
Ojai Unified Volunteer Application Packet

Thank you for your interest in becoming a volunteer with Ojai Unified School District. Volunteers
are an integral part of the classroom and we encourage parents and community members
to get involved. Please review the following guidelines for Visitors and Volunteers in
order to complete your application.

A Visitor is defined as someone who:
● Observes the child's class and remains under the supervision of a teacher at all times
● Assists in activities under DIRECT supervision of a district certificated employee less

than twice per month
● Assists with chaperoning athletic events with very limited contact with students
● Assists in one-time activities such as guest speaking, job-shadowing, or chaperoning

dances
● Observes classes through a university-approved program
● Attends school field trips and has oversight only over their own child

Visitors check-in at the school site with a valid driver’s license or state-issued ID.

A Volunteer is defined as someone who:
● Has direct contact with students and may be alone with students on a school field trip
● Volunteer coaches regardless of the number of hours served
● Has direct contact with students and may be the sole adult with students in a

classroom or other school-related activities on or off school grounds
● Assists in the classroom or other school activities more than twice per month
● Serves as an overnight chaperone

There are several levels of volunteers. The chart below shows the requirements for each level.



Volunteer
Application

Megan’s Law
Search

TB risk
Assess

ment
Fingerprints Armatus

Training

Tier One Volunteer
Classroom or Parent volunteer less than 5 hours per month, day field trip chaperone not driving

other students

X X X

Tier Two Volunteer
Classroom or Parent volunteer more than 5 hours per month, day field trip chaperone driving

other students

X X X X

Tier Three Volunteer
Overnight field trip, walk-on coach,

X X X X X

Thank you again for supporting our schools!



Volunteer Last Name, First Initial _______________________

Ojai Unified School District
414 East Ojai Avenue, Ojai, CA. 93023 (805) 640-4300 * www.ojaiusd.org

Volunteer Application Form

School where you wish to volunteer:________________Teacher/Supervisor: 

Name: Address:_____________________________________

Cell Phone: Home Phone:_________________________ Email:_________________________

Emergency Contact(s) Name:. Phone:___________________

Description of Volunteer Activities Anticipated:

Background/Security Information:

Have you ever been convicted of or are you awaiting trial for any sex offense or any felony
involving controlled substances?   ⬜ Yes  ⬜ No
Have you ever been convicted of or are you awaiting trial for any crime?  ⬜ Yes  ⬜ No
If you answered YES to the above questions, please attach a complete and accurate explanation of the
circumstances to this form. An answer of YES will not necessarily disqualify you from volunteering. Any
information provided in connection with a YES response will be kept confidential.

Acknowledgement of District Policies Regarding Abuse: Abuse of any type will not be tolerated. Ojai Unified
School District will cooperate with law enforcement and other public agencies if allegations of abuse are
made and investigated.

By signing below, I formally acknowledge and agree to the following:

1. I have not perpetrated physical abuse, sexual abuse, emotional abuse, or neglect against a
child or an adult, nor have I ever been convicted of these acts. I understand and agree to a
Megan's Law screening as described below.



2. I have read, understand, and agree to comply with the Ojai Unified School District Volunteer
Rules and Expectations as outlined.

3. I will cooperate with any investigation of a possible violation of policies and rules by
providing complete and truthful information in an oral and/or written statement.

4. I understand that a record of my acknowledgement of these policies will be kept on file by the Ojai
Unified School District.

CONDITIONS:
1) All volunteers performing tasks must have approval of the Ojai Unified School District
2) All accidents/injuries must be reported immediately to the supervisor of the volunteer.
3) The volunteer does not have the legal right or responsibility to act on behalf of an assigned certificated staff

member on instructional matters.
4) Volunteers are to refer all discipline situations or problems to the Principal.

5) Approved volunteers are not employees of the Ojai Unified School District and are not entitled to medical
insurance or other benefits provided to employees of the Ojai Unified School District.
6) List any physical limitation you may have which you feel might be aggravated or would limit your ability to

perform the above stated type of work, or may feel the need for accommodation:__________________________
7) Read and sign the Rules and Expectations for Volunteers found below.

