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LAST NAME, First Name 
Born: month, day, year 

 
Apprehended on, if applicable: month, day, year 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Prepared By: 
(Name of Worker) 
Child Protection Worker 
(Name of Authority/Region) 
(Appointment Number) 
(Date that the Report is written) 

Plan of Care Agreement & Case Plan 
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Child/Youth’s Information *Please ensure you note answers for each child/youth involved in the Case Plan 
Name:   Gender:  
Date of Birth/Age:  Birthplace:  
CFS Status: Home Community: 
Ethnic Identity:  MatrixNT#:  
Health Care #:  Language:  
Indigenous Organization Membership(s), if 
applicable:  

First Nation Status Card:  
Nunavut Inuit Enrolment Card (NTI):  
Inuvialuit Enrollment Card:  
Métis Citizenship Card:   
*If applicable    

Parent(s)/Care Provider(s)/Caregiver Name(s):   
Address:  
Telephone Number:  
 
*Add more rows as required* 
  
Placement Name (if applicable):  
Address:  
Telephone Number:  
  
Sibling(s) Name:  
Age(s):  
Placement(s), if not together:  
 
*Add more rows as required* 
  

 
Ensure the following is up to date: 
 Immunization Record 
 Dental Exam 
 Medical Appointments (including well-child appointments)  

 
Are there any medical concerns or has the child/youth received any diagnoses in the past? If yes, 
please provide details below: 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Does the child/youth have any allergies or food sensitivities? If yes, please provide details below: 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
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Has the child/youth received any assessments (i.e. educational, psychological, behavioral, etc.)? If 
yes, please provide details below: 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
MEMBERS OF THE PLAN OF CARE COMMITTEE 

 
 

DATES THE COMMITTEE MET (dd/mm/yyyy) 
 
 
 

DATE THE PLAN OF CARE AGREEMENT WAS SIGNED (and begins) (dd/mm/yyyy) 
 
 
  
DATE THE PLAN OF CARE AGREEMENT WILL BE REVIEWED (dd/mm/yyyy) 
 
 
 
DATE THE PLAN OF CARE AGREEMENT ENDS (dd/mm/yyyy-dd/mm/yyyy)) 
 
 
 
CIRCUMSTANCES LEADING TO THE PLAN OF CARE AGREEMENT 
 
 
 
RISK ASSESSMENT RISK LEVEL 
☐Low 
☐Moderate 
☐High 
☐Very High  
 
FINAL SAFETY ASSESSMENT DECISION 
☐Safe 
☐Safe with a Plan (provide a short summary of what the plan is) 
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☐Unsafe 
 
PARENT(S)/CARE PROVIDER(S)/CAREGIVER(S) STRENGTHS AND NEEDS 
 
What do the parent(s)/care provider(s)/caregiver(s) identify as their priority strengths? Document 
the responses in the chart below. Think of when the parent(s)/care provider(s)/caregiver(s) have 
overcome a similar or stressful situation in the past, what strengths did they use to overcome and get 
through it?  
 
(Add additional rows as required) 
 
STRENGTHS 

Priority Areas of Strength  Strength Applies to 
  

  

 
 
 
 
 

 

 
What do the parent(s)/care provider(s)/caregiver(s) identify as their priority needs? Document the 
responses in the chart below. Consider possible triggers for stress and how these could be related to 
their needs (add additional rows as required) 
 
NEEDS 

Priority Areas of Need Need Applies to 
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What do the parent(s)/care provider(s)/caregiver(s) identify as their goals for the future? 
 
 
 
 
What do the parent(s)/care provider(s)/caregiver(s) identify as their child/youth’s immediate 
needs, as well as their goals for the future? 
 
 
 
 
If the child/youth is not placed with family or family members, what is the plan for on-going 
reassessment for family reunification or placement with extended family?  
 
 
 
 
CHILD/YOUTH STRENGTHS AND NEEDS *Please ensure you note answers for each child/youth 
involved in the POCA* 
 
What does the child/youth identify as their immediate needs, as well as their goals for the future? 
 
 
 
 
Describe the child/youth’s physical and mental health? 
 
 
 
 
Describe the child/youth’s education, if applicable (e.g. grade level, educational plans, academic 
successes and challenges, feelings about attending school etc.).   
 
 
 
 
How is the child/youth adjusting to their current placement, if applicable? 
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What kind of social and recreational activities is the child/youth involved in, and how are these 
activities being maintained?  
 
