
PALERMO UNION ELEMENTARY SCHOOL DISTRICT 

Volunteer Application Form 

 Honcut        Helen Wilcox        Golden Hills        Palermo 

Thank you for volunteering.  We value parent and community volunteers.  To ensure the safety of students, volunteers 

must be screened.      Note:  This application must be submitted at least two weeks prior to the event or activity. 

 

Name _________________________________________________     Phone _________________________________ 

 

Street _________________________________________________     City ___________________________________ 

 

Email address _________________________________________________ Date of Birth ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

References: 
 

Name ________________________________________________    Phone ____________________________________ 

 

Name ________________________________________________    Phone ____________________________________ 

 

Name _________________________________________________  Phone ____________________________________ 

 

Convictions: 

Have you ever been convicted of a (circle answer)         Felony?    Yes      No                    Misdemeanor?    Yes      No 

If yes, why were you convicted? 

_________________________________________________________________________________________________  

Medication(s): 

Are you currently taking any medications or remedies that affect judgment or ability to react?      Yes      No 

 

Volunteer Signature _______________________________________________   Date ___________________________ 

 

District Office Use Only 

 

 _______Auth. Forms emailed/picked up     ____  ___DOJ/FBI Provider notified                     TB Provider Notified 

 

                 DOJ Clearance   FBI Clearance    TB Clearance             School notified of Denial/Clearance 

 
                                                         Revised 12/2023 

 

Date(s) of volunteer service ___________________________________   Ongoing activity?       Yes         No 

Activity for which you want to volunteer: __________________________________________________________ 

____________________________________________________________________________________________ 

Teacher Supervising Activity:  __________________________________________________ 

Are you related to any student(s) involved in the activity? 

Student _____________________________________________    Relationship ____________________________ 

Student ______________________________________________  Relationship ____________________________ 

 



VOLUNTEER REFERENCES 

Applicants Name: _____________________________________________________________________________ 

 

Reference #1 Name: ___________________________________________________________________________ 

1.  How do you know this person? 

  

2.  How long have you known this person? 

  

3.  Do you have any concerns with them working with children? 

  

4.  Would you like to add something? 

  

 

 

Reference #2 Name: __________________________________________________________________________ 

1.  How do you know this person? 

  

2.  How long have you known this person? 

  

3.  Do you have any concerns with them working with children? 

  

4.  Would you like to add something? 

  

 

 

Reference #3 Name: __________________________________________________________________________ 

1.  How do you know this person? 

  

2.  How long have you known this person? 

  

3.  Do you have any concerns with them working with children? 

  

4.  Would you like to add something? 

 
 
 
 
Site Administrator Signature 

 






