
Chaperone - Volunteer Packet 

Please follow the instructions below to ensure that all paperwork is complete. Any 

questions regarding the volunteer packet should be directed to Lupe Valdez in the Human 

Resources Department. 

Volunteers less than 20 hours and, chaperone one-day field trip or classroom 
observer:

• Complete pages 2-6 in volunteer packet.

• Submit completed packet to school site.

• The school site will notify you once background check is complete (approximately 1
week)

Human Resources 

1327 East El Monte Way 

Dinuba CA  93618 

(559) 595-7200
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VOLUNTEER/CHAPERONE CHECKLIST 

Name of Volunteer: School Site: Teacher/Sport: Level: 

Field Trip Date: Departure Date: 

□ ChaperoneSelect Volunteer Type:    

INSTRUCTIONS: 

This packet must be completed by all volunteers, including volunteer coaches and chaperones. Volunteers must 
complete all contents of this packet including applicable items as listed below. Incomplete packets will not be 
processed. Completed packets must be authorized and signed by the site principal. Packets for volunteer coaches 
must also be signed by the site athletic director.  Authorized packets must be submitted to the Human Resources 
Department for processing. Volunteers and/or chaperones that require fingerprint clearance must pick up the 
approved fingerprint authorization form through the DUSD Human Resources Department. Fingerprint clearance 
from outside agencies cannot be accepted. Volunteers who are fingerprinted shall not work with students until 
clearance has been received from Human Resources. 

□ COMPLETE – Volunteer/Chaperone Information Form
□ COMPLETE – Volunteer/Chaperone Agreement
□ COMPLETE – Volunteer/Visitor Procedures and School Site  Responsibilities
□ SIGN – Confidentiality Agreement
□ ORIGINAL - Valid California Driver’s License or CA I.D./ TB test

•Human Resources will verify clearance with site/department administrator and site secretary.

**PLEASE ALLOW 4-6 WEEKS FOR PROCESSING** 

Site Athletic Director (FOR VOLUNTEER COACHES ONLY) School Site Name Date 

Site Principal Signature School Site Name Date 

Classroom Observer

Starting Monday, September 19, 2022, volunteers as well will no longer need to provide proof of vaccination or 
provide a negative test to volunteer. 
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VOLUNTEER / CHAPERONE INFORMATION FORM 

Name 

Last First Middle 

Address: 
Street City Zip Code 

Home Phone: Cell: Work: 

Email:  Have you already been fingerprinted with DUSD? Yes   No 

Driver’s License/CA Identification # (Please provide a copy) Male Female 

Student Name:   Grade: 

Volunteer Location:  Classroom/Sport 

DESCRIPTION OF VOLUNTEER SERVICES: 

□ Field Trip Chaperone
□

Have you ever been convicted or pled guilty to a criminal felony or misdemeanor?    Yes  
No 

If yes, provide date(s), explanation and outcome:  

The DUSD Board of Trustees encourages parents/guardians and other members of the community to share their time, 

knowledge and abilities with our students.  Community volunteers in our schools enrich the educational program and 

strengthen our schools' relationships with homes, businesses, public agencies and private institutions. The presence of 

volunteers in the classroom and on school grounds shall enhance supervision of students and contribute to school safety. 

Volunteers shall act in accordance with all district policies, school rules, and applicable education/government codes. Any 
volunteer who fails to do so may be dismissed from an activity at the discretion of the supervising staff member. Volunteers shall 
also maintain acceptable standards of dress and grooming.  Staff members may confer with the principal or designee regarding 
any such volunteers. The superintendent or designee shall be responsible for investigating and resolving incidents and/or 
complaints regarding volunteers. 

***Note: Districts may verify a volunteer's status as a registered sex offender by checking the Department of Justice's Megan's 
Law internet website, asking law enforcement to conduct a check pursuant to Education Code 35021.1, or requiring volunteers to 
certify as to their status. See BP/AR 3515.5 - Sex Offender Notification. *** “The superintendent or designee shall verify by 
reasonable means that persons serving as volunteer instructional aides and nonteaching volunteer aides are not required to 
register as a sex offender pursuant to Penal Code  290.” 

To ensure the safety of students and staff and avoid potential disruptions, all visitors shall register (in the school office) 

immediately upon entering any school building or grounds when school is in session. For additional purposes of school 

safety and security, the principal or designee may design a visible means of identification for visitors while on school 

premises (penal code 627.1). 

