Name of Volunteer:________________________________

School Site:________________________________

Placement:________________________________

SEQUOIA UNION HIGH SCHOOL DISTRICT

VOLUNTEER BACKGROUND INFORMATION

California Education Code Section 35021 requires school districts to screen school volunteers.  In order to complete the screening, the following information is needed:

Home Address:_______________________________________________________________

City/Zip:____________________________________________________________________

Telephone___________________________Email address_____________________________

Date of Birth:___________ Sex:_____ Height:_____ Eyes:_________ Hair:__________

Department volunteering in:____________________________________________________

Teacher in charge:____________________________________________________________

Copy of original Driver’s License or State I.D. Card, and Social Security Card must be attached.

Driver’s License :____________________________(or) State I.D.#______________________

Social Security Card #___________________________________________________________

General Information:
  
1. Volunteers will be placed in accordance with needs of the program, with volunteer preference taken into account as far as possible.

2. Volunteers are assistants and the teacher’s or supervisor’s judgment is, at all times, final.

3. Discretion is expected.  Volunteers must refrain from discussing teachers, pupils, and school personnel and affairs with other people and with each other.

4. Volunteers should telephone when unable to meet a work commitment on a scheduled day.

5. It is important that the volunteer help be of value to the teacher or supervisor and satisfying to the helper.  If the volunteer-teacher/supervisor relationship is not successful, assignments may be changed on the request of either party.  Such personnel work is handled in confidence by the Volunteer Coordinator.  
6. It is required that the volunteer furnish a TB-free verification within ten days of beginning work.

7. The Sequoia Union High School District covers registered volunteers under Workmen’s Compensation.

8. Fingerprint clearance will be required prior to volunteering.
I have read the general information and agree to abide by it.
Volunteers Signature_______________________________________  Date _______________________
(For Personnel Use Only)

□ Cleared


□ Not Cleared

Contact Name:___________________________  Date:____/_____/_____

Completed by:___________________________

Copy of this form sent to Human Resources on:____/____/____

Received____/____/___
