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Form No. 51-08-07-42_300_2015 05 (Revised: February 08, 2022)
Application for Review of a Child Protection Clearance Check
Children, Seniors and Social Development 
This application must be submitted within 30 days of the date you were notified of the Child Protection Clearance Check decision.
Parent(s) Name:
Date of Birth: (YYYY-MM-DD)
Child's Name:
Date of Birth: (YYYY-MM-DD)
review of the decision regarding my request for a Child Protection Clearance Check.
, hereby request a
I, 
Please provide details regarding the decision made, by whom and which Children, Seniors and Social Development Office.
Please provide detailed explanation of the reason you would like a review and attach any supporting documentation.
Please indicate if you have or intend to seek any professional documentation to support your case (Professional reports include those from a psychiatrist, psychologist, social worker or other counsellor with relevant specialization)
I confirm the information provided is correct and complete.
Incomplete applications may result in delays in meeting time lines for an Internal Review of a Child Protection Clearance Check decision.  Please ensure you have completed all sections of the application form.
Please return completed application to:
Department of Children, Seniors and Social Development
Internal Review Committee Chair
P. O. Box 8700
St. John's, NL  A1B 4J6
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