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APPROVAL OF VOLUNTEERS 

 

This is to verify that ________________________________ (volunteer’s name) is eligible for 
assignment as a volunteer.    I have provided him/her with an orientation to the procedures of 
my campus. 

Date application received: ___________________________________ 

Date Interviewed: __________________________________________  

Criminal history record reviewed: 

�      Yes, date: ____________________ 

�      No, the volunteer falls under the following exception: 

 Parent, guardian, or grandparent of student enrolled in the District 

 Volunteer accompanied by a District employee while on campus 

 Volunteering for a single event on campus 

Comments:__________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Assignment:_________________________________________________________________  

___________________________________________________________________________  

____________________________________________________________________________ 

 

_______________________________________________   

Principal’s Signature     

________________________________________________  

Date                                                                 

________________________________________________ 

Superintendents Signature 

________________________________________________  

Date 


