
Declaration Concerning a Judicial 
Record

 Operator
Natural person
Partner

Officer Director Person required Person of full age living 
in the main residence of 
the resource

Main address or address of the living 
environment facility

Telephone 

SECTION 1 :  PERSONAL INFORMATION 

Address 

Male Female Telephone 

NOM 

Last name 

First name (1)

Middle name (2)

Gender

Date of birth 

–SECTION 2  CONVICTIONS 

A CRIMINAL OFFENCES

I have not been convicted of a criminal offence in Canada or elsewhere or, if I have been convicted of a criminal offence, I have obtained 
a record suspension (pardon).
I have been convicted, in Canada or elsewhere, of the following criminal offence(s):

Offence Date Location of court 

B PENAL OFFENCES 

I have not been convicted of a penal offence in Canada or elsewhere or, if I have been convicted of a penal offence, I 
have obtained a record suspension (pardon).
I have been convicted, in Canada or elsewhere, of the following penal offence(s):

Offence Date Location of court 
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–SECTION 3  CHARGES STILL PENDING 

A CRIMINAL OFFENCES

I am not subject to any pending charges for a criminal offence in Canada or elsewhere.

I am subject to one or more pending charges, in Canada or elsewhere, for the following criminal offence(s):

Offence Date Location of court  

B PENAL OFFENCES 

I am not subject to any pending charges for a penal offence in Canada or elsewhere.

I am subject to one or more pending charges, in Canada or elsewhere, for the following penal offence(s):

Offence Date Location of court  

–SECTION 4  COURT ORDERS 

I am not subject to any court order made against me in Canada or elsewhere.

I am subject to the following court order(s) made against me in Canada or elsewhere:

                    Offence                                 Date Place where order was made 

–SECTION 5  PROTECTION OF PERSONAL INFORMATION 

The Declaration Concerning Judicial Record is compulsory for : 

An applicant for becoming a family-type resource (FTR) 
or an intermediate resource foster home (RIMA ); 
An FTR or a RIMA; 
Any person of full age living in the main residence of the 
FTR applicant, the FTR, or RIMA, other than a user; 

Any person of full age interacting with users as a 
volunteer, aide, substitute, or employee , for the FTR 
applicant, the FTR, or RIMA. 

An intermediate resource (IR) applicant (any legal 
person or partnership or any natural person, officer or 
director of a legal person or of a partnership); 
An intermediate resource (IR) (any legal person or 
partnership or any natural person, officer or director of a 
legal person or of a partnership); 
Any person of full age interacting with users as a 
volunteer, aide, substitute, or employee , for the 
intermediate resource (IR) applicant or the intermediate 
resource (IR).
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 The personal information gathered will be used solely for the purpose of verifying the compliance of an IR-FTR applicant or for 
maintaining the compliance of the IR-FTR with the general criteria determined by the Minister of Health and Social Services. 
Access to this information is reserved solely to those qualified to receive it when the information is necessary for the discharge 
of their duties.

Personal information is confidential and may not be disclosed without the consent of the person concerned, except in cases 
provided for by law.

 I certify that all the information provided in this declaration form is accurate and complete. I hereby 
undertake to promptly report any change in my judicial record and I consent to having such information 
transmitted to the institution conducting the hiring and assessment process, or to the institution with which 
the intermediate resource or the family-type resource has entered into a specific or special agreement.  

DATE : 

Signature required 

Making a false declaration constitutes a serious offence. 
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By checking this box, you confirm  that this signature is deemed to be an original.
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