Grossmont Union High School District

Form For Individual Volunteer Service

The purpose of this form is to establish in written form the basic description of services to be performed and the basic insurance conditions which exist in connection with such service. (This form when completed is to be kept by local site administrator.)
SCHOOL ___________________
NAME OF VOLUNTEER WORKER ___________________
ADDRESS ___________________
PHONE # ___________________
PROGRAM AREA AND PLACE OF SERVICE___________________
TIMES OF SERVICE ___________________
Specific description of duties authorized to be performed by the volunteer:
I __________ am a volunteer with Grossmont Union High 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 amended Education Code Section 35021 and its application, and that I am not a registered sex offender nor am I required to register as a sex offender.
Volunteer Signature ___________________
Date ___________________
Information to Volunteer Worker

The District carries liability insurance for its total program and the volunteer service condition described above qualifies for coverage under the District's policy.
The District considers volunteers performing authorized duties as "agents" and eligible for defense in situations involving litigation.
The District does provide workers' compensation insurance coverage for vounteers for injury incurred during the performance of the authorized services designated above. If you are injured in the performance of these duties, please contact the designated administrator named above for further assistance.
I agree to the volunteer service conditions defined above.
Signature ___________________
Date ___________________
E(2) 1240

VOLUNTEER REPORT FORM

(To be submitted in October and February)
SCHOOL/LOCATION ________________________________________
List name of volunteer, area of service and approximate hours of service monthly:
# HOURS

NAME OF VOLUNTEER AREA OF SERVICE MONTHLY____

1. _____________

2. _____________

3. _____________

4. _____________

5. _____________

6. _____________

7. _____________

8. _____________

9. _____________

10. _____________

11. _____________

12. _____________

13. _____________

14. _____________

15. _____________

16. _____________

17. _____________

18. _____________
INFORMATION ONLY FORM

FOR

VOLUNTEER SERVICE WORKERS
SCHOOL/LOCATION _____________
The services of volunteer workers is a valuable asset to the program of this school and the District.
Your conditions of service should be explained to you by the person in charge of the activity. If you have questions, please do not hesitate to inquire for satisfactory instructions.
The District provides insurance coverage in the two areas defined below:
The District carries liability insurance for its total program and the volunteer service conditions qualify for coverage under the District's policy.
The District does provide workers' compensation insurance coverage for vounteers for injury incurred during the performance of the authorized services. If you are injured in the performance of these duties, please contact the designated administrator at your facility for further assistance.
GROSSMONT UNION HIGH SCHOOL DISTRICT

La Mesa, California
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