
last 10 years

e Records of professional or trade association membership

5. Total Points
e Points must equal or exceed a total of 100 points

6. OR
Recent Arrival in Australia
e Acurrent Passport
e Immediately before the person most recently arrived in Australia, the
person was not ordinarily resident in Australia and, the signatory has
been in Australia for less than 6 weeks

7. Declaration

| declare that | have verified the identity of the applicant according to the ‘100 Point Check’ Validation Check

List.

<Signature of Worker> <Date>

For applicants under 18

Verify the child’s name using one document from the 70 point list above or a student card or a letter

signed by a responsible adult (e.g. the child’s school principal) or the child may be vouched for if the
child is a member of the parish known to the parish priest or other parish leaders.
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