I HAVE READ THE ABOVE INFORMATION AND AGREE TO THE CONDITIONS SET FORTH BY THE OJAI UNIFIED SCHOOL
DISTRICT. I certify that all statements made on this registration form and any attachments are true and complete to
the best of my knowledge, and authorize investigation of all statements herein recorded.

__________________
Signature                                                                                                                       Date

___________________
Please Print Name School Site

Other Names you have used:________________________________________________________

* Please provide a copy of your Driver's License or other picture identification card to the School Office Manager *



Rules and Expectations For Volunteers:

1. The District is committed to equal opportunity for all individuals in education. District
programs, activities, and practices shall be free from discrimination based on race, color,
ancestry, national origin, ethnic group identification, age, religion, marital or parental
status, physical or mental disability, sex, sexual orientation, gender, gender identity or
expression, genetic information; the perception of one or more of such characteristics; or
association with a person or group with one or more of these actual or perceived
characteristics.

2. Students, staff and volunteers will be treated fairly and with respect at all times.
3. Volunteers will not swear or tell off-color jokes.
4. Volunteers are expected to maintain confidentiality and abstain from

complaints or personal judgments about specific students, staff or

volunteers.

5. Volunteers will not discuss with students their sexual encounters or involve them in their

personal problems or issues.

6. Volunteers will not use or be under the influence of alcohol or illegal substances.
7. Volunteers will not have sexually oriented materials, including printed or

Internet pornography, in the presence of students.
8. Volunteers will not have secrets with students.
9. Volunteers will dress conservatively and avoid wearing provocative or revealing attire.
10. Volunteers will not stare or comment on a student's body.
11. Volunteers will adhere to uniform standards of affection and shall avoid affection that cannot

be observed.
12. Volunteers shall not abuse students in any way including the following:

a. Physical abuse: hitting, spanking, shaking, slapping, using unnecessary restraints
b. Verbal abuse: degrade, threaten, curse
c. Sexual abuse: inappropriate touching, exposing oneself, sexually oriented conversations
d. Mental abuse: shaming, humiliation, cruelty
e. Neglect: withholding food, water, shelter

13. Volunteers will report concerns or complaints regarding staff or students to
the Superintendent who may be reached at (805) 640-4300 x 1011.

14. Volunteers for the Ojai Unified School District may not have engaged in or have
been convicted of child abuse or indecency with a minor. A Megan's Law screening
will be performed on the California Department of Justice sex offender locater
site.

_____________________________________
Volunteer Signature



Ojai Unified School District
414 East Ojai Avenue, Ojai, CA 93023 (805) 640-4300 • www.ojaiusd.org

Overnight Field Trip

1. Ensure adequate and proper supervision is available. All chaperones and supervisors are to be at
least 21 years of age or older.

2. Co-ed overnight activities require male and female chaperones and supervisors.
3.         At least one (1) supervisor must be a District employee.
4.         All chaperones/supervisors are to be from within the District or immediate family members of the

students involved.
5.         All chaperones/supervisors are to complete a "Community Volunteer Permission Form" prior to the

activity.
6.         All chaperones/supervisors are to complete the Armatus Online Training prior to overnight

activities.
7. The recommended ratio is one (1) adult to eight (8) students. If a student group contains both boys

and girls, there should be at least one (1) chaperone for each sex.
8.         Chaperones will be asked to obtain a Livescan, which will be run through the California

Department of Justice/FBI to check for criminal activity. The Volunteer shall pay for the cost of the
Livescan.

9. Each vehicle must have at least one (1) chaperone.
10. Students may not operate any vehicle while engaged in a school activity.
11. Male and female chaperones and supervisors are to sleep in separate rooms, unless married or

domestic partners.
12. Adults and students are to sleep in separate rooms, unless the adult is a parent of the student. No

other students are allowed to join parent/student sleeping arrangements.
13. Where curfew and room checks need to be established, students are to be made fully aware of the

procedure to be used and what is expected of them.
14. Chaperones are responsible to exercise reasonable supervision of students at all times.

Reasonable supervision is defined as being within sight of the students, where feasible; in
knowing the students' whereabouts at all times; and in being in close proximity to the students.

15. Hold harmless or parent permission slips should be obtained, when applicable, and should
indicate who to contact in the event of an emergency. For overnight trips, a copy of the emergency
care card shall be furnished to the lead chaperone.

