
Appendix A 

 
 

NSW Working With Children Check  
VOLUNTEER DECLARATION 

  
Information on the Working With Children Check in NSW is available at www.kids.nsw.gov.au 
 
VOLUNTEER’S PERSONAL DETAILS  
 
Family Name: ______________________________ First Name: _____________________________ 
 
Other Given Name(s): _______________________________________________________________ 
 
Previous Name(s) or aliases used (provide name/alias in full): 
 
1.  ______________________________________________________________________________ 
 
2.  ______________________________________________________________________________ 
 
Residential Address (must be a street address, not a PO Box):  
 
Line 1: ___________________________________________________________________________ 
 
Line 2 (if needed): __________________________________________________________________ 
 
Suburb / Town / City: ___________________________ State ________  Postcode: ______________ 
 
Contact Details:  
 
Phone: _________________________ (work / home)        Mobile: ___________________________ 
 
Email: ___________________________________@______________________________________ 
 
Birth Details  
 
Date: ____ / ____ / ______ (DD/MM/YYYY)    
 
Place: Town / City ______________________ State: _____________ Country: _________________ 
 
GOVERNMENT-ISSUED PHOTO IDENTITY DOCUMENT FOR THE VOLUNTEER:  
 
License (Drivers, Firearm): Type ______________________________________________________ 
 
Issued By _______________________ Number _______________      Expiry ____ / ____ / _______ 
 
Passport: Type _______________________________ Issuing Country _______________________ 
 
Number _____________________________________________     Valid until ____ / ____ / _______ 

http://www.kids.nsw.gov.au/


VOLUNTEER TO PLEASE TICK ALL WHICH APPLY (by placing a tick in each box )
 
I am a volunteer.   
 
The position involves working with children.  
 
It is an offence for a prohibited person to apply for, attempt to obtain, undertake or remain in child-
related employment (including certain volunteer roles with community-based organisations such as 
the Church that fit definitions of employment) OR to sign this declaration.  
 
Declaration:  
 

A Prohibited Person is someone convicted of an offence:  
 

 involving sexual activity or acts of indecency, committed anywhere whose punishment (if 
committed in New South Wales) could be penal servitude or imprisonment for 12 months or 
more; this includes convictions for carnal knowledge; or  

 involving sexual servitude under section 80D or 80E of the Crimes Act 1900, committed 
against a child, or  

 involving child prostitution, other than if committed by a child prostitute under Sections 91D-
91G of the Crimes Act 1900 or a similar offence under a law other than a law of New South 
Wales; or 

 involving child pornography under Section 91H, 578B or 578C (2A) (child pornography) of the 
Crimes Act 1900 or a similar offence under a law other than a law of New South Wales;   

 of attempting, or of conspiring or incitement, to commit any of these offences; or  

 child-related personal violence (an offence committed by an adult involving intentionally 
wounding or causing grievous bodily harm to a child; or of attempting, or of conspiracy or 
incitement, to commit such an office).  

 
I have read and understood the information above about prohibited persons.  I am aware that it is 
an offence to make a false statement on this form.  
 
I declare that I am not a prohibited person under the Commission for Children and Young People 
Act 1998.  
 
I consent to the Commission for Children and Young People checking my relevant criminal 
records to verify these statements.  I understand that this information may be referred to the 
Commission for Children and Young People and/or to NSW Police for law enforcement purposes and 
for monitoring and auditing compliance with the procedures and standards for the Working With 
Children Check in accordance with Section 36(1)(f) of the Commission for Children and Young People 
Act 1998.   
 
I further declare that I have been informed of and provided with access to the Local Church Child-
Safe Policy as used throughout the Greater Sydney Conference of the Seventh-day Adventist Church, 
and will endeavour to comply with that policy to the best of my ability including adherence to the Code 
of Conduct for persons who interact with children and young people.   
 
Signature: ________________________________________________ Date: ____ / ____ / ________ 
 
EMPLOYER TO COMPLETE (Local Church authorised Appointer)  
 
I have sighted photo identification for this person:  
 
Signature: _______________________________ Full Name: _______________________________ 
 
Position Held: _____________________________________________  Date ____ / ____ / ________ 
 

THIS FORM IS TO BE RETURNED TO YOUR EMPLOYER (LOCAL CHURCH) WHERE YOU WILL BE UNDERTAKING 
VOLUNTEER WORK WITH CHILDREN.  YOU MAY WISH TO RETAIN A COPY FOR YOUR OWN RECORDS. 


