Dear Parents,
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Welcome to a new school year! We invite you to participate in our school’s
volunteer program. Your support and contribution will enhance our educational
program through your rich talents and expertise. The following steps will help you

get started:
Step 1 Online Volunteer Application
CNEEIIETINEER | Any person interested in participating in a school’s volunteer program, including continuing
m Eﬂj @ LAUSD employees and interns, must fill out Part A of the online Volunteer Application
—=J . I https:/ fvol [—-
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e The online Volunteer Applications should then be submitted electronically: A copy of the
] = | application must also be printed, signed and delivered to the principal or principal’s designee,
*NOTE: Applicants must have an active email to access the online volunteer
application. An online application is required per school.
Step 2 Health Care Clearance: Tuberculosis (TB)
Volunteers must submit clearance of TB prior to sﬁarting volunteer service. Clearance for TB is
valid for a period of up to four (4) years.
Step 3 Safety/Security Clearance Requirements: Megan's Law
In accardance with District policy, the school principal or designee must check all volunteer
J. F' i@ls.\[ a applicants, including LAUSD employees and continuing volunteers, against California Megan'’s
'<-4— Law online database for sex offender clearance. http://www.meganslaw.ca.gov
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Step 4 Fingerprinting Clearance: Federal Bureauydf Investigation (FBI)
2 & Department of |
Fingerprinting clearance by the uired for the following.
= *  Persons providing direct to students
*  Persons volunteering more 6 hours per week
*  Persons volunteering wh uire significant contact with students
*Note: The fingerprinting fe is currently $56.00.
Step 5 Volunteer Commitment Form
Prospective volunteers must sign a Volunteer Commitment form stating he/she will adhere to
( f;y_“l the program guidelines. School principals must confirm and verify that the volunteer has met
5 all requirements before becoming a certified volunteer.
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LOS ANGELES UNIFIED SCHOOL DISTRICT
POLICY BULLETIN

Attachment C
Los Angeles Unified School District
TUBERCULOSIS PHYSICIAN/CLINIC FORM

Dear Volunteer:

You must be free of active tuberculosis (TB) before you start volunteering. A TB skin test (Mantoux) is mandatory, as
stated in California Health and Safety Code §121545 TB Test School Velunteers. Multiple punctura tests are not
acceptable. if the Mantoux test is positive, a chest X-ray will be required. Chest X-rays without a history of a previous
pasitive Mantoux cannot be accepted.

Please take this form to a private physician, clinic, or public health agency. if you are unable to pay the fee required by a
public health agency, you may request to have the fee walived by the agency. If denled a walver, you are still responsible
for any costs incurred.

Principal or District Office Adminlstrator Signature Date
School or Office

TO BE COMPLETED BY PHYSICIAN/CLINIC:

l ,) Patient's Name Date of Birth

THERE IS NO EVIDENCE OF ACTIVE TUBERCULOSIS AS DETERMINED BY:

TB Risk Assessment Questionnaire administered by a licensed health care provider
MANTOUX Skin Test {5 TU PPD}
CHEST X-RAY (Acceptable only if MANTOUX positive)

Date Given; _Date Read: Date of X-Ray:

Given by: Result {mm}:

X-Ray Impression:

History of positive MANTOUX:

Signature of Physiclan/RN Date

Print Name of Physician/RN: Degree: State License Number:
Business Address:

Business Telephone:
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SCHOOL NAME

VOLUNTEER COMMITMENT FORM

| agree to abide by the following:

1.

2.

10.

11.

12.

i3.

14,

1 will sign in at the main office upon arrival and sign out when | leave for the day.

1 will wear my volunteer badge at all times while participating in volunteer activities.

Except in case of emergency, | will give 24 hour notice when | cannot keep a scheduled assignment.
| will follow the dress code of the school.

| will only use the aduft bathroom facilities.

| will never be alone with individual students unless supervised by a teacher or other school staff.

| will not contact students outside of school hours, or exchange contact information, without the written
permission of the school staff and the student’s parents.

If | have reason to suspect child neglect or abuse, | wil! report this immediately and confidentially to the
principal.

{ will treat all students, families, and employees with respect regardless of their race, gender, class, religion,
sexual orientation, gender identity, disability, or Immigration status.

| will treat all children equally.

1 will not share confidential information with anyone inside or outside of the school without the written
permission of the principal or other administrator.

| will report behavior problems to the teacher or other supervising school personnel.
| will respect the authority of all school persannel.

I will learn the rules regarding drills and emergencies and follow the direction of faculty or staff.

Volunteer Signature Date

Principal or Designee Signature Date



