
 

 

 

Volunteer Information/Agreement – School Site _____________________ 

Types of Volunteers (please check those that apply): 

 L1: On Site Volunteer (Supervised) 
-limited volunteer; - always supervised by staff 

 L2: On/Off Site Volunteer (Supervised & 
Unsupervised) 

      -Field Trip Chaperone; -Ongoing site volunteer 

 L3: Driving 
      -Driving students; -Overnight Chaperone 

 L4: Coaching 
-Athletic Activities 

 

California Education Code Section 35021 requires school districts to screen school volunteers.  In order to complete the screening, 

please provide the information requested below. 

To Be Completed by Volunteer 

Name: __________________________________________________ Student’s Name: ___________________________ 

Address: ________________________________________________ City/Zip: _________________________________ 

Telephone Number:  Cell: __________________________________  Home: ___________________________________ 

Date of Birth: ________________________ Driver’s License: ______________________ or State ID #:______________ 

Relationship to Student: ________________________________ Email:_______________________________________ 

EMERGENCY CONTACT:  Name/Relationship: _____________________________ Phone #: _____________________ 

.Please read the below sections carefully and initial each section to confirm your understanding and agreement 

 
 
 
____ 

Pursuant to Penal Code 290.95, when applying or accepting a position as a volunteer, I am required to disclose to school 
officials if I am a registered sex offender pursuant to Penal Code 290.  Failure to disclose this fact could result in arrest, 
prosecution, fine, and/or imprisonment.  By signature below, I declare under penalty of perjury, that (1) I am not a registered 
sex offender, pursuant to Penal Code 290, and/or do not have any related offenses pursuant to Penal Code 290.95 that 
require disclosure to school officials, and/or (2) I have not suffered convictions for sex or drug related offenses or for crimes 
of violence, and that there are no criminal charges pending against me, and/or (3) I have disclosed all relevant information 
applicable to and/or required by sections (1) and (2) to the District. 

 
____ 

If, subsequent to approval of this application and/or commencement of participation in volunteer activities, I am convicted of 
any crime or offense pursuant to Penal Code 290.95, I must notify the Site Administrator immediately and understand that I 
cannot commence and/or continue participation in volunteer activities. 

 
____ 

The District considers applicants for volunteer positions without regard to sex, race, age, religion, national origin, veteran or 
marital status, or any other legally protected status.  The District may provide reasonable accommodation to qualified 
individuals with disabilities when it would not be an undue hardship. 

____ I hereby waive liability against the District for checking criminal background and references, and against persons or 
organizations providing such references for any statements made in relation to my proposed volunteer work at the District. 

____ I understand that I will not receive remuneration or other benefits as a result of participation in volunteer activities with the 
District except for workers’ compensation insurance coverage as permitted by law. 

____ As a volunteer I understand that the school / District may terminate my volunteering at any time with or without cause. 

I certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge.  I understand that any 

false statement, omission or misrepresentation in my application may result in the rejection of my application and discontinuation of 

participation in volunteer activities with the District. 

Executed at (City) _______________________, California on (Month/Day)______________, (Year) 20_______. 

Volunteer Signature _______________________________________   

Please be sure to include a copy of your driver’s license, State I.D., Military I.D., or Passport 

To Be Completed By Administrator --  School Site:  ______________________________  Referred by: ________________________                                            

Sport / Assignment: __________________________       Authorized: __ Yes __ No    

By signing this authorization, I verify I have completed a search for the volunteer applicant’s criminal history in Megan’s Law. 

Authorized By Principal:  ______________________________________    Date:                                                                                                

     

Alameda Unified School District 
Human Resources 
2060 Challenger Drive, Suite 300 
Alameda, CA  94501   510-337-7000 ext. 77024 
 