 
 
 
What type of relationship does the child/youth have with their parent(s)/care 
provider(s)/caregiver(s)?  
 
 
 
 
If the child/youth is out of the home, what is the level of contact with their parent(s)/care 
provider(s)/caregiver(s) and how will this be supported? 
 
 
 
 
 
What type of relationship does the child/youth have with their sibling(s)?  
 
 
 
 
 
If the child/youth is out of the home, what is the level of contact with their sibling(s) and how will this 
be supported? 
 
 
 
 
What type of relationship does the child/youth have with their extended family?  
 
 
 
 
If the child/youth is out of the home, what is the level of contact with their extended family and how 
will this be supported? 
 
 
 
How can the applicable Aboriginal organization (AAO) or Indigenous Governing Body (IGB) support 
the success of the family unit and/or the safe return of the child/youth to their parent/care 
provider/caregiver(s) (if applicable)? 
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How can the Child Protection Worker/Designate support the safe return of the child/youth to their 
parent(s)/care provider(s)/caregiver(s) care? 
 

CASE PLAN  
  
A Case Plan should be written with behaviourally specific goals and objectives that consider and incorporate 
the parent/care provider/caregiver(s)’ priority strengths in addressing their own priority needs. It also includes 
consideration of child characteristics and how they impact family functioning. Once completed, the initial 
assessment and the Case Plan can be used as a foundation for ongoing conversations. This ongoing 
assessment process which is documented in case notes informs case reviews and helps measure progress 
toward achieving household service plan objectives.  
 
Ensure the Household Strengths and Needs Guide is completed to help inform the case plan. 
 
Goals to help the family to address the need(s) and concern(s) (provide clear statements describing 
expected behaviour of a child, youth, parent, care provider or caregiver; make specific, clear and 
observable): 
 
 

ACTIONS (How 
the goals are 

going to be met) 
 

 
RESPONSIBILITY 
(Who is going to 

do the task) 
 

WHY ARE WE 
IMPLEMENTING 

THIS ACTION? (I.e., 
safety, 

reunification etc.) 

 
TIMEFRAMES  

 

 
MEASUREMENT OF 

ACHIEVEMENT 
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CONSENT AND SIGNATURES 
I understand that I have the right to consult with a lawyer and to take this matter to court for resolution.  
I understand that the parent(s)/care provider(s)/caregiver(s) may cancel this Plan of Care Agreement at 
any time provided they give notice. It is possible the parent(s)/care provider(s)/caregiver(s) may 
choose to allow the court to make decisions impacting them. If child protection concerns cannot be 
mitigated as a result of the Plan of Care Agreement, the Child Protection Worker/Designate may choose 
to bring this matter before the court for resolution.  

We, the members listed below, understand that:  
By signing our name below, we are stating that we have reviewed the Plan of Care Agreement and 
the Case Plan in its entirety.  

 
 
I, _________________________________________            
      (Parent/Care Provider/Caregiver) 

☐Agree with the POCA and Case Plan 
☐Disagree with the POCA and Case 
Plan 
 
___________________________ 
  (mm-dd-yyyy) 
 

 
 
 
I, __________________________________________            
      (Parent/Care Provider/Caregiver) 

 
☐Agree with the POCA and Case Plan 
☐Disagree with the POCA and Case 
Plan 
 

___________________________ 
   (mm-dd-yyyy) 

         
 
 
 
 
I, ___________________________________________            
  (Child Protection Worker/Designate) 
 
 
 

 

 
 

 
☐Agree with the POCA and Case Plan 
☐Disagree with the POCA and Case Plan 
 
___________________________ 

          (mm-dd-yyyy) 

 
 
I, ____________________________________________           
        (Supervisor/Manager) 
 

 

 
☐Agree with the POCA and Case Plan 
☐Disagree with the POCA and Case 
Plan 

___________________________ 
    (mm-dd-yyyy) 
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Modification of a Plan of Care Agreement 

 
The Plan of Care Agreement for __________________ originally signed and in effect  
                                                    (name(s) of child/ren)) 
 
on __________________ continues to be in effect with the following modifications: 
          (day/month/year) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Signatures of Plan of Care Committee members in favour and date: 
 
________________________________________     _________________________ 
          (Plan of Care Committee member)                               (day/month/year) 
 
________________________________________     _________________________ 
          (Plan of Care Committee member)                               (day/month/year) 
 
________________________________________     __________________________ 
          (Plan of Care Committee member)                               (day/month/year) 
 
 
Signatures of Plan of Care Committee members opposed and date: 
 
