
W_V.2 Form 

For SCHOOL VOLUNTEERS 
who do hold a Working With Children Check clearance 

NAME of PERSON:  .................................................................................................................... 

DATE of BIRTH:  ......................................................................................................................... 

CONTACT DETAILS: Phone: ................................................................................................................. 

Email: .................................................................................................................. 

WORKING WITH CHILDREN CHECK CLEARANCE - NUMBER: WWC  _  _  _  _  _  _  _   _  
(7 Digits with Either V or E at the end)

- EXPIRY DATE:  ............................................ 

List those Catholic Education, Diocese of Wollongong Schools: 

- where you already volunteer: ......................................................................................................... 

- where approached to volunteer: ..................................................................................................... 

The form must be completed and submitted to: 
Catholic Education, Diocese of Wollongong (CEDoW) -

workingwithchildren@dow.catholic.edu.au or, to the Catholic school. 

CEDoW will verify your WWC clearance from the NSW Office of the
Children’s Guardian in order for you to be considered for child-related work. 

The WWC clearance informs CEDoW that the person is not barred from child-related 
work. It does not guarantee work as a volunteer in a CEDoW school.

The standard child protection and safety inductions and policies apply at each school. 

PRIVACY:  See CEDoW Collection Notice at -

www.dow.catholic.edu.au/employment/Docs/General/Employment%20Collection%

20Notice.pdf Human Resource Services/MC/D2015/008466/V1.2/27072015 7/2015
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