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CALAVERAS UNIFIED SCHOOL DISTRICT 
 

VOLUNTEER INFORMATION FORM 

 

__ Volunteer in classroom                  ___ Chaperone               

Check One: 

__    Supervised, Unlikely to be Alone with Students:  Completion of the district volunteer information form    
        and a Valid TB Clearance 

__   Unsupervised, or Likely to Be Alone with Students or overnight field trip:  Complete of the district   
        volunteer information form a valid TB clearance; fingerprint clearance from the Department of Justice .      
 
       Current board policy does not obligate DOJ fingerprint clearance for volunteer parents and legal guardians       

participating in school related activities at their child’s school site.  If you are an overnight volunteer                                                    
chaperone DOJ fingerprint clearance must be processed and cleared. 

 
No volunteer may provide services unless and until 

 the appropriate forms are approved by the district office 

 

NAME: ______________________________________________________SITE:_________________________ 

HOME ADDRESS (PHYSICAL):__________________________________________________________________ 

MAILING: _________________________________________________________________________________ 

CITY, STATE, & ZIP: _________________________________________________________________________ 

HOME PHONE: ____________________________________CELL PHONE: _____________________________ 

Provide a brief description of services to be performed: ____________________________________________ 

_________________________________________________________________________________________ 

Staff Supervisor:__________________________________ 

TB Test Valid Through:____________________________   (4 years from date tested)    ATTACH COPY 

 
________________________________________________          ________________________________ 
Principal’s Approval/Signature              Date 
 

FOR DISTRICT OFFICE USE ONLY 
 
FOR OVERNIGHT CHAPERONE, UNSUPERVISED OR LIKELY TO BE ALONE WITH STUDENTS 
 
    Department of Justice Clearance:  _______________________          
 
   __________________________________________                     ________________________ 
   Personnel Office Approval       Date 



\\CUSD-FS1\FDrive$\DO\Personnel\Forms\2015 Volunteer Packet\2015 Volunteer Packet.doc 

 

 

                            VOLUNTEER NO COVERAGE 

  
CALAVERAS UNIFIED SCHOOL DISTRICT 

 ADULT VOLUNTEER PARTICIPATION IN VOLUNTARY ACTIVITY 
HOLD HARMLESS AND MEDICAL TREATMENT AUTHORIZATION 

 
 
Date: __________________________             School Site: _________________________________________ 

 
Name: __________________________________________hereby requests participation in the following activity:  
 
  ________________________________________________________________________________________. 

(Description of activity, please be specific) 
 
I understand that this activity could cause illness and/or injury.  In the event of illness or injury, I do hereby consent to 
whatever x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care and 
emergency transportation considered necessary in the best judgment of the attending physician, surgeon, or dentist and 
performed under the supervision of a member of the medical staff of the hospital or facility furnishing medical or dental 
services. 
 
As a condition of my participation as a Calaveras Unified School District (District) volunteer in this activity, I acknowledge 
that the District does not provide any type of insurance including liability, property, or medical coverage for volunteers for 
any death, bodily injury, personal injury, or illness, or any loss to property sustained during my course as a District 
volunteer.  I agree to waive all claims against Calaveras Unified School District and to indemnify and hold District, its 
officers, agents, and employees, harmless from any and all liability or claims, demands, losses, causes of action, suits or 
judgments of any kind whatsoever that I, my heirs, executors, administrators or assignees may have against the District or 
that any other person or entity may have against the District because of any death, bodily injury, personal injury, or illness, 
or because of any loss to property that may arise out of or in any way be connected with the above-described activity.  
This waiver shall not apply to any occurrences that may arise solely out of the negligence of the District, its employees or 
agents. 
 

 
  
 
  

 
I have no special health needs the staff should be aware of, and no medication is required 
during this activity.  
I have consulted with my physician and verify that I am medically fit to participate in this 
activity. 
 

 
______________________________________                     ________________________________________  
(Signature)                                                                                (Name – Please Print) 
 
Family Medical 
Insurance Carrier: ______________________________       Policy Number: ____________________________ 
                             (e.g., Blue Cross) 
     
 
In the event of an emergency, please contact: 
 
 
________________________________________           ___________________________________________ 
Name                                                                                  Relationship         
                                                                                                                                                                                                           
 
Home (       ) ___________________________                Work (       ) _____________________________ 
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Calaveras Unified School District 
Confidentiality Agreement  

For  
School Site Volunteers 

 
 
 

Thank you very much for volunteering in your child’s classroom.  You are a valued part of 
our school community.  Your time in the classroom will be very rewarding for you, as well 
as a tremendous service for our schools. 
 
 
Please keep a few things in mind when you are working on campus and working with 
students: 

 Please check in at the office to receive a visitor’s badge when you arrive on campus. 
 

 Be positive with the students and the work they do. 
 

 Feel free to help students.  However, we do encourage students to do all of their own 
work.  Try asking first, “What do you think you should do?” 

 
 Remember to keep what happens in the classroom in the room.  Please do not 

discuss the lives or the learning of the students with other students or with others in 
the community or on social media.  If you have a concern, please feel free to bring it 
to the teacher’s attention immediately.   

 
 If you are on a regular volunteer schedule, please try to be on time.  If you are 

unable to come at your scheduled time, please call the office or send a note.  
Teachers do depend on your help, and would appreciate knowing of any changes in 
advance, whenever possible. 

 
 Remain professional at all times.  Remember, we are always role models for the 

students. 
 
 
 
I have read and agree to abide by the volunteer guidelines stated above. 
 
 
 
                    ________________________________ 
Print Name                                                                                                    School Site 
 
 
              
Signature        Date  
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