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This form has been developed in accordance with the Early Learning and Child Care Act and Early Learning and Child Care Regulation to self-report, any investigations, charges, court hearings or trials, or convictions related to any of the offences, orders or prohibitions outlined in Appendix A of the Certification Guide for Early Childhood Educators. The information is collected under the authority of the Freedom of Information and Protection of Privacy Act. If you have any questions regarding the above, please contact the Alberta Child Care Staff Certification Office at 1-800-661-9754 or 780-422-1119.
Name and Contact Information
Do you hold an Alberta Child Care Staff Qualification Certificate (as an Early Childhood Educator or Child Development Assistant/Worker/Supervisor)?
Self-Disclosure
Identify in the list below any past (within the last 10 years) or current/ongoing: investigations (of which you aware); charges; court hearings or trials; or convictions - related to any of the following offences, orders or prohibitions under the Criminal Code (Canada) or the criminal laws of any other country related to:
Select all that apply:
AND/OR
Declaration
By checking the boxes below and signing/dating this form:
●         to the Government of Canada, the Government of Alberta, municipal governments and police agencies (including a municipal or provincial police force and the Royal Canadian Mounted Police) (collectively, “the third parties”) to disclose my personal information pertaining to the occurrences self-disclosed in this Form to Alberta Children and Family Services, and
●         to Alberta Children’s Services to collect from the third parties and to use my personal information pertaining to the occurrences self-disclosed in this form for the purpose of determining eligibility for certification as an Early Childhood Educator under the Early Learning and Child Care Act, the Early Learning and Child Care Regulation and respective policies. 
Submission
Please mail or email a completed and signed form to Alberta Child Care Staff Certification Office
By mail:
Child Care Staff Certification Office Children and Family Services 3rd floor Forestry Building, 9920 – 108 Street Edmonton, AB, T5K 2M4
cs.staffcertification@gov.ab.ca
By email:
8.2.1.3158.1.475346.466429
Government of Alberta
Self-Disclosure Form for Early Childhood Educators
August 2023
July 2018
Child Care Branch
Children and Family Services
Individuals that are certified or wanting to be certified as Early Childhood Educators will need to submit this form to inform the Certification Office of any charges, convictions or offenses that could affect their certification status. Disclosing these is the conduct requirement of anybody who is or want to be certified as Early Childhood Educator.
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