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As a measure to protect all involved with our
programs, our colleagues are required to
provide a Criminal Record Check using
myBackCheck.com.

This check can be completed online in (4)
four simple steps in just a few minutes!
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CHECK OUT THE WEBSITE!

myBackCheck.com

Order- Store-Manage & Share your background check

Home Services for Individuals Services for Organizations
T

Account Registration for Individuals

Welcome to myBackCheck.com! To get started, simply fill out the form below to create your account with us. All fields marked
with stars are mandatory. If you need any help, please refer to the FAQ. For further assistance you may contact us.

General Preferences /_\

Language [

English - \\
Your Profile Information S~

Prefix Name First Name * A}

No Preference - h \\\\

\
Middle Name(s) Last Name »
REGISTERING:
Suffix Name Date of Birth (YYYY/MW/DD) *
- ——— Go to:

backcheck.net/ChildcareConnect

Choose a User Name * (@
cmitchell

Start the registration process!

You MUST register with the email address used to invite you

Email » o Verify Email Address »
calvin@hotmail. com calvin@hotmail.com

Phone Number (including Area Code) Phone Extension

416 221 0667

For your security, please ensure your password has at least 8 characters
containing the following; one uppercase letter, one lowercase letter, and
one number. N

myBackCheck.com™ 1.877.455.6699

Order - Store - Manage & Share your background check sta ”@mYbaCkCheCk.com



m‘y’B-EICkChECk.E.Dm Wk e Gao g Sositis g ot About Fa it b i

ek S - Mg & S e BECkgroand it

ORDERING: T ——

Once YOU’VG Created your Canadian Criminal Record Check Bk io mysoocu
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1. Organization Information:

Firat Hams Laat Hares
Organization: ¥ Location: ¥ o =
100 Special Ops Headquarten
Hiring Manager / Organization Contact: ¥ | |ogrzta tim Terme ond Covcllire:
Dio ol Save, Back b Siep 2 Smacuaﬁnmilml
2. Applicant Information: |
Given Name(s) ¥ Middle Name(s): ¥ Sumg
Blus Berrl m-uwﬁﬂl:‘l_!ﬁ Carmdwz Largazt Backyrourd Chacking Corpany Chackvral Cecizion Corporsbion ©23010 AIFighiz Feserced
Place of Birth: ¥ I Lates v [SETEr Y
Oshawa oN Canada 1978102005 EFemaie  [JMale
City | Province | Country YYIMMWDD

this mﬂm&ﬂ\ll rry information contained on this form l‘ mrllo
consent and agreed to the terms and to me when | online at .com aspart

VERIFYING:
of my sati mmwuaCﬁmunﬂﬁmMuﬂmmMcmm

Signator of Candidnie, X Print off the pre-populated
. _ _ ID Verification Form and
- - - O Chect e SANDATORY Tor Comins Rooors Choske have an Organizational

Please scan and email or photocopy and fax 2 pieces of legible government-issued ID to myBackCheck.com along with this verification form. | ———

1. The first of which must be govemment-issued and include the 's name. date of birth. signature and photo. g R i I
Ammm&%mmmmm.m Mwng‘n?umﬂme Foreign Driver's License, Canadian Passport, Fonw/ . representatlve Verlfy your
Passport, Provincial 1D Card, Canadian Citi Card, Canadian Resident Card, Certificate of Indian Status. \ ID

2. The second should be issued, however at mini it must include the full name of the candidate. Provincial Driver's Licer’ -

Driver's License, Canadian Passport, Foreign Passport, Provincial ID Card, Canadian Ci ip Card, Canadian F Resident Car(
b Indian Status. |

Candidate Name: ¥ Position Applied For: ¥

Photo ID Check (Excluding Ontario Health Card): Please (£ One'¥ Identification Number: ¥

[Coriver License  [JPasspont Cother.
Secondary |D Check (Excluding Ontario Health Card): Please (€ One'¥ Identification Number: ¥
[OJoriver License  [JPassport Cother:
1 haw ined th of
Print Name of Representative sﬁ;y/

andIanuaﬁsﬁudﬂmﬂlumﬂiduuandpmmdqﬁusdinﬂuphmuidunﬁﬁmﬁmwlmbemﬂ\d/

Signature of Rep. Confirmi ° Clear: Alex Padilla

Details provided by our police partners
Result Comments
@ cear Cdn. Criminal Record Check

Based solely on the name(s) and date of birth provided, a search of the National
Criminal Recards reposfory maintained by the RCMP did not identify any records for a
person with the name(s) and date of birth of the appicant. Positive identification that
a criminal record may or may not exist at the National Criminal Records reposiory can

only be confirmed by fingerprint comparison. Not all offiences are reported to the s HARI N G °

Naticnal Criminal Records repository. A local indices check may or may not reveal ®

criminal record convictions thal have not been reported 19 the National Criminal

e Within 24 hours, you can login to view

your results online and share your check
with any other organization.
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W myBackCheck com 1.877.455.6699

Order - Store - Manage & Share your background check start@mybackcheck.com




