
ItonitobdlN Application for a Child Abuse Registry Check
by Employers and Others

Application pursuant to Section 19.3(3.1) of The Child and Family Services Act for access to the Child Abuse Registry

Part 1 Consent to Collection & Disclosure of Information and Results

1 understand that the Applicant is obtaining my personal informaticn (including, if necessary for identification purposes, my
Manitoba Health Reg. No.) described In Part 2 8 to disclose this information to the Director of Child and Family Services
(the Director) so that the Director can conduct a Child Abuse Registry check on me. I understand that my personal
Information is being collected under the authority of subsection 37(1) of 77ie Freedom t^lnformatitm artd Prote^on of
Privacy Act and that my personal health Information, if any, is beiiig collected under the authority of subsection 14(1) of
The Pwsonal HealUi InformaSon Act

I understand that the Director vrill also use this information to update the Manitoba Child and Family Services Infonnation
System (CFSIS) and the intake Module (IM) (ooilectiveiy known as CFSA).

I understand that the results of the Child Abuse Registry dieck will disclose whether my name is iisted on the Regisby and
that the Director wiO disdose these results to the AppQcani

I understand that the disclosure of the results of the check to the AppScant is authorized under Section 19 of The Child and
Fam^ Services Act and is the minimum amount of information necessary to accomptish the purpose(s) specified in Part 2
A-2.

I understand that the Applicant requires the results of the Child Abuse Registry check for the purpose(s) specified in
Part 2 A-Z This information will be available to employees or agents of the Applicant only on a need to know bads.

I understand that the Applicant will use the information only for the above purpose(s) unless use for another purpose is
authorized or required by law.

i understand that the Applicant will not further disdose the results of the Child Abuse Registry check without my written
consent unless authori^ or required to do so by law.

I understand that the Director will release no other information without my written consent unless the Director is authorized
or required to do so by law.

I understand that I may revoke this consent to the collection and dlsdosure of information and results by written statement
at any time prior to the information being released under this consent.

I acknowledge that a photocopy of this signed consent is suffident to allow for the disclosure of the information requested.

Consent below Is limited to this application only and becomes effective on the date signed. This consent expires six
months flfom the effective date.

I hereby consent to the collection of information In Part 2 B by the Applicant, its dlsdosure to the Diredor and the
disdosura of the results of the check, described In Part 2 C, by the Director to the AppQcant.

DATE: SUBJECTS SIGNATURE:

If you have any questions about the collection and disclosure of your personal biformatlon, you should contact the Child
Abuse Registry at (204) 945-6987.
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