MT. D_IABLO UNIFIED SCHOOL DISTRICT
.. JAMES W. DENT EDUCATION CENTER
1936 Carlottz Drive
Concord, Califoriia 94519-1397
www.oidusdorg - . s
(925) 682-8000 _ PERSONNEL SERVICES

- . Figin: _Pers_t‘:'nnél Office

 Subject:  FINGERPRINTING PROCESS FOR VOLUNTEERING WITHIN -
. - THEMT: DIABLO UNIFIED SCHOOL DISTRICT.

Thank you for .ydluntéeﬁrig yc—)'l'ir timeé tohelpat

- Adniinistiative Regulation (AR) 1240, approved by thie Board of Education on August 26, 2003, states
“thit all voliinteers have fingerprint cléatanse and evidence of freedori from active tuberculosis (TH). .

: Efféttive Taly ‘1, 2000, thiere will ‘be #°$32.00 fingerprinting charge payable i Cash: (exaet ‘cash: -
ple "Méiiey: Order, - or , Cashiler’s Check ‘fiade payable to Mt. -Diafilo Unified  Selivol

. Distriet:..NO" PERSONAL -CHECKS WILL BE ACCEPYED. The M. Disblo Unificd Schiool

¢+ Digirict Personnel Office is.Iocated at the above address. Evidence of a niegative tubérculosis tesi:dovie

;1 ‘within'the last 60 days must be provided to the Personnel Qffice-at the time of your scheduled fingerprint

appointment. TB clearance reriiains valid for 4 years and fingerprints remain valid for the duration of your

' “volunteering Within the schiool district. .

"/ -Please cohﬁz ‘the i’e‘rsonhel_'@fﬁdé at (9'2_.-5) 682-8000 x‘4153uto.schedtﬂq your fingetprint ajfnpoinﬁneﬁt.

Wheh you come i for ydhf‘aﬁﬁo’in@éﬁt,- please bring your TB-clearance, $32.00, and -t'lﬁs'fl‘éﬁerVWit'h‘you. '
Again, thank you for your time and support for our studeits. - '

Voluntéer Name:

Student Name:

TB Expiration Date: .
Fingerprints do.not have an expiration date.

Volunteer — Please keep a-copy of this form and your current TB test results Jfor youf records. You may
* need to provide this when your child(ren) changes school sites, ‘

wwwindesdorg - . . ANEQUAL OPPORTUNITY EMPLOYER FAX (9256764082 - -



VOLUNTEERS

" M. Diablo Unified School District
REQUEST FOR LIVESCAN SERVICE - APPLICATION SUBMISSION

APPLICATION INFORMATION

Name
Last First Middle
Alias/Maiden Name
Last ' First - Middle
" Date of Birth 8 Male Or 0 Female
. mmvdd/year ) .

Height ____~ Weight________ Eye Color ' Hair Color

Place of Birth '

If born within the United States:  City ' State

If born outside the United States:
City , State _ Country

Documented: 01 Yes U No

Country of Citizenship
Social Security # - - CA Drivers Lic. #
Street Address
City : State ZIP Code
# Years Residentof California _____ Telephone # ( )
Job Title YOLUNTEER School Site
PERSONNEL USE ONLY ORIL: Al160
Level of Service Requested: DOJ 0O EBI ' Agency Billing# BIL-110182
. Type of Application: & Volunteer |
Email Code: ® 03226 Voluateer
-Operator Name Person Requesting Clearance
ATT #:
Transmittal Date
R2 ATT #:
Resubrnittal Date

. Date of DOJ Response ‘
- Per 03095 1/10



	DOC011
	DOC012

