TRANSITION YEAR GARDA VETTING  FORM CHECKLIST

Dear Parent / Guardian,

This form is the t d must be leted by all Vietting Subjects, including students. It must be submitted to th H
bt kel et o ek il - e e To help ensure that the Garda Vetting process runs smoothly, please note
Thas form and the -:Itntulncaluon dowmmls miist be retained in compliance with the requirenents of
he HVE and the school's GDPR policy. the follOW|ng -

JMB Vetting Validation Form

This form ilable on www.jmb.ie

Name - St. Andrew’s College

Name of SChoal:..........ccrmermmsmes s smsrssemsemssrisremsrmsrsssismmarssmsrssesress O N0LE crvaes mranrsess mmsmsrnsoems

Roll Number - 60650F

T T ——

Im order to proceed with a vetting application, it is a requirement under National Vetting Bureau (NVEB) procedures

that the applicant must provide proof of their identity and proof of their cument residence, The score value of the School Address - Booterstown Avenu e, B laCkrOCk, Co. Dubli n, A94 XN72
identification documents provided, which must include one copy of photographic evidence and at least one copy of
proof of residence, must reach & minimum of 100 points in accordance with the NVE Vetting 1D 100-point system.

FORM WILL BE RETURMNED IF INCOMPLETE
Insert applicant details:

The parent / guardian signing the form should include their email address.

PRI UMDY, oo i e i e i i e i i s e i s e

Current address: e

FEMBH BUBMEEED 1ouyfurninimans inmnsmsassomsas s s 1mmsnis o dma 48 i a5 AR 880 SR8 0 BB B RS 48 B BEAR e 1R R dRR818  ARR bR
@ nate; applicants ender 18 yesvs of age Mus! provice 2 parenrs/gusrdinn s emad scdness.

* Contact phone no.

“rtesse mote spleants e 18 yearsofage most e s peearwigudions comtactramber. IMPORTANT - ROLE BEING VETTED FOR

Ol DI VO FO 1.a.s s e ot tsas s 145 4504 82 44800 €K 0 4048828 RSB A S EARE 80 4 b 1RO KR AR SRR B 10 R 0

Please clearly state where and what the role is. For example:

Declaration:

gage fick box . .
pu:m'uecl documentation 10 validate my identity a5 required and | consent 1o the making of this application “Cuala GAA Cl.u b, Dalkey - WO rkl ng Wlth you ng people”

and to the disclesure of information by the Mational Vetting Bureau to the Liaison Persen pursuant to Section 13(4) ()
Mational Vétting Buresu (Children and Yulnerable Persons) Acts 2012 - 2006,

Signed by vetting appleant: Y. o eemaimmsi s s s s e

Declaration:

If applicant iz under 18 years of age parental consent is requiirad, Form ChGCkliSt = Please Supply us With =

I, being the parent/guardian of the above-named applicant, conzent for the National Vetting Bureau to conduct vetting in

respect of the above-named applicant in accordance with the National Vetting Bureau (Children and Vulnerable Personsh Tick all relevant boxes . ID- |deally PaSSpOl't | Drivi ng
Acts 2012 - 2016

Hame of parent/guardian (please use block capitals) ... Ensure child Signs Licence or National Age Card

Ensure parent / guardian signs Proof of Address - Ideally Bank

PLEASE HOTE: Under Section 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 -2016
it is an offence 1o knowingly make a false statement for the purpose of oblaming or enabling another person to obtain a
= = = Include the date

wetting disclosure.

or Credit Union




