
POWAY UNIFIED SCHOOL DISTRICT  

2024-2025 

LEVEL I – VOLUNTEER APPLICATION  

 

         PUSD SCHOOL SITE:                                        Date: ____________________ 

                                            VOLUNTEER  

Legal Last Name, First, MI: ______________________________________ 

Address: ____________________________________________________ 

Cell phone: ___________________ Home phone: ___________________ 

Email: ______________________________________________________ 

Date of Birth: ________________________________________________ 

   Also Known As: _______________________________________________ 

_____________________________________________________________ 

                (Including maiden name and nicknames) 

 

What Long-Term Project or Field Trip will you be doing to qualify as a volunteer? 
  (Please note that classroom/school events such as parties, Jog-a-Thon , etc. do not qualify). For one-time events, you may qualify as a visitor. 
______________________________________________________________________________________________________ 
Male:   Female:    Height: ____________    Weight: ___________   

                Hair Color:                                                     Eye Color:  

Under Penal Code 290.95 I am required to disclose to school officials if I am a registered sex offender. My failure to disclose this fact 
could result in my arrest, prosecution, and likely fine and imprisonment. By placing my name below, I declare under penalty of perjury, 
that I am not required pursuant to Penal Code 290.95 to disclose to school officials that I am a registered sex offender, and that I have 
not suffered convictions for sex or drug related offenses or for crimes of violence, and there are no criminal charges pending against 
me.  
I hereby release Poway Unified School District from liability for damage which may result from checking criminal background and 
references.  

_______________________________________                                          ______________________ 
Signature (Authorizes Background Check)  Date  
 
******************************************* School Site Verification ******************************************* 
Government Issued ID Verified by School Representative:            Exp. Date ________ Rep Initials _____  
TB on file    Skin/Blood Test Exp. Date ________ or Date of last Xray _________ and Date of Last Assessment ___________ 
Code of Conduct   Code of Confidentiality   Previous Volunteer Yes  No       Level II Renewal      Yes     No  
Is this person a current PUSD Employee? Yes  No       Employee ID # _________ 

***************************************** PSS Verification ************************************** 
Date Received: _____________________                                    Megan’s Law Checked: ________________________ 

Date Cleared: ______________________                                    Record Number: _____________________________ 

Revised 6/26/2024                                                                                                                                              

Name of PUSD Student: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Other affiliation (if not with a student): 

Organization: _______________________ 


