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DECLARATION OF OFFENCES & MISCONDUCT

Complete and submit this form to Human Resources.   Additional pages may be attached if required.    Please ensure all fields are completed and clearly legible.  
	First Name(s)
	Middle Name(s)
	Last Name

	                    	                    	                    


CURRENT PERMANENT ADDRESS:
	House/Apt # & Street Name
	City
	Province
	Postal Code

	                    	                    	                    	                    


DATE OF BIRTH: __________________		GENDER:   ____________  

PART A:  PRESCRIBED OFFENCES 
A. Any offence under the Act, the Long-Term Care Homes Act, 2007, the Nursing Homes Act, the Charitable Institutions Act or the Homes for the Aged and Rest Homes Act.
B. Any offence referenced at section 742.1 of the Criminal Code (Canada).
C. Any offence under the Cannabis Act (Canada), the Controlled Drugs and Substances Act (Canada) or the Food and Drugs Act (Canada).
D. Any other provincial or federal offence if the offence involved:
i. improper or incompetent treatment or care of a vulnerable person that resulted in harm or a risk of harm of any kind to the vulnerable person, including but not limited to physical, emotional, psychological, or financial harm,
ii. abuse or neglect of a vulnerable person that resulted in harm or risk of harm of any kind to the vulnerable person, including but not limited to physical, emotional, psychological, or financial harm, 
iii. unlawful conduct that intentionally resulted in harm or a risk of harm of any kind to a vulnerable person, including but not limited to physical, emotional, psychological, or financial harm, or
iv. misuse or misappropriation of a vulnerable person’s money.

I hereby declare (check all that apply): 
☐    I have not been charged with an offence.   
☐   No order of a judge or justice of the peace has been made against me in respect of an offence including a peace bond, probation order, prohibition order or warrant to arrest.
☐    I have not been convicted of an offence:
•	that resulted in a sentence of imprisonment if the sentence was completed less than five years ago; or
•	that did not result in a sentence of imprisonment if the conviction occurred less that five years ago.
OR
☐   I have the following offence charges, orders, and/or convictions to disclose (see chart below, and attach additional pages if needed): 
Supplementary Information, Including Outstanding Charges, Warrants and Orders.
	DATE (select)
	LOCATION
	CHARGE
	DISPOSITION

	      	   	   	   
	      	   	   	    
	      	    	    	    



PART B:  PRESCRIBED MISCONDUCT 
A. An act of misconduct as a member of a health profession as defined in the Regulated Health Professions Act, 1991.
B. An act of misconduct as a member of a regulated profession as defined in the Fair Access to Regulated Professions and Compulsory Trades Act, 2006.
C. An act of misconduct under any other scheme governing a profession, occupation, or commercial activity, including a scheme a person is not required to participate in in order to practice or engage in the profession, occupation, or activity.  

I hereby declare (check all that apply): 
☐   There is no commencement of a proceeding ending within five years that could lead to a finding of guilt of an act of misconduct.
☐   There are no findings of misconduct where: 
•	the finding of guilt resulted in a suspension which ended less than 5 years ago; or
•	the finding of guilt did not result in a suspension if the finding of guilt occurred less that five years ago.   
OR
☐   I have the following commencement of proceedings or findings of guilt to disclose (provide details in box below, and attach additional pages if needed): 

Click or tap here to enter a description of the findings of guilt.


PART C:  ACKNOWLEDGEMENT OF ONGOING OBLIGATIONS 

During my employment or volunteer assignment with Hillel Lodge, I hereby acknowledge my ongoing obligation to disclose any such charge, order, conviction or other outcome, commencement of a proceeding or finding of guilt as outlined herein that I become aware of promptly when I become aware. 

Signature: _________________________________		Date: _________________________


COLLECTION, USE, AND DISCLOSURE OF PERSONAL INFORMATION
Personal information submitted to Hillel Lodge is collected under the authority of the Fixing Long Term Care Act, 2021 and is intended to be used for the purposes of and those consistent with the administration of home’s programs and activities and in order to carry out the home’s services and functions, including without limitation the following:
· recruitment and screening of staff, volunteers, board members and others; 
· reporting to government agencies, funding agencies and professional licensing bodies;
· compliance with relevant legislation such as the Fixing Long Term Care Act, 2021, and
· detection, monitoring, investigations, and prevention of non-compliance with policies, regulations, and procedures. 
All records will be collected in confidence and retained in a secure area within the Human Resources Department for the duration of the individual’s employment or volunteer assignment with Hillel Lodge.   Use and disclosure will be limited those activities outlined above.  
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