
HR: Fingerprints,FGRPRTS FORMS 9/14/2026 

 
 
 
 
 

_____________________,_______________________________/____/___________   XXX-XX-________________ 
LAST NAME         FIRST NAME                DATE OF BIRTH   Social Security: last 4 digits 
 
______________________________________________________________________________________________ 
MAILING ADDRESS 
 

_______________________________________________________________________________________________ 
EMAIL ADDRESS (print clearly)   HOME PHONE #    CELL PHONE # 
 
 

 

Student’s  
ID Number (req’d) 

 

Student’s First and Last Name 
 

Student’s School Site 
Current 
Grade 

    

    

    

    

    
 

Please select one of the following titles: 

Parent/Guardian □ Site Volunteer □ Other □ Relationship to Student _________________ 

(ENRICHMENT TRIPS ONLY) 
Destination:          Date of trip:              
 

 If not attending an enrichment trip, brief description of duties: 

                

Have you ever been fingerprinted by Fresno Unified School District?      Yes □ No □ 
If yes, what were you fingerprinted for?       FUSD Employee ID#___________          Volunteer             Vendor 

 

_______________________________________________  _______________________________________ 
Applicant Signature                  Date 
 
OFFICE USE: 
 
______________________________________________  _______________________________________ 
Site/Dept. Administrator Signature       Date 
 
$69.00 FEE – Please select one of the following FUSD Departments (funding Source): 

Student Engagement (previously GOAL 2) □  State & Federal □  Self-pay □ 

VOLUNTEER/CHAPERONE APPLICATION FOR FINGERPRINTS 
(please return completed form to school site) 

 


