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Parent/Guardian Consent Form for
Sexual Conviction Record Check Application

(For Online Application)
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Applicant Information (As stated on the Identity Document)
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Identity Document Number
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Parent/Guardian Information (As stated on the Identity Document)
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Name
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Consent Statement
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I, (Full Name of Parent/Guardian: ), hereby give my consent for the above

applicant aged under 18, (Full Name of Applicant: ), to submit an

application for a Sexual Conviction Record Check (SCRC).

I confirm that I have been fully informed about the SCRC protocol and the related process.
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Signature of Parent/Guardian Date