16. All school rules apply while students are attending an off-campus event (no drugs, alcohol,
tobacco, etc.). Chaperones will also refrain from drinking alcoholic beverages.

_____________________________________
Volunteer Signature

http://www.ojaiusd.org/


STATE OF CALIFORNIA 
BCIA 8016 
(Rev. 04/2020) 

DEPARTMENT OF JUSTICE 
PAGE 1 of4 

REQUEST FOR LIVE SCAN SERVICE 

Applic{;Jnt Submission 

0 RI ( Code assigned by DOJ) Authorized Applicant Type 

Type of L1cense/Cert1f1cat1on/Perm1t OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned) 

Contributing Agency Information: 

Agency Authonzed to Receive Cnmlnal Record Information 

Street Address or P.O. Box 

1ty 

Applicar:lt�I nformation: 

Last Name 

Other Name: (AKA or Alias) 

Last Name 

State ZIP Code 

Sex D Male D Female 
Date of Birth 

Height 

Place of Birth (State or Country) 

Home 

... __ -

1.4;.i�.;�-· 

Address Street Address or P.O. Box 

Eye Color Hair Color 

Social Security Number 

Mail Code (five-digit code assigned by DOJ) 

Contact Name (mandatory for all school subm1ss1ons) 

Contact Telephone Number 

First Name 

First Name 

Driver's License Number 

Billing 
Number 

Misc. 
Number 

(Agency Billing Number) 

Middle lnltral 

Suffix 

----------------------

(Other ldentificalion Number) 

slate ZIP Code 

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

Applicant Signature Date 

Your Number: Level of Service: 0 DOJ 0 FBI 
OCA Number (Agency Identifying Number) (If the Level of Service indicates FBI, the fingerprints will be used to check the 

criminal history record information of the FBI.) 

If re-submission, list original ATI number: 
(Mustprpvide proof of rejection) Original ATI Number 

Employer (Additional response for agencies specified by statute): 

Street Address or P.O. Box 

lty State 

Live Scan Transaction Completed By: 

Name of Operator 

Transrtli(tlng Agency LSID 

telephone Number (optional) 

ZIP code Mall Code (five d1g1t code assigned by DOJ) 

Date 

ATI Number Amount Collected/Billed 
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION California School Employee Tuberculosis (TB)

Risk Assessment Questionnaire 
(for pre-K, K-12 schools and community college employees, volunteers and contractors) 

• Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and
Safety Code sections 1597.055 and 121525-121555.^

• The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading
disease.

• Do not repeat testing unless there are new risk factors since the last negative test.

• Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals with signs or symptoms of TB disease or abnormal chest x-ray consistent with TB disease, evaluate for active TB disease
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing.
A negative tuberculin skin test (TST) or interferon gamma release assay (IGRA) does not rule out active TB disease.

Name of Person Assessed for TB Risk Factors: _________________________________________________ 

Assessment Date: _________________________ Date of Birth: _________________________ 

History of Tuberculosis Disease or Infection (Check appropriate box below) 

 Yes
• If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in

the previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. If the x-ray
does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

 No (Assess for Risk Factors for Tuberculosis using box below)

TB testing is recommended if any of the 3 boxes below are checked 

 One or more sign(s) or symptom(s) of TB disease
• TB symptoms include prolonged cough, coughing up blood, fever, night sweats, weight loss, or excessive fatigue.

 Birth, travel, or residence in a country with an elevated TB rate for at least 1 month
• Includes countries other than the United States, Canada, Australia, New Zealand, or Western and North European countries.
• Interferon gamma release assay (IGRA) is preferred over tuberculin skin test (TST) for non-US-born persons.

 Close contact to someone with infectious TB disease during lifetime

Treat for LTBI if TB test result is positive and active TB disease is ruled out 

^The law requires that a health care provider administer this questionnaire.  A health care provider, as defined for this purpose, is any 
organization, facility, institution or person licensed, certified or otherwise authorized or permitted by state law to deliver or furnish health 
services. A Certificate of Completion should be completed after screening is completed (page 3). 

