San Bruno Park School District
VOLUNTEER FORM

School: School Year:

PARENT/GUARDIAN NAME:

(Please clearly print first and last name.)

STUDENT’S NAME:

(Please clearly print first and last name.)

PROPOSED ACTIVITIES:

__Classroom Volunteer, hours per week:

___T.B.Test __ Background Check/Fingerprints __ Other:
___Field Trip Driver: | understand that | assume responsibility for the children | transport
from the time we leave school until we return, whether they are in or out of my vehicle.
The automobile | will use to transport students is as follows:

Make: Model:

Year: License No. My Driver’s License No.

| understand that in the event of an accident, my insurance assumes primary
responsibility. | certify that | carry the minimum amount of insurance required by
the State of California, and the name and address of my insurance company is as
follows:

Carrier: Expiration Date:

Address:

| certify that my vehicle is in safe and excellent condition and that | have not been
cited for any moving traffic violations in the last year.

| understand that | agree to and am authorized to serve as an unpaid volunteer for the
San Bruno Park School District as per Education Code Section 35021 and as indicated
above.

Signed: Date:
(Applicant)

Approved: Date:
(Principal)

Accepted: Date:

(Superintendent)

Date of Board Approval:




Updated: 1/30/03



