
 

 

 
Confidential 

 
Declaration for all those who wish to or are working with young people and children 
in [Insert: YT Name]  Please return to [Insert: Name of Appropriate Person], [Insert: 
Address]. 
 
First Name:    ______________________    Surname:_____________________ 

Date of Birth:____________________Place of Birth:____________________________ 

Current Address:_________________________________________________________ 

_______________________________________________________________________ 

Contact Number 1)_____________________  2)________________________________ 

 

Any previous names:_____________________________________________________ 

 

Is there any reason that you would be considered unsuitable to work with young people 
and children? 
Yes    No    
 
If ‘Yes’ please outline the reasons below: 
 
 

 
Have you ever been convicted of a criminal offence?    Yes   No 
If ‘Yes’ please outline below: 
 

 
I declare the above details to be true and complete and I have made no false 
statements.  I am aware that false statements may affect my position and role within 
[Insert: YT Name].  I am aware that I will be requested to apply for Garda Vetting 
Clearance and I agree to do so. 
 
Signed______________________________ Date:_______________________ 
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