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Individuals issued with a Negative Notice or Interim Negative Notice under the Working with Children (Screening)
Act 2004 cannot volunteer in child-related work.

This form must be completed by a:
e Parents / or visitors volunteering in child-related work at a public school or site.

e child under 18 years of age volunteering in child-related work at a public school or site (for example, a
practicum student under 18 on work placement in a school).

Read the following and tick (v') the box to declare:

This form is for persons requiring access to schools who are not employees of the Education Department.

Volunteer | declare that | do not have a current Working with Children Negative Notice or
Declaration Interim Negative Notice.

If you have a Working with Children (WWC) Check, provide the details below:

WWC Card WWC Card
Number Expiry Date
wwc wwc
Application Application
Receipt Number Lodgement Date

Note: You will be asked to provide a copy of your card or application receipt to the school.

| certify the accuracy of the above information. | am aware | must notify the school if my circumstances change to
preclude me from working with children for visits beyond the date of this form. | will not volunteer if | am issued a
Working with Children Negative Notice or Interim Negative Notice.

Full Name
Address
Phone Number
Email Address

School Visiting MAYLANDS PENINSULA PRIMARY SCHOOL

Signature: Date:

If you are completing this form online and are unable to sign this form, please check this box to confirm the above information is true and
correct.
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