A request to volunteer does not guarantee authorization, DUSD may refuse to accept any volunteer request 

and/or terminate a volunteer assignment at the discretion of the superintendent or designee.
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VOLUNTEER/CHAPERONE AGREEMENT 

I hereby   agree   to   act   in   accordance   with   all   district   policies,   rules,   regulations,  
and/or education/government codes. I understand that any volunteer who violates district policies 
and/or school rules may be dismissed from participating in an activity at any time. Furthermore, I 
understand that the district may deny a request to volunteer and/or terminate a volunteer 
assignment at the discretion of the superintendent or designee. 

I agree to volunteer my services, without compensation or reimbursement for the District. I agree 
to hold harmless, indemnify and, if requested, defend the District, its officers, agents, employees 
and Board members, from and against any and all demands, claims, damages, costs and expenses 
for injury to my person or property, including death, causes of action, liability, judgment and 
expenses, including attorney’s fees and costs, arising out of or related to my volunteer performance 
for the District and activities associated with the volunteer program. 

I agree to maintain strict confidentiality with the information to which I have access while 
performing my duties.  I also understand that all personally identifiable information regarding 
students is confidential and that I may not disclose or discuss any such information except to or 
with the teacher. 

I hereby authorize the Dinuba Unified School District to perform a background check as permitted 
by law. I understand that I may also be required to provide my fingerprints for the purpose of 
obtaining a criminal record summary from the California State Department of Justice and Federal 
Bureau of Investigation, pursuant to Education Code Section 58721. 

I declare under penalty of perjury under the laws of the State of California that I have completed the 
above information truthfully.  I understand that if the information I provided is not accurate, 
my volunteer services will be terminated. 

Volunteer Signature: Date 

For Office Use Only: 

Verified by Site Employee:  Yes No Site Employee Name: _ _ 

Forwarded to School Resource Officer: Yes No 

Fingerprint Clearance Received: Yes No Megan’s Law Clearance Received: Yes No 
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DINUBA UNIFIED SCHOOL DISTRICT 

CONFIDENTIALITY AGREEMENT 

I,                                                                           , have been given a copy of 

BP 4119.23, BP 1340 and AR 1340 regarding Unauthorized Release of 

confidential Privileged Information and Community Records – Access to 

District Records. 

I understand that even if I am not a confidential employee, I am required to 

keep confidential any and all information within the scope of the above board 

policies that I come in contact with, during the course and scope of my 

volunteering/chaperoning with Dinuba Unified School District. 

Name [Please Print] _ 

Signature:  Date 
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Drug-Free Workplace Notice to Employees

YOU  ARE HEREBY  NOTIFIED  that it is a violation  of board policy for any  employee at the workplace to unlawfully 
manufacture, distribute, dispense, possess or use any narcotic drug, hallucinogenic drug, amphetamine, barbiturate, 
marijuana or other controlled substance, as defined in the Drug-Free Workplace Act of 1988. 

"Workplace" is defined as any place where district work is performed, including a school building or other school 
premises; any district owned or district-approved vehicle used to transport students to and from school or school 
activities; and any off campus sites when accommodating a district sponsored or district­approved activity or function, 
such as a field trip or athletic event; where students are under district jurisdiction. 

As a condition of your continued employment with the District, you must comply with the District's policy on Drug-Free 
Workplace  and will, any time you are convicted  or any criminal drug statue violation occurring in the workplace, 
notify your supervisor of this conviction no later than five (5) days after such conviction. 

Pursuant to California Education Code 45123, the District may not employ or retain in employment persons convicted of a 
controlled substance offense as defined in Education Code section  44011.  If  any such conviction  is reversed and 
the person acquitted in  a  new trial or the charges dismissed, his/her employment is no longer prohibited. 

The District may employ a person convicted of a controlled substance only if  it determines, from evidence presented, that 
the person has been rehabilitated for at least five years.  Pursuant to Education Code 
45123, the board shall determine the type and manner  of presentation  of the evidence, and the board's determination 
is final as to whether or not the person has been rehabilitated. 

Pursuant to Education Code 44425, whenever the holder of any credential issued by the State Board  of Education or the 
Commission on Teacher Preparation and Licensing has been  convicted of a controlled substance offense as defined 
in Education  Code 44011, the commission shall forthwith suspend the credential.  When the conviction  becomes 
final or when imposition   of  sentence is suspended, the commission shall revoke the credential. Pursuant to Education 
Code 440654, the District may not employ non-certificated persons in a position requiring a certificate 

Drug counseling, rehabilitation, and/or employee assistance programs are available by calling the 
Occupational Health Services Corporation at 1-800-227-1060. 

I  have read the above Drug-Free Workplace Notice and I agree to comply therewith. 

           Name (Please Print)        Signature 

Date:  _ 
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