	
Confirmation of Vetting 

for all staff working in a day care setting




	Full Name:
	

	Maiden Name (if applicable)
	

	Date of Birth:
	

	Other Name (previous marriage):
	

	Nationality:
	

	Current Address:

Postcode:

	Previous Addresses: (within last 5 years, include all addresses outside of the UK) 

(use separate sheet if necessary)


	Dates from and to:
	

	Have you ever lived outside of the UK?
	Yes                         No

If ‘Yes’ detail addresses since the age of 10 years below

	

	Dates from and to:
	

	Position Applied For:
	

	Facility/ Agency:
	

	Have you previously worked in a Trust Registered Facility*


	Yes                       No
 If yes, please provide details below 

	Name of Trust Registered Facility 
	


*Providing information on previous employment will assist the Trust in locating previous vetting records and prevent delays in processing clearance letters.
This is to confirm that the following checks have been satisfactorily carried out on the above named.
Any issues identified below will be followed up with the Early Years Team.

	
	Yes
	No

	Access NI Enhanced Disclosure Notification attached?
	
	

	Are there any Informed Warnings, Cautions and/or Convictions included on the Disclosure Certificate?
	
	

	If yes, has the Enhanced Disclosure Certificate been enclosed?
	
	

	**Certificate of Good Conduct obtained? (if lived outside UK since the age of 10 years)
	
	

	Two satisfactory references received. (Must include one from the current or most recent employer)
	
	

	Consent to Checks Form SFDC/R7/R8 enclosed?
	
	

	Completed Declaration of Health Form CM/SFDC/R1 received?
	
	

	Declaration of Health Form CM/SFDC/R1 enclosed?

 (Only to be enclosed if information is supplied).
	
	

	Date Declaration of Health Form signed by GP: 
	


**Applicable if applicant has lived outside of the UK at any time since the age of 10yrs and Nationality is not one of the 12 Countries covered by AccessNI

If there are any issues noted on the vetting completed, you must submit this along with this form.

	Signature of Registered Person/Chairperson/Leader/ Agency Representative:
(delete as appropriate)
	

	Facility / Agency:
	

	Name: (Block Capitals)
	

	Date:
	


Please return to:
Early Years Team
Grove House
Antrim Road
Ballynahinch
BT24 8BA Tel:  028 4451 3807 or email to:  early.years@setrust.hscni.net (preferred)
The section below is For Trust to complete
	Soscare / Community Information Systems Checks Complete?
	Yes
	

	
	No
	

	
	Date
	


	Issues to be followed through?
	Yes
	

	
	No
	


	Signature:
	

	Position:
	

	Date:
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