
 

 



 

 

Definition of a “Volunteer” 

                                          Welcome Volunteers! 
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“Unselfish and noble actions are the 

most radiant pages in the biography of 

souls.”  ~David Thomas  
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As a new school volunteer applicant, you will need to complete a “Volunteer Application” form and 

wait for clearance PRIOR to volunteering for our schools.  Depending upon the type of contact with 

our students, you will be grouped in one of two 

volunteer levels. 
 

 

LEVEL 1 VOLUNTEER – Student Contact, 

Chaperones and in Charge of Students 

 These volunteers have contact with students for 

events, field trips and excursions, as chaperones 

 These volunteers may be guardian, community 

members, coaches, tutors, or mentors, inside or outside 

the classroom. 

To become a Level 1 Volunteer, you must complete 

the following: 

Volunteer Application Form (with a proof of identification, such as a California Driver’s 

License, California ID, etc...required).  

Undergo a background check and fingerprinting through the District’s Personnel Department 

and “Livescan” system (see volunteer application for acceptable forms of identification). 

Have a negative TB (tuberculosis) test clearance taken within 60 days of initial service and 

each four years thereafter.  

OR 

 

LEVEL 2 VOLUNTEER – Non-Student Contact or Supervised Volunteer 

 These volunteers have contact with students, only under “DIRECT” supervision by 

classified or certificated staff on campus at the discretion of a site administrator. 

To become a Level 2 Volunteer, you must complete the following: 



Volunteer Application Form (with a proof of identification, such as a California Driver’s 

License, California ID, etc...required).  

Have a negative TB (tuberculosis) test clearance taken within 60 days of initial service and 

each four years thereafter.  

                   

 

 

                    * Badges will be issued by the Personnel Department. 

Getting Started! 



 

 

Page 3 

 

 

Volunteers, who have a criminal record, shall not be 
cleared to volunteer with students or staff in the                   

Rialto Unified School District (Education Code 35021)

Volunteers, who are registered sex offenders shall not be 
cleared to volunteer with students or staff in the Rialto 

Unified School District. 

 

Volunteer Clearance Process 

Livescan (Fingerprinting) 
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 

 

 

 
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 

 

Tuberculosis Testing 

Guidelines for Volunteers 



 

 Page 5 

 

 

 

































Volunteering Responsibilities 



 

 

RIALTO UNIIFIED SCHOOL DISTRICT 

HOLD HARMLESS AND WAIVER OF LIABILITY  

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

ADULT VOLUNTEER ACTIVITY 

 

The undersigned individual hereby requests to participate as a volunteer in the following activity: 
 

Description of Activity:___________________________________________________________ 
 

Date(s) of Activity:______________________________________________________________ 
 

By my signature below, I request to be designated as an official volunteer to the Rialto Unified School 

District and acknowledge the conditions of my participation in this activity as outlined below: 
 

As a condition of my participation as a District volunteer in this activity, I understand that I will be cov-

ered by the District’s workers’ compensation program in case of illness or injury and that I will receive 

treatment and be entitled to statutory benefits in accordance with the District’s procedures and State stat-

utes pertaining to such coverage. I acknowledge that the workers’ compensation program will be my 

sole recourse for any injuries sustained in the course and scope of my service to the District. 
 

Aside from the coverage provided by the workers’ compensation program, I agree to waive all claims 

against the District and to indemnify and hold the District, its trustees, officers, agents, employees and 

volunteers, harmless from any and all liability or claims, demands, losses, causes of action, suits or judg-

ments of any kind whatsoever that I, my heirs, executors, administrators or assignees may have against 

the District or any other person or entity may have against the District because of death, bodily injury, 

personal injury, or illness, or because of any loss to property that may arise out of or in any way be con-

nected with the above-described activity. However, this waiver shall not apply to any occurrences that 

may arise solely out of the negligence of the District, its employees, or agents. 
 

By my signature below, I certify that I have no special health needs or medication needs of which the 

activity supervisor should be aware and that I have consulted with my physician and verify that I am 

medically fit to participate in this activity. In the event of medical emergency, I do hereby consent for 

the District to summon medical transportation and I do hereby consent to whatever x-ray examination, 

anesthetic, medical, surgical or dental diagnosis or treatment and hospital care 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. 

               

 

____________________________________     ___________________________________ 

Signature             Date  

 

_________________________________   

Name (Please Print)      

 

_____________________________________  ____________________________________ 

Medical Insurance Carrier (e.g., Blue Shield)          Policy Number 

 

 

 

 
 

_____________________ _______________________ _______________________ 

Name    Relationship   Telephone 

In the event of medical emergency, please contact: 
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