
Revised 7/2015 
 

 
 

 
 

 

VOLUNTEER INFORMATION 
 
 

Welcome and thank you for volunteering to work in our schools! 
 
 
In order to meet requirements for volunteering in public schools as outlined 
in the California Education Code, please complete the following: 
 

1. A Tuberculosis (TB) Clearance must be on file prior to any services rendered 
to the District. Please make arrangements to complete a TB Risk 
Assessment with your personal physician. Your TB Risk Assessment (See 
attached Risk Assessment form) is done at your own expense and is valid for 
four (4) years.  

 
2. The District’s Board Policy and Administrative Regulation 1240 - Volunteer 

Assistance can be found under Human Resources on the Volunteer page at 
www.sesd.org. 

 
3. The District encourages all volunteers to take the online Mandated Reporter  

training. Please see the attached information sheet if you are interested in 
registering to take the training.   

 
4. Fill out the “Volunteer Information Form” and return it along with your TB 

Clearance to the Principal at the school site where you will be doing your 
volunteer work. 

 
5. When all the California Education Code requirements are met, the Human 

Resources Department will notify the school that you are cleared to begin 
your volunteer work. 

 
6. Please remember to always confirm any volunteer services with the Principal, 

classroom teacher, or parent/teacher organization before you begin. 
 

7. Please note that additional information may be needed if you will be driving 
students on fieldtrips, volunteering one-on-one with students, and/or 
volunteering with preschool students.   
 

 
ENJOY YOUR WORK WITH OUR STUDENTS AND, AGAIN, THANK 

YOU FOR YOUR SERVICE TO OUR SCHOOLS! 

http://www.sesd.org/


Revised 7/15 

       
 
 
 
 

Volunteer Information Form 
 
Teacher Name:      Student Name:      
 

School:     B     CC     CMS     CU     E      F      L      SM      SMS      V      Pre   (circle one) 
 
Your Name:        Your Date of Birth:   / /  
 
Home Address:              
   Number  Street    City     Zip 
 
Phone Number: (Home)      (Cell)       
          Area Code       Phone No     Area Code  Phone No 
 
Email Address:        @       
 

1.) Will the volunteer ever be alone 1:1 with a student? Yes   No   
 

2.) Will the volunteer be driving on field trips?  Yes   No   
 

3.) If you answered yes to questions 1 or 2, please explain: 
                
 
                

 

4.) Brief description of work to be performed: 
                
 
                
 
                

 
5.) Estimated number of hours/days during the school year:        
 
Volunteer Signature:        Date:      
 
Reviewed by:         Date:      
    Site Principal 
 

For Human Resources Use Only 
 

Approved   Not Approved    
                Education Code Citation 
TB Clearance Date:                    Renewal Date:      Clearance Date:    
 
By:         Date:       
  Human Resources Staff Member  
 
Date Notification Sent to School Site:     Live Scan Clearance Date:    
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Expectations of Our Volunteers  
 

1. Please sign-in and pick up a visitor/volunteer sticker/badge to wear upon arrival when 
volunteering at any of our school sites and remember to sign-out when leaving.   

 
2. Great communication is key.  Let the school site know what types of things you would 

like to help with and what you are, and are not, comfortable doing. 
 

3. Be a good listener. Encourage students with positive words and comments.   
 

4. Being flexible, especially in the classroom, keeps tasks running smoothly. 
 

5. Contact teachers via email, voicemail, or before and after class. Class time must be 
focused on the students. 
 

6. It is not a volunteer’s job to discipline a student.  It is acceptable to stop unsafe or unkind 
behavior. School personnel must be informed immediately if any discipline issues arise. 
 

7. Be dependable and on time. If you do run late, try not to interrupt classroom instruction.  
 

8. If you are volunteering in your child’s classroom, treat your child as you would any other 
child in the class.  Make outside arrangements for childcare for younger siblings instead 
of bringing them to school during volunteer time.   
 

9. Don’t gossip. Volunteers may hear or see things that are private information concerning a 
student. It is expected that our volunteers keep this information confidential.  
 

10. Don’t compare one student to another. Accept each child as he/she is. 
 

11. Know and follow classroom/school rules.  
 

12. Most of all – Strive to widen the horizons of our students by being a concerned, helpful, 
warm, and friendly role model with a sense of humor.   

 



Sunnyvale School District 
Human Resources 

 
 

Mandated Reporter Online Training 
(All Volunteers)   

 
New law (AB 1432), effective January 1, 2015,  requires school districts to provide 
annual training to their employees, and other persons working on their behalf, who 
are mandated reporters using an online training module. This online training covers 
child abuse and neglect mandated reporting information and requirements. 
 
Volunteers whose duties require direct contact with, and supervision of, children 
are not mandated reporters but are encouraged by the District to obtain training in 
the identification and reporting of child abuse and neglect and are further 
encouraged to report known or suspected instances of child abuse or neglect to 
Child Protective Services or the local police department.  Your school site 
principal or assistant principal are available to assist you in reporting suspected 
child abuse and neglect.  
 
This training is free and a Certificate can be printed out upon completion. This is a 
half-hour online training that is self-paced and can be started, stopped, and 
returned to at any time.  
  
If you are interested in taking the Mandated Reporter online training, or if you 
have any questions, please feel free to contact Deborah Dodge in Human 
Resources at deborah.dodge@sesd.org  to obtain your user ID and password.   
 
 
 
 
 
 

mailto:deborah.dodge@sesd.org
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