
REACH SCHOOL  
Volunteer Application 

 
Please submit all documents at once when all paperwork is complete. 

 

 
Child’s Last Name: __________________________ First: _______________________ 

 
Volunteer’s Last Name: ______________________ First: _________________  
 
Home address: _______________________________ City: _______________  
 
Date of Birth: ____/____/_______ 
 
Previous Volunteer experience:  
 
______________________________________________________________________ 
 
Do you have children or grandchildren at the REACH school?   o Yes    o No 
Do you have any criminal charges pending against you?   o Yes    o No 
Have you ever been convicted of a felony?     o Yes    o No 
Have you ever been convicted of a sex or drug related offence  
or crime of violence?        o Yes    o No 
Do you have a Mental Health License or Credential ? (not required)  o Yes    o No 
Are you required to register as a sex offender under penal code 290.95? o Yes    o No 
 
Education Code 45347 and 45349 require that volunteers providing supervision or instruction meet the 
obligations required of classified staff. Pursuant to Education Code 49406, tuberculosis testing is one of 
these obligations; (see AR 4112.4/4212.4/4312.4 - Health Examinations.)  
 
No volunteer shall be assigned to supervise or instruct students unless he/she has submitted evidence 
of an examination within the past 60 days to determine that he/she is free of active tuberculosis. 
Volunteers who test negative shall thereafter be required to take a tuberculosis test every four years in 
accordance with Education Code 49406. (Education Code 45106, 45347, 45349, 49406) 
 
“I understand that the school may verify whether a person is a registered sex offender by checking the 
Department of Justice's Megan's Law web site, asking law enforcement to conduct a check pursuant to 
Education Code 35021.1, and/or requiring volunteers to certify as to their status.  As a guest or volunteer 
of this school, I may have occasional or frequent contact with students.  I understand that this requires 
me to disclose to school officials if I am a registered sex offender.  As stated in penal code 290.95, my 
failure to disclose this fact could result in a fine and/or possible arrest, prosecution and imprisonment. 
 
By placing my name below, I declare under penalty of perjury, that I am not a registered sex offender 
required to register with school officials under Penal Code 290.95.  I further declare that I have not been 
convicted of sex or drug-related offenses or crimes of violence and that there are no criminal charges 
pending against me.  I agree to abide by the school safety and health regulatIons.” 
 
 
Signature: _______________________________________________ Date: ____/____/______ 
 

 
For office use only 
 
o Vol Application (signed)  o Driver License (exp)  ___/___/___   
o Code of Conduct (signed)  o TB Test Completed (Date Read): ____/____/____ 
 
o Approved Regular Classroom Volunteer (Date): ____/____/____  
 
	  


