RECORD OF DBS CHECK
Section 1 – For completion by the nominated person on receipt of the individual’s original DBS Certificate
	Full Name of the Individual on the Certificate:
	

	Date of Birth: (not required for rechecks on current employees/volunteers)
	

	Role:
	

	Service/dept & location:
	

	Current DBS certificate number (12 digits):
	

	Date of Issue on Certificate:
	

	Level of DBS check: 
	Enhanced + Children’s Barred List                   FORMCHECKBOX 
 
Enhanced + Adults’ Barred List                        FORMCHECKBOX 



	
	Enhanced + Children’s and Adults’ Barred List   FORMCHECKBOX 
    
Enhanced only (no Barred List)                        FORMCHECKBOX 

Standard (DofE controlled activity roles only)   FORMCHECKBOX 



	Workforce Type:
	Child Workforce                             FORMCHECKBOX 
                    Adult Workforce     FORMCHECKBOX 



	
	Child + Adult Workforce                 FORMCHECKBOX 
                      

	By signing this form I confirm that:
· The role this applicant is applying for does not require the home-based
 check (N.B. if home-based check is required a new DBS must be undertaken instead)

· I have verified the authenticity of the Certificate shown to me;

· I have verified the identity of the person named on this form; 

· The Certificate exactly matches the same level and workforce type required for the role; and
·  The individual has signed a Consent Form

	Signed:
	

	Name:
	

	Job Title:
	

	Date:
	

	If a different person is conducting the status check via the Update Service please now send this form onto them to enable them to complete the check.


Section 2 – For completion by the person conducting the status check via the Update Service
	Date status check carried out via Update Service:
	

	The DBS Disclosure contains information?
	 Yes / No
If yes, please speak to your l People or Volunteering Team

	Risk Assessment following disclosed information required?
	Yes / No

If yes, please speak to your l People or Volunteering Team

	Decision taken:
	

	Signed:
	 

	Name:
	

	Job Title:
	

	Date:
	


Please return the completed form to your Recruitment Advisor/People Team/Volunteer Advisor, as appropriate, who will record and securely store the details.
� See S.1.4.2 of �HYPERLINK "https://inside.barnardos.org.uk/safeguarding/criminal-records-disclosure-checks/criminal-records-disclosure-policy-england-and"��Criminal Records Disclosure policy (England and Wales)� for further information on home-based checks