________________________________________     __________________________ 
          (Plan of Care Committee member)                                (day/month/year) 
 
________________________________________    __________________________ 
          (Plan of Care Committee member)                               (day/month/year) 
 
________________________________________     __________________________ 
          (Plan of Care Committee member)                               (day/month/year) 
 
 
 
Interpreter(s) and date: 
 
 
________________________________________     __________________________ 
                 (Interpreter)                                                                (day/month/year)  
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Case Notes 
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After you select “Contact With”, “Interviewed or Observed” and “Private/Not in Private”, you will need to click on “ADD” 
to add the client to the case note. Also, all other types of case notes appear the same. 
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Child/Youth’s Information   
Name:  Gender: 
Date of Birth/Age: Birthplace: 
CFS Status: Home Community: 
Ethnic Identity: MatrixNT#: 
Health Care #: Language: 
Indigenous or or Cultural Organization 
Membership(s), if applicable: 

 

First Nation Status Card: 
Nunavut Inuit Enrolment Card (NTI): 
Inuvialuit Enrollment Card: 
Métis Citizenship Card:  
*If applicable  

Parent(s)/Care Provider(s)/Caregiver(s) Name:  
Address: 
Telephone Number: 
 
*Add more rows as required* 
 
Placement Name (if applicable): 
Address: 
Telephone Number: 
 
Sibling(s) Name: 
Age(s): 
Placement, if not together: 
 
*Add more rows as required* 
 
Reporting Period (mm-dd-yyyy): 
 
Child Protection Worker/Designate: 
 
WHAT GOALS HAVE BEEN ACHIEVED SINCE SIGNING THE AGREEMENT (VSA, SSA, ESSA, POCA) OR CASE PLAN 
REPORT FROM THE LAST REVIEW? 
 
 
 
 
 
 
 
 
 
 
 
 

Case Review (to be completed every 3 months) 
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WHAT GOALS ARE IN PROGRESS? 
What steps have the child/youth and their parent(s)/care provider(s)/caregiver(s) taken to achieve their 
outstanding goals or needs? 
 
 
 
 
What goals or needs have not been addressed? 
 
 
 
 
What supports and services do the child/youth and their parent(s)/care provider(s)/caregiver(s) need to achieve 
their goals and/or address their needs? 
 
 
 
 
 
WHAT IS THE CURRENT SITUATION WITH THE CHILD/YOUTH, THEIR PARENT(S)/CARE PROVIDER(S)/CAREGIVER(S), 
SIBLING(S), AND/OR EXTENDED FAMILY? 
What is the current situation with the child/youth and their parent(s)/care provider(s)/caregiver(s)? 
 
 
 
 
 
 
 
 
What has changed for the child/youth and their parent(s)/care provider(s)/caregiver(s), i.e., work, school, friends, 
housing, medical, dental, optical, counseling, treatment, recreational, family relationships, emotional and social 
development? 
 
 
 
 
 
 
 
 
How is the child/youth adjusting to their placement, if applicable? What supports and services do the foster 
caregiver(s) need to help the child/youth adjust to their placement? 
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How does the parent(s)/care provider(s)/caregiver(s) feel about the child/youth’s out of home placement, if 
applicable? 
 
 
 
 
 
How is the child/youth’s relationship with their parent(s)/care provider(s)/caregiver(s), sibling(s) and/or extended 
family being maintained? What is the type and  frequency of access, and how is it progressing?  
 
 
 
 
 
What service providers are involved in joint service planning for the child/youth and their parent(s)/care 
provider(s)/cargiver(s), (i.e.,  IGB, cultural organization, Mental Health Counsellor, etc.)? How are they supporting 
the child/youth and their parent(s)/care provider(s)/caregiver(s) to achieve their goals? 
 
 
 
 
 
 
WHAT IS THE REUNIFICATION PLAN? (If child/youth is placed out of the home) 

What needs to occur for the safe return of the child/ youth to their parent(s)/care provider(s)/caregiver(s) care? 
 
 
 
 
 
 
 
 
How can the Child Protection Worker/Designate support the safe return of the child/youth to their parent(s)/care 
provider(s)/caregiver(s) care? 
 
 
 
 
 
 
 
How can the applicable Aboriginal organization, Indigenous Government or cultural organization support the safe 
return of the child/youth to their parent(s)/care provider(s)/caregiver(s) care? 
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WHAT IS THE ALTERNATIVE LONG-TERM PLACEMENT PLAN? 

