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To: Parent and Community Volunteers
From: Jenni Huh, Director of Student Services
Re: Volunteer Document Requirements

The Del Mar Union School District values the thousands of hours of service provided by school volunteers each
year. To provide for student safety and well-being, volunteers are required to have the following documents on
file in the school office:

+ Negative TB Test Results (good for four years)
+ Signed Volunteer Clearance (see below)

All volunteers are asked to sign-in at the school office and wear a school volunteer badge during each volunteer
session.

Thank you for serving as a volunteer in the Del Mar Union School District. By giving your time and talent, you
are making a difference in the lives of our children.

VOLUNTEER DOCUMENT REQUIREMENTS

I understand that | must have a current negative TB Test Result Form (completed by physician
or clinic) on file in the school office. Should there be a change in my health, | will inform the
office and cease volunteering. (Please initial)

I understand that | must either be fully vaccinated against Covid-19 OR participate in home
antigen testing. If not fully vaccinated, | affirm that | will conduct weekly home antigen tests for
COVID-19 and obtain a negative result prior to entering school buildings or facilities. Regardless
of vaccine status, | will not attend any school activities if 1 am experiencing illness. (Please
initial)

VOLUNTEER CLEARANCE
EDUCATION CODE SECTION 35021

I, , am a volunteer with the Del Mar Union School District.
I am not a person required to register as a sex offender pursuant to Section 290 of the Penal Code. I declare under
penalty of perjury that I am aware of the amended Education Code Section 35021 and its application, and that |
am not a registered sex offender nor am | required to register as a sex offender. (Please sign)

Student Name(s) School Site

Volunteer Signature Date

Address, City, State, Zip Phone Number
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