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Penng olunteers Rockl

Guidelines for school volunteers:

O O O O

O 0 0 0

Be on fime

Sign in atf the office and put a sticker on, don 't forget o wrﬂ‘e your name on your sticker!
Hake sure you engage in positive support interactions with children

Anything you hear that is inappropriate or dangerous should be shared w/ a teacher, an office
staff member, or the principal privately

Al student information must be kept confidential

Direct any parent questions to the feacher |

Do not discuss anything reqarding students with others

When you're volunteering, refrain from conferencing about your child's progress w/ the

teacher

o Give students think fime, do not complete work for them but guide and facilitate learning
o Take guidance from the ctassraom teacher, ‘they make final decisions
o Use adult bathroom facilities ONLY (we have 2 in admin buzi.dmg and 2 in the main hallway

near admin building)

o Al volunteers will participate in emergency drills
o Any questions should be directed fo the classroom teacher or principal

Who needs to be ﬁngerprin%e&:
¢ Any volunteer who is not ¢ parent or grandparent
@ Al chaperones for overnight field trips

who can drive on field Trips?

e Cleared volunfeer
e With dl insurance upda+eé with the office 48 hours prior to the field '!’rzp
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PETALUMA CITY SCHOOLS
VOLUNTEER APPLICATION

Information provided on this form s confidential and will be used for Vétunteer Program purposés only.

Date; School:
Full Name: :
{First) (M) {Last)
e AT SS e e e e e e
(Street) (City (State) {Zip)
Date of Birth: Home Phone: Work phone:
Celt Phone e-mail address

Emergency Contact Name/Phone Number,

Drivers License (Photocopy Driver's License or California DMV ID and attach) OR
Physical Description (Height, Weight, Hair Color, Eye Color, Qutstanding Features} (atiach)

Do you have children or grandchildren in this school? Yes [_] No ]

if yes, name(s) and grade(s) of child(ren}:

Volunieer Experience:

Have you lived in California less than 12 monihs? ___Yes _ No

Have you ever been convicted of a felony? ____Yes . No

Have you ever been convicted of a sex or drug related offense or criime

of viclence? —_Yes No
. Yes . No

Are you required to register as a sex offender under Penal Code 290.85?

“ understand that the District may research my personal and professional background. 1 give my permission to have
my personal and professional references researched and hold the District and any individuals providing the Disirict
with information harmless. | also undersiand that | may have a criminal history check run by law enforcement if | serve
as a volunteer. As a guest and volunteer of this school or District, | may have cccasional or frequent contact with
students. | understand that this requires me o disclose to school officials if | am a registered sex offender. As stated
in Penal Code 290.85, my fallure to disclose this fact could result in a fine and/or possible arrest, prosecution, and

imprisonment.
By placing my name below, | declare under penalty of perjury, that | am not a registered sex ‘offender required to

register with school officials under Penal Code 290.95. | {urther declare that | have not been convicted of sex or drug
related offenses or crimes of violence and that there are no criminal charges pending against me. | agree to abide by

the District’s safely and health rules and regulations.”

Do you agree to maintain CONFIDENTIALITY of students’ information?  Yes ] No {]
DATE:

SIGNATURE:

TC BE COMPLETED BY SITE ADMINISTRATOR

Approved Not Approved
Administrator’s Signature Date