What is the alternative long-term placement plan for the child/youth if they cannot be safely returned to the care of 
their parent/care provider(s)/caregiver(s) within the timelines set out in their POCA out of the Home or Temporary 
Custody Order? 
 
☐Placement with another parent/care provider/caregiver (by consent or court order) 
☐Placement with Extended Family or Significant Other(s) 
☐Custom Adoption  
☐Continuing Placement with Foster Caregiver(s) 
☐Care Providership Agreement or Order 
 
If the child/youth is not placed with the other parent/care provider/caregiver (by consent or court order), extended 
family, adults from the child/youth’s Indigenous/cultural community or adults from another Indigenous  
community,  what is the plan for ongoing reassessment for family reunification OR placement with the other 
parent/care provider/caregiver, extended family or adults significant to the child/youth? 
 
 
 
 
 
 
What does the child/youth identify as their goals for the future? 
 
 
 
 
 
 
 
What does the parent(s)/care provider(s)/caregiver(s) identify as their child’s goals for the future? 
 
 
 
 
 
 
 
What does the parent(s)/care provider(s)/caregiver(s) identify as their goals for the future, if applicable? 
 
 
 
 
 
 
 
What needs to occur for the child/youth to achieve their long-term plan, if applicable?  
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Date Review Completed (mm-dd-yyyy): Date for next Review (mm-dd-yyyy): 
☐The child/youth’s needs have been re-assessed and the Specialized Needs Assessment has been 

updated as required. 

☐The SDM® Household Strengths and Needs Assessment (HSNA) has been re-assessed and updated as 
required.  

Signatures reflect agreement with the information contained with this Case Review (if a signature is 
unavailable, state why). 

 
___________________________________________                   _____________________________________________________               _______________________          
Child Protection Worker/Designate                       Child Protection Worker/Designate Signature                    (mm-dd-yyyy) 
 
___________________________________________                   _________________________________________                                   _______________________        
Supervisor/Manager                                                   Supervisor/Manager Signature                                                 (mm-dd-yyyy) 
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Closing Summary 
 
 
Name: ________________________________  Date of Birth: ____________  
                                                      (day/month/year) 
 

 
File Number: ___________________   Legal Status: __________________ 
 
 
Completed by: _________________________________   Date: ______________ 
                                   (worker)                                   (day/month/year) 
 
Period Covered: _____________________    To: ____________________  
                                
 
1. Goals Achieved:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
2. Goals Not Achieved:                         
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
3. Current Situation: Factual summary of what has changed for the child and/or family, e.g. work, 

school, friends, housing, appointments, adjustment to placement, counselling, treatment, recreational 
and social interests, family relationships, emotional and social development.  

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
4. Reassessment: Your thoughts on what is happening in the family, progress in the child and/or 

family, areas that have improved significantly or require improvement, emerging issues, long term 
goals. 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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5. Reason for Closure: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
6. Date of Written Notice:________________________ 

 
 
 
__________________________________  ________________________ 
PARENT/LEGAL GUARDIAN    DATE 
 
__________________________________  ________________________ 
PARENT/LEGAL GUARDIAN    DATE 
 
__________________________________  ________________________ 
CHILD (IF 12 YEARS OR OLDER)    DATE 
 
DISCUSSED WITH FOSTER PARENT ON _____________ (date) 
 
 
__________________________________  ________________________ 
CHILD PROTECTION WORKER                      DATE 
 
__________________________________  ________________________ 
SUPERVISOR                  DATE 
 
 
                                                 ________________________ 
                       DATE CLOSED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: Everything in italics is to be used as a guide, and is not part of the Closing Summary  
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Child Protection Record Check 

 

 
 
 
 
 
 
 
 
 
 
 

Personal Information 
Name: 
 

Maiden Name: (where applicable) 

Alias(es): (where applicable) 
 

Date of Birth: (day/month/year) 
 

Current Address: 
 
 
 
 
Previous Address(es): (include other provinces/territories/countries) 
 
 
 
 
 
Names of birth children and/or other children residing in the home 
(use back of form to add more children) 
Name of Child: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Name of adult children (19 years of age and older) and/or other adults 
residing in the home (use back of form to add more children) 
Name: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Relationship to Applicant: 
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For Office Use Only 
Using the Names and Birthdates Provided: 
� As of today I find no Child Protection Services record in  

___________________________ (province/territory) indicating that the applicant might 
have caused a child to be deemed in need of protection. 
 

� There is a Child Protection Services record in ___________________________ 
(province/territory) indicating that the applicant might have caused a child to be deemed 
in need of protection. 
   

