
Affidavit With Regard to Police Records Check 

 

WHEREAS I understand that to protect vulnerable populations, the {{Program}},{{Educational 
Institute}} requires that all {{Program}} students provide confirmation of the absence of a 
criminal conviction or outstanding criminal charges by providing a Canadian Police Records 
Check Vulnerable Sector Check (VSC). 
 

AND WHEREAS, I have been unable to supply a Vulnerable Sector Check (VSC) that relates 
to my residence in Canada by the program due date. 
 

NOW THEREFORE, in lieu of providing such a report, I, {{Name}} of {{City}} swear that: 
 

1. I have never been charged with or convicted of an offence: 

         • under the Criminal Code (Canada); 

         • under the Narcotic Control Act (Canada); 

         • under the Food and Drugs Act (Canada); or 

         • under the Controlled Drugs and Substances Act (Canada) 

2. I have never been charged with or pardoned for a sexual offence in any jurisdiction. 

3. I have never signed an undertaking to enter into a Surety to Keep the Peace in any jurisdiction. 

4. There have never been issued against me any Restraining Orders under the Criminal Code 
(Canada) or the Family Act (Ontario). 

5. There are no outstanding warrants or charges against me in any jurisdiction. 

6. I make this affidavit for the purpose of temporarily fulfilling the requirements of my program 
with regards to the absence of any criminal or other convictions or outstanding criminal or other 
charges against me and for no other or improper purpose. 

7. I will submit a Police Vulnerable Sector Check to {{Educational Institute}},{{Name of 
Program }} Professionalism Office by {{Due Date}}. {{Educational Institute}} reserves the 
right to act upon this check if it is “not clear” in accordance with its Police Records Check 
Policy. 

8. If I fail to produce a Police Vulnerable Sector Check by {{Due Date}},{{Educational 
Institute}} reserves the right to consider this equivalent to a breach of the Professional Behaviour 
Code of Conduct for Undergraduate Learners, with associated consequences. 

 

 



SWORN / DECLARED BEFORE ME  
AT: 
City/Town of ___________________________ 
in the Province/State of ____________________ 
on the _______ of _____________, 20_______ 
 
        _____________________________ 
        {{Full Name}} 
____________________________________   
A Commissioner of Oaths / Notary Public 
in and for the Province of Ontario  
        ______________________________ 
         {{Signature}} 
  

 

  