5/06/20 
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION  California School Employee Tuberculosis (TB)

Risk Assessment User Guide 
(for pre-K, K-12 schools and community college employees, volunteers and contractors) 

Background 
California law requires that school staff working with children 
and community college students be free of infectious 
tuberculosis (TB). These updated laws reflect current federal 
Centers for Disease Control and Prevention (CDC) 
recommendations for targeted TB testing. Enacted laws,  AB 
1667, effective on January 1, 2015, SB 792 on September 1, 
2016, and SB 1038 on January 1, 2017, require a TB risk 
assessment be administered and if risk factors are identified, a 
TB test and examination be performed by a health care 
provider to determine that the person is free of infectious 
tuberculosis. The use of the California School Employee TB 
Risk Assessment and the Certificate of Completion, developed 
by the California Department of Public Health (CDPH) and 
California TB Controllers Association (CTCA) are also required. 

AB 1667 impacted the following groups on 1/1/2015:
1. Persons employed by a K-12 school district, or employed
under contract, in a certificated or classified position (California
Education Code, Section 49406)
2. Persons employed, or employed under contract, by a private
or parochial elementary or secondary school, or any nursery
school (California Health and Safety Code, Sections 121525
and 121555).
3. Persons providing for the transportation of pupils under
authorized contract in public, charter, private or parochial
elementary or secondary schools (California Education Code,
Section 49406 and California Health and Safety Code, Section
121525).
4. Persons volunteering with frequent or prolonged contact with 
pupils (California Education Code, Section 49406 and
California Health and Safety Code, Section 121545).

Previous or inactive tuberculosis 
Persons with a previous chest radiograph showing findings 
consistent with previous or inactive TB should be tested for 
LTBI.  In addition to LTBI testing, evaluate for active TB 
disease. 

Negative test for LTBI does not rule out TB disease
It is important to remember that a negative TST or IGRA result 
does not rule out active TB disease.  In fact, a negative TST or 
IGRA in a person with active TB can be a sign of extensive 
disease and poor outcome. 

Symptoms of TB should trigger evaluation for active TB 
disease 
Persons with any of the following symptoms that are otherwise 
unexplained should be medically evaluated: cough for more 
than 2-3 weeks, fevers, night sweats, weight loss, hemoptysis. 

Most patients with LTBI should be treated
Because testing of persons at low risk of LTBI should not be 
done, persons that test positive for LTBI should generally be 
treated once active TB disease has been ruled out. However, 
clinicians should not be compelled to treat low risk persons with 
a positive test for LTBI. 

Emphasis on short course for treatment of LTBI
Shorter regimens for treating LTBI have been shown to be 
more likely to be completed and the 3 month 12-dose regimen 
has been shown to be as effective as 9 months of isoniazid. 
Use of these shorter regimens is preferred in most patients. 
Drug-drug interactions and contact to drug resistant TB are 
typical reasons these regimens cannot be used. 

Repeat risk assessment and testing
If there is a documented history of positive TB test or TB 
disease, then a symptom review and chest x-ray should be 
performed at initial hire.  Once a person has a documented 
positive test for TB infection that has been followed by a chest 
x-ray (CXR) that was determined to be free of infectious TB, the 
TB risk assessment (and repeat x-rays) is no longer required.
Repeat risk assessments should occur every four years (unless 
otherwise required) to identify any additional risk factors, and 
TB testing based on the results of the TB risk assessment.  Re-
testing should only be done in persons who previously tested 
negative, and have new risk factors since the last assessment. 

Please consult with your local public health department 
on any other recommendations and mandates that 
should also be considered. 

SB 792 impacted the following group on 9/1/2016: 
Persons employed as a teacher in a child care center 
(California Health and Safety Code Section 1597.055). 

SB 1038 impacted the following group on 1/1/2017: 
Persons employed by a community college district in an 
academic or classified position (California Education Code, 
Section 87408.6). 

Testing for latent TB infection (LTBI) 
Because an interferon gamma release assay (IGRA) blood test 
has increased specificity for TB infection in persons vaccinated 
with BCG, IGRA is preferred over the tuberculin skin test (TST) 
in these persons. Most persons born outside the United States 
have been vaccinated with BCG. 

5/06/20 
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION 

__________________________________________________ 

Certificate of Completion 
Tuberculosis Risk Assessment and/or Examination 

To satisfy job-related requirements in the California Education Code, Sections 49406 and 
87408.6 and the California Health and Safety Code, Sections 1597.055, 121525, 121545 and 
121555. 

