
 

            MORGAN HILL UNIFIED SCHOOL DISTRICT  
             School Site Volunteer Registration and Acknowledgment  

          2025 - 2026 School Year   
          (For New & Returning Volunteers)  

 

Returning volunteer: Each school year you must complete this form, complete the required one-hour online 
training, and get a new badge from our Human Resources Department at the District Office.  

 ​ New volunteer: Complete this form, get the school office staff approval, take your identification to Human 
Resources Department at the District Office when you get your fingerprints taken, have your physician 
complete the TB Risk Assessment form, complete the required one-hour online training and obtain a 
volunteer ID badge from our Human Resources Department at the District Office. 

 
*All volunteers are cleared through MHUSD Human Resources Department, 15600 Concord Cir., Morgan Hill.  (408)201-6000* 

*Please allow 7-10 business days for fingerprint clearance results* 
*Volunteer Badges must be renewed annually*  

 
School Site: _________________________________________       

Name of Volunteer: ____________________________________________________________________________  

Address: _________________________________________________City: _________________Zip:____________ 

Phone #  (______) ___________________     Email: __________________________________________________ 

Emergency Contact: _____________________________________ Phone #:  (______) ___________________ 

I would like to volunteer for: ______________________________________________________________________ 
 

Child’s name:__________________________   Student ID# __________Grade/Teacher: ______________________ 
 
Child’s name:__________________________   Student ID# __________Grade/Teacher: ______________________ 
 

Please verify you have read and understand the following with your initials: 

 
____In consideration of my volunteer work as outlined above, I understand that I am not entering into an 
employment relationship with the District and that I am not entitled to receive a salary or any employee benefits 
including workers’ compensation. I understand that either the District or I may terminate this volunteer 
relationship at any time without notice and must return my volunteer badge to the school site.                                        

____I certify that I have not been required to register as a sex offender pursuant to Penal Code Section 290.  

____I understand that if I volunteer as a driver, additional verification will be required. I have reviewed and 
agree to comply with the Child Abuse Prevention Reporting guidelines and Sexual Harassment policies 
contained in the Student and Parent handbook and/or the District’s website.  

Volunteer Signature: ________________________________________________   Date:__________________________ 

School Office Staff Approval: ________________________________________    Date: __________________________ 

HR Signature: ____________________________________________________      Date:__________________________ 

Once all requirements have been met, the Human Resources Department will notify you when your 

badge is ready for pickup.  



 

 

 



 