Summary of Involvement 
 
 
 
 
 
 
Check all search methods used:  
� CFIS              
� Child/Family Paper file  
� Other _____________ (specify) 
 
 
Child Protection Record Check Started: 
(day/month/year) 
 

Child Protection Record Check Completed: 
(day/month/year) 
 

Name of person who completed the Child Protection Record Check:  
 
_____________________________    ______________________________ (signature)                                      
(please print)                                                      
 
 
 
 
Date: (day/month/year) 
 
 

Health and Social Services Office: 
 
Address: 
 
 
Phone:  
Fax: 
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Names of Birth Children and/or Other Children Residing in the Home  
(add more lines as required) 

Name of Child: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Name of Child: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Name of Child: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Name of Child: (and aliases) 

 
 

Date of Birth: (day/month/year) 
 

Names of Adult children (19 years of age or older) and/or Other Adults Residing in 
the Home  

(add more lines as required) 
Name: (and aliases) 

 
Relationship to Applicant: 
 

Date of Birth: (day/month/year) 
 

Name: (and aliases) 

 
Relationship to Applicant: 
 

Date of Birth: (day/month/year) 
 

Name: (and aliases) 

 
Relationship to Applicant: 
 

Date of Birth: (day/month/year) 
 

Name: (and aliases) 

 
Relationship to Applicant: 
 

Date of Birth: (day/month/year) 
 



CRIMINAL RECORD CHECKS 

Identity Verification: 
• Persons requesting a Criminal History/Record Check must do so in person.
• The applicant must provide: two (2) valid pieces of identification:

o The primary identification must be government-issued and include the applicant's
name, date of birth, signature and photo.

o The secondary document verifies the Primary Identification.
• For Vulnerable Sector Checks, a letter from the employer is required, containing:

o The company name or organization name
o What position the applicant is, or will be, employed in (including volunteer

positions).
o How this position is a position of trust or authority over a vulnerable person.
o Only one letter per Vulnerable Sector Check

Completine fo�ms: 

• For all record checks the applicant must completed and sign form 6388 (Consent for the
Release of Police Information).

o Only initial the boxes in part 3 that are for the type of record check required .... 
• For a Name-based Criminal Record Check (not Vulnerable Sector), box 1 is initialed.
• For a Name-based Vulnerable Sector Check, box 3 is initialed and Form 3923

(Vulnerable Sector Verification) must also be completed.
• If the applicant has a criminal record including Adult convictions, they must also initial

box 4 and complete form 6359 (Declaration of Criminal Record).
o A form 6359 (Declaration of Criminal Record) may only be processed by the

CPIC agency of local jurisdiction where the applicant resides.
o If the applicant has ever been convicted of a federal offence and is unable to

complete the form 6359 (Declaration of Criminal Record) with all adult
convictions they must proceed by way of the appropriate fingerprint-based
process.

• If the applicant has a criminal record that corttains convictions on Youth charges, or
Absolute discharges or Conditional discharges and does not contain any Adult
convictions, than they must complete the Fingerprint-based process.

• For a certified Fingerprint-Based Criminal Record Check, box 2 is initialed.
• For a Certified Fingerprint-based Vulnerable Sector Check, boxes 2 & 3 are initialed.

Form 3923 (Vulnerable Sector Verification) must also be completed.

Royal Canadian Gendarmerie royale 
Mounted Police du Canada Canada 



Royal Canadian Gendarmerie royale 
Mounted Police du Canada 

PIB 

PIB 

! Protected 8
once completed 

CMPPPU 005 

CMP PPU030 

Consent for Check for a Sexual Offence for which a 
Record Suspension (Pardon) has Been Granted or Issued 
(Vulnerable Sector Verification) 

Reference Number 
(to be completed by detachment} 

• This form must be submitted with RCMP form 6388 - Consent for the Release of Police Information.

• This form is to be completed by an Individual applying for a position with a person or organization responsible for the well-being of one or more children or
wlnerable persons, if the position is a position of authority or trust relative to those children or vulnerable persons and the applicant wishes to consent to a
search being made in criminal conviction records to determine if the applicant has been convicted of a sexual offence listed in the schedule of the Criminal

Records Act and has been pardoned. l 
• To be used only for organizations Inside of Canada.

--- - - --- -- ---

ldentification of the Applicant 

Current Legal Sumame (required} Current Legal Given Name (required) 

Gender Date of Birth (required; yyyy-m�d) 

0 Male O Female
---

Reason for the Consent 

I am an applicant for a paid or volunteer position with a person or organization responsible for the well-being of one or more children or vulnerable persons. 