First and Last Name of the person assessed and/or examined: 

Date of assessment and/or examination: ______mo./______day/______yr. 

Date of Birth: ______mo./______day/______yr. 

The above named patient has submitted to a tuberculosis risk assessment. The patient 
does not have risk factors, or if tuberculosis risk factors were identified, the patient has 
been examined and determined to be free of infectious tuberculosis. 

X___________________________________________________________________ 

Signature of Health Care Provider completing the risk assessment and/or examination 

Please print, place label or stamp with Health Care Provider Name and Address (include 
Number, Street, City, State, and Zip Code): 

5/06/20 



California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 

California law requires that school staff working with children and community college students be free of infectious 
tuberculosis (TB).  These updated laws reflect current recommendations for targeted TB testing from the federal 
Centers for Disease Control and Prevention (CDC), the California Department of Public Health (CDPH), the California 
Conference of Local Health Officers and the California Tuberculosis Controllers Association (CTCA).  

What specifically did AB 1667 change on January 1, 2015? 
1. Replaces the mandated TB examination on initial employment with a TB risk assessment, and TB testing

based on the results of the TB risk assessment, for the following groups:
a. Persons initially employed by a school district, or employed under contract, in a certificated or

classified position (California Education Code, Section 49406)
b. Persons initially employed, or employed under contract, by a private or parochial elementary or

secondary school or any nursery school (California Health and Safety Code, Sections 121525 and
121555)

c. Persons providing for the transportation of pupils under authorized contract (California Health and
Safety Code, Section 121525)

2. Replaces the mandated TB examination at least once each four years of school employees who have no
identified TB risk factors or who test negative for TB infection with a TB risk assessment, and TB testing
based on the TB risk assessment responses. (California Education Code, Section 49406 and California
Health and Safety Code, Section 121525)

3. Replaces mandated TB examination (within the last four years) of volunteers with “frequent or prolonged
contact with pupils” in private or parochial elementary or secondary schools, or nursery schools (California
Health and Safety Code, Section 121545) with a TB risk assessment administered on initial volunteer
assignment, and TB testing based on the results of the TB risk assessment.

4. For school district volunteers with “frequent or prolonged contact with pupils,” mandates a TB risk
assessment administered on initial volunteer assignment and TB testing based on the results of the TB risk
assessment.  (California Education Code, Section 49406)

What specifically did SB 792 change on September 1, 2016? 
California Health and Safety Code, Section 1597.055 requires that persons hired as a teacher in a child care center 
must provide evidence of a current certificate that indicates freedom from infectious TB as set forth in California 
Health Safety Code, Section 121525. 

What specifically does SB 1038 change on January 1, 2017? 
California Education Code, Section 87408.6 requires persons employed by a community college in an academic or 
classified position to submit to a TB risk assessment developed by CDPH and CTCA and, if risk factors are present, 
an examination to determine that he or she is free of infectious TB; initially upon hire and every four years 
thereafter. 

5/06/20 



California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 
Who developed the school staff and volunteer TB risk assessment? 
The California Department of Public Health (CDPH) and the California Tuberculosis Controllers Association (CTCA) 
jointly developed the TB risk assessment.  The risk assessment was adapted from a form developed by Minnesota 
Department of Health TB Prevention and Control Program and the Centers for Disease Control and Prevention. 

Who may administer the TB risk assessment? 
Per California Education and Health and Safety Codes, the TB risk assessment is to be administered by a health 
care provider.  The risk assessment should be administered face-to-face. However, given the COVID-19 
emergency response, the TB risk assessment may also be administered via telehealth. The practice of allowing 
employees or volunteers to self-assess is discouraged. 

What is a “health care provider”? 
A “health care provider” means any organization, facility, institution or person licensed, certified or otherwise 
authorized or permitted by state law to deliver or furnish health services. 

If someone is a new employee and has a TB test that was negative, would he/she need to also 
complete a TB risk assessment? 
Check with your employer about what is needed at the time of hire. 

If someone transfers from one K-12 school or school district to another school or school district, 
would he/she need to also complete a TB risk assessment? 
Not if that person can produce a certificate that shows he or she was found to be free of infectious tuberculosis 
within 60 days of initial hire, or the school previously employing the person verifies that the person has a certificate 
on file showing that the person is free from infectious tuberculosis. 

