
Safety Check under Vulnerable Childrens Act 2014

Name: Date:  

Position applied for: 

Interviewer Interviewer Date
Interview

employer date employer date
Employment verification

Organistation/Outcome Date Organistation/Outcome Date
Reference checks

Passport Copy Drivers licence Copy
Identity verification

Applied for Returned Result
Police Check

Doctor Nurse Other 
Info from Professional body

Low Medium High
Risk Assessment

Decision to employ

Signed: ________________________ Date: ___/___/___

3 yearly Applied for Result APC current Risk assessment
Police Check
Police Check
Police Check
Police Check
Police Check
Police Check


