
Toronto Monthly Meeting of the Religious Society of Friends 
Vulnerable Sector Consent Form 

TMM Policies and Procedures regarding the Abuse of Children and Vulnerable Adults 

Name (please print): _________________________________________________________ 

Function (employee/volunteer):  _____________________________________________ 

I will complete training in the TMM Policies and Procedures for working with 
children / vulnerable adults 

I have authorized the completion of a vulnerable sector police check 

I agree to renew the police check every three years, as required 

Signature: ___________________________________________________________ 
(please print and sign manually) 

Date: ___________________________________________________________ 

This signed form will be placed in a confidential file. Access to the file is restricted. 

(for office use only) Dates of police checks: 
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