If someone does not want to submit to a TB risk assessment, can he/she get a TB test instead? Yes, 
a TB test, and an examination if necessary, may be completed instead of submitting to a TB risk assessment. 

If someone has a positive TB test, can he/she start working before the chest x-ray is completed? No, 
the x-ray must be completed and the person determined to be free of infectious TB prior to starting work. 

If someone has a positive TB test, does he/she need to submit to a chest x-ray every four (4) years? 
No, once a person has a documented positive TB test followed by an x-ray, repeat x-rays are no longer required 
every four years. If an employee or volunteer becomes symptomatic for TB, then he/she should promptly seek 
care from his/her health care provider. 

5/06/20



 

California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 
What screening is required for someone who has a history of a positive TB test or TB disease at
hire? 
If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none 
performed in previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse 
practitioner. Once a person has a documented positive test for TB infection that has been followed by an x-ray that 
was determined to be free of infectious TB, the TB risk assessment (and repeat x-rays) is no longer required. If an 
employee or volunteer becomes symptomatic for TB, then he/she should seek care from his/her health care provider. 

For volunteers, what constitutes “frequent or prolonged contact with pupils”? 
Examples of what may be considered “frequent or prolonged contact with pupils” include, but are not limited to, 
regularly-scheduled classroom volunteering and field trips where cumulative face-to-face time with students exceeds 
8 hours. 

Who may sign the Certificate of Completion? 
 If the patient has no TB risk factors then the health care provider completing the TB risk assessment may sign

the Certificate of Completion.
 If a TB test is performed and the result is negative, then the licensed health care provider interpreting the TB test

may sign the Certificate.
 If a TB test is positive and an examination is performed, only a physician, physician assistant, or nurse

practitioner may sign the Certificate.

What does “determined to be free of infectious tuberculosis” mean on the Certificate of Completion? 
“Determined to be free of infectious TB” means that a physician, physician assistant, or nurse practitioner has 
completed the TB examination and provided any necessary treatment so that the person is not contagious and 
cannot pass the TB bacteria to others. The TB examination for active TB disease includes a chest x-ray, symptom 
assessment, and if indicated, sputum collection for acid-fast bacilli (AFB) smears cultures and nucleic acid 
amplification testing. 

What if I have TB screening or treatment questions? 
Consult the federal Centers for Disease Control and Prevention’s Latent Tuberculosis Infection: A Guide for Primary 
Health Care Providers (2013) (http://www.cdc.gov/tb/publications/LTBI/default.htm). If you have specific TB 
screening or treatment questions, please contact your local TB control program (http://www.ctca.org/locations.html). 

Who may I contact to get further information or to download the TB risk assessment? 
California Tuberculosis Controllers’ Association

https://www.ctca.org/providers/ 
California Department of Public Health, Tuberculosis Control Branch: (510) 620-3000 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TBCB.aspx 
California School Nurses Organization: (916) 448-5752 or email csno@csno.org 

http://www.csno.org/ 
5/06/20 

http://www.cdc.gov/tb/publications/LTBI/default.htm
http://www.ctca.org/locations.html
https://www.ctca.org/providers/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TBCB.aspx
mailto:csno@csno.org
http://www.csno.org/

	Volunteer Last Name First Initial: 
	TeacherSupervisor: 
	Name: 
	Address: 
	Cell Phone Home Phone: 
	Email: 
	Emergency Contacts Name: 
	Phone: 
	Description of Volunteer Activities Anticipated: 
	6 List any physical limitation you may have which you feel might be aggravated or would limit your ability to: 
	the best of my knowledge and authorize investigation of all statements herein recorded: 
	undefined: 
	Date: 
	Other Names you have used: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text2: AD471
	Text3: VOLUNTEER - SELF PAY
	Text4: SCHOOL VOLUNTEER
	Text5: 
	Text6: A 03357
	Text7: P.O.BOX 878
	Text8: ANGIE GENASCI     
	Text13: 805-640-4300 EXT. 1041
	Text14:  OJAI
	Text15:   CA
	Text16: 93024
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text43: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Text23: 
	Text24: 
	Text33: 
	Text40: 
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text1: 
	Blank: [Blank]


