
PUSD VOLUNTEER APPLICATION 
 

PASADENA UNIFIED SCHOOL DISTRICT 
351 S. HUDSON AVENUE, PASADENA, CALIFORNIA 91109 • 626/396-3600 ext. 88340 

 

STUDENT VOLUNTEER 
(under 18 years of age) 

 

 FULL NAME       __  BIRTHDATE  ____________   

ADDRESS       CITY           ZIP____________ 

PARENT/GUARDIAN TELEPHONE ________________________ STUDENT TELEPHONE     

PARENT/GUARDIAN EMAIL_________________________        STUDENT EMAIL      
 

SCHOOL __________________________________________ SCHOOL PHONE     
 

ADDRESS       CITY          ZIP    

HOW WERE YOU RECRUITED/REFERRED?          

IN CASE OF EMERGENCY CONTACT: 

    Name        Relationship      

              Address       Telephone     

    Doctor’s Name      Phone       
Have you ever been convicted of a crime?  YES___   NO___
 
STATEMENT OF UNDERSTANDING: 
The Pasadena Unified School District believes every student should be able to enter a learning environment free from crime, 
violence, drugs, and abuse.  In the interest of our students, staff, and community, the district reserves the right to screen 
volunteer applicants for any record of criminal history.  (P.C. Section 290.4) 
 
I affirm that all the above information is true and complete and that false or misleading information may lead to my 
termination as a volunteer.  I am offering my services to the Pasadena Unified School District as a volunteer without 
compensation and without right to health insurance benefits.  The Pasadena Unified School District may request any relevant 
information pertaining to my background which might have a bearing on my function as a volunteer. 
 
I certify under penalty of perjury and in conformance with Ed. Code section 35021 that I have not been required to register as 
a sex offender pursuant to Penal Code section 290. 
 
I GIVE PERMI9SSION FOR MY SON/DAUGHTER TO VOLUNTEER FOR THE PASADENA UNIFIED SCHOOL 
DISTRICT. 
               
     Parent/Guardian Signature    Date 
 
               
     Student Signature     Date 
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