Title of the Paid or Volunteer Position Name of the Person or Organization 

Details regarding the responsibilities towards children or vulnerable persons 

Type of Position 

C) Paid Position (fee enclosed) Pmoessjng Fees Q Volunteer Position (letter from non-profit organization attached)

Consent Fingerprint 

I hereby consent to a search being made in the automated records retrieval system maintained by the Royal Canadian Mounted For card scan submissions only. 
Police to find out if I have been convicted of, and been granted or issued a Record Suspension (Pardon) for, any of the sexual 
offences that are listed in the schedule of the Criminal Records Act.

I understand that if, as a result of giving this consent, a search discloses that there is a record of my conviction for one of the 
sexual offences listed in the schedule of the Criminal Records Act in respect of which a Record Suspension (Pardon) was 
granted or issued, that record shall be provided by the Commissioner of the Royal Canadian Mounted Police to the Minister of 
Public Safety, who may then disclose all or part of the information contained in that record to a police force or other authorized 
body. That police force or authorized body will then disclose that information to me. lfJ further consent in writing to disclosure of 
that information to the person or organization referred to above that requested the verification, that information will be disclosed 
to that person or organization. 

Contributing Agency 

Signature of Applicant 

Name of Verifier 

Title Date Received (yyyy-mm-dd) 

RCMP GRC 3923e (2018-06) Page 1 of 1 

Finger 

Canada 







Royal Canadian Gendarmerie royale 
Mounted Police du Canada 

Instructions: Declaration of Criminal Record 

Certified Criminal Record 

• A certified Criminal Record is defined as a summary of an individual's offence convictions and non-convictions (where authorized)
that are releasable in accordance with Federal laws, based on the results of a Fingerprint-based Criminal Record Verification.

Additional Instructions 

• Enter name and date of birth exactly as they appear on form 6388, Consent for the Release of Police Information.

• Enter one criminal charge per line.

• Identify the date of sentence and place where the offence was committed.

Important Notices 

• The confirmation of a declaration of criminal record does not constitute a Certified Criminal Record by the RCMP.

• The confirmation of a dedaration of criminal record may not contain all criminal record convictions.

• This form must be completed in order to receive a copy of the adult criminal convictions and associated infonnation from
the RCMP National Repository of Criminal Records.

• A Certified Criminal Record can only be issued based on the submission of fingerprints to the RCMP National Repository
· of Criminal Records.

• This form must be completed if you are requesting a copy of your criminal convictions. Only the RCMP detachment where
you live can provide this service.
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Royal Canadian Gendarmerie royale 
Mounted Police du Canada 

Declaration of Criminal Record 

Protected B 
once completed 

PIB CMP PPU 005 

PIB CMP PPU 030 

eference Number 

This form must be completed and submitted with RCMP form 6388 • Consent for the Rel-e of Police Information 

Applicant 

Last Name Given Name 1 Given Name2 

Maiden Name or other Last Name Gender Date of Birth (yyyy-mm-dd) 
Q Male Q Femaie 

Current Address City Province Postal Code (A9A 9A9) 

Note: A Certified Criminal Record can only be issued based on the submission of fingerprints to the RCMP National Repository of Criminal Records. 
Declaration of Crlmlnal Record

• Does not constitute a Certified Criminal Record by the RCMP.

• May not contain all criminal record convictions.

Declare the followlng Information: 

• All convictions for offences under federal law.

Do not declare the followlng information: 

• Absolute Discharges (disclosed for a period of 1 year).

• Conditional Discharges (disclosed for a period of 3 years).

• Any offences while you were a ''young person" (12 years old but less than 18 years old), pursuant to the Youth Criminal Justice Act.

• Any charges for which you were not convicted, for example, charges that were withdrawn or dismissed.
• Any provincial or municipal offences.

• Any charges dealt with outside of Canada.

• Any charge for which you received a stay of proceedings (disclosed until retention period is met).

Offence 

Signature of Applicant 

Date of Sentence 
(yyyy-mm-dd) 

Location 

Date (yyyy-mm-dd) 

Employee Name HRMIS Detachment Stamp or Seal 

Signature Date (yyyy-mm-dd) 
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Election to Proceed to Court 
 

Name of Child:____________________________ Date of Birth:_______________ 
Name of Child:____________________________ Date of Birth:_______________ 
 

Check the appropriate option below: 
 I, _______________________________, am the parent and/or guardian of the 

above named child who is to be the subject of a Plan of Care Agreement. 

 I, _______________________________, am the parent and/or guardian of the 

above named child who is to be the subject of a Plan of Care Agreement. 

 I, _______________________________, am a child named above and I am 12 

years or older. 

AND (Check the appropriate option below) 
 A Plan of Care Agreement regarding the above named child has not started. 
 I hereby elect to not have a Plan of Care Committee established. 
 A Plan of Care Committee has been established and I elect to have it dissolved. 
   
AND 
 I elect to have a Child Protection Worker apply to a court for a declaration that the 

above named child needs protection and apply for an order. 
 
_________________________________ ________________________________ 
(Witness)                  (Signature of parent and/or guardian) 
 
_________________________________ ________________________________ 
(Witness)                  (Signature of parent and/or guardian) 
 
_________________________________ ________________________________ 
(Witness)                  (Signature of child 12 years or older) 
 
_________________________________ ________________________________ 
(Witness)                  (Child Protection Worker) 
 
 

I, _______________________________ a duly authorized Child Protection Worker  
assisted ___________________________________ in preparing this election. 
 
I,_______________________ state that I translated the explanation and contents of this 
form to ___________________________in the ____________________language. 
_________________________________  
(Translator)  
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Extension of Plan of Care Agreement 

 
The Plan of Care Agreement for _______________________________ originally  
                                                                    (name) 
signed and in effect as of ________________________is extended: 
 
as is  or with the following modifications: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
This extension is in effect from ___________________to __________________. 
                                                        (day/month/year)              (day/month/year)    
                
 
____________________________________  __________________________ 
(Child Protection Worker)     (day/month/year) 
 
 
____________________________________  __________________________          
(Parent and/or Guardian)         (day/month/year) 
 
 
____________________________________  __________________________          
(Parent and/or Guardian)         (day/month/year) 
 
 
____________________________________  __________________________          
(Child 12 Years or Older)         (day/month/year) 
 
 
____________________________________  __________________________ 
(Translator)              (day/month/year) 
 
NOTE: 
Anyone who signs the extension may request a review by giving ten (10) days’ notice to 
other members of the Plan of Care Committee. 
 
An extension must be reviewed every three (3) months if the total agreement exceeds 
12 months. 
 
The original Agreement and any extension cannot exceed 24 months in total. 
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Notice of First Meeting of a Plan of Care Committee 

 
 
 
 
 
By way of this notice, you are requested to attend a Plan of Care Committee meeting: 
 
Date: _______________________________________________ 
                          (day/month/year) 
 
Time: _______________________________________________ 
 
Place: _______________________________________________ 
 
 
For: _______________________________________________ 
                          (name of child or children) 
 
Please call _________________ or drop by the office to speak with ______________________                
                     (phone number)                                                              (Child Protection Worker) 
 
to confirm your attendance. 
 
 
 
 
 
Copies of notice given to: 
 
Name all Plan of Care Committee members and any child/ren over the age of 12: 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
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Notice of Request for Review of a Plan of Care Agreement 

 
(Please note that any person who has signed the Plan of Care Agreement may 
give notice to review the Plan of Care Agreement using this form or by providing 
their own written notice to other members of the Plan of Care Committee). 
 
I am giving notice as of this date __________________ that I would like a review 
                                                (day/month/year) 
 
of the Plan of Care Agreement for ________________________ that had been  
                              (name(s) of child(ren)) 
 
originally signed on_____________________. 
                                       (day/month/year) 
 
 
 
 
 
____________________________________________________________ 
(Signature of Plan of Care Committee member making the request)     
 
___________________________ 
(day/month/year)         
 
 
Copies of notice given to: 
 
Name all Plan of Care Committee members and any child/ren over the age of 12: 
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Notification of the Right to Access Legal Services 

 
 
I,                 , a duly authorized Child Protection Worker for   
          (Name of Child Protection Worker) 
 
the Northwest Territories, am formally notifying: 
 

  
(Name of parent and/or guardian) 

 
  

(Name of parent and/or guardian) 
 
  

(Name of person having actual care of the child/youth) 
 
  

(Child aged 12-15 years) 
 

  
(Youth aged 16-18 years) 

 
 
of their right to contact legal services and be represented by legal counsel throughout 
their involvement with child protection services and have provided them with information 
on where to contact legal services. 
 
 
I, the Child Protection Worker, by signing below, attest that notification and facilitation to 
access to legal services has been given: 
 
_________________________________ ________________________________ 
Child Protection Worker    Date 
 
 
I, the parent/guardian, person having actual care of the child/youth, child, youth, young 
adult, by signing below indicate that the Child Protection Worker did notify me on the 
above date of my right to access legal services counsel regarding the child protection 
process. 
 
Signatures:  
 
__________________________________ ________________________________ 
Parent and/or Guardian    Date 
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__________________________________ ________________________________ 
Parent and/or Guardian    Date 
 
________________________________            ________________________________ 
Person having actual care of the child/youth Date 
 
_______________________________  ________________________________ 
Child aged 12-15 Years    Date 
 
_______________________________  ________________________________ 
Youth aged 16-18 Years               Date 
 
 
_______________________________  ________________________________ 
Interpreter Where Applicable   Date 
 

 
To apply for legal aid, you must make an appointment with one of the 

legal aid offices in Yellowknife, NT, or with a community court worker for 
assistance with filling out an application. 

 

https://www.justice.gov.nt.ca/en/community-court-workers/
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Notification of Right to Elect to Go to Court 

 
I,                 , a duly authorized Child Protection Worker for            
(Name of Child Protection Worker) 
 
the Department of Health and Social Services, am formally notifying: 
 

  
(Name of parent and/or guardian) 

 
  

(Name of parent and/or guardian) 
 
  

(Child aged 12 years or older) 
 
of their right to elect to have their child protection matter heard before a court rather 
than to address the matter through the Plan of Care Committee process. 
 
 
I, the Child Protection Worker, by signing below attest that notification has been given 
on: 
 
   

(Child Protection Worker)                                          (Day/Month/Year) 
 
I, the parent/guardian/child, by signing below indicate that the Child Protection Worker 
did notify me on the above date of my right to elect to go to court regarding the child 
protection concerns. 
 
Signature of parent and/or guardian or child: 
 
   

       (Parent and/or Guardian)                (Day/Month/Year) 
 
   

       (Parent and/or Guardian)                (Day/Month/Year) 
 
   

       (Child Aged 12 years or older)    (Day/Month/Year) 
 
 
Signature of the interpreter (if appropriate): 
 
   

(Interpreter)                  (Day/Month/Year)  
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Oath of Confidentiality  

 
 
 
I, ________________________ solemnly and sincerely swear that I will not, without due 
authority, disclose or make known any matter that comes to my knowledge by reason of 
my membership on the Plan of Care Committee established in respect of 
_________________  
(Name of Child) 
 
_________________________________________ __________________________ 
(Signature)       (Date) 
 
 
I, ________________________ solemnly and sincerely swear that I will not, without due 
authority, disclose or make known any matter that comes to my knowledge by reason of 
my membership on the Plan of Care Committee established in respect of 
_________________  
(Name of Child) 
 
_________________________________________ __________________________ 
(Signature)       (Date) 
 
 
I, ________________________ solemnly and sincerely swear that I will not, without due 
authority, disclose or make known any matter that comes to my knowledge by reason of 
my membership on the Plan of Care Committee established in respect of 
_________________  
(Name of Child) 
 
_________________________________________ __________________________ 
(Signature)       (Date) 
 
 
I, ________________________ solemnly and sincerely swear that I will not, without due 
authority, disclose or make known any matter that comes to my knowledge by reason of 
my membership on the Plan of Care Committee established in respect of 
_________________  
(Name of Child) 
 
_________________________________________ __________________________ 
(Signature)       (Date) 
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Written Notice of Termination of Plan of Care Agreement 

 
(Please note that a parent and/or guardian may choose to terminate the 
Agreement by using this form or by providing their own written notice) 
 
 
To__________________________________ 
         (person to whom notice is going)  
 
 
I am giving notice as of this date_____________________ that it is my intention to  

    (day/month/year) 
terminate the Plan of Care Agreement for __________________________ originally  

(name(s) of child(ren))                                    
signed ________________. 
                 (day/month/year) 
 
The Agreement will be officially cancelled ten days after the above date. 
 
Signature of Child Protection Worker and date: 
 
 
_____________________________________       ___________________________ 
                 (Child Protection Worker)                                         (day/month/year) 
 
 
Signature of parent(s) and/or guardian(s) of child(ren) and date: 
 
 
_____________________________________         _________________________ 
                     (parent and/or guardian)                                      (day/month/year) 
 
 
_____________________________________         _________________________ 
                     (parent and/or guardian)                                      (day/month/year) 
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