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 ________________________________________________________________________________________ 

 Western Placer Unified School District Volunteer Form 
 (May be returned to district office or preferred volunteer school site) 
 Date __________________ 

 Name ______________________________________________________ 

 Contact Phone Number ________________________________________ 

 E-Mail ______________________________________________________ 

 Mailing Address ______________________________________________ 

 Emergency Contact Name and Phone #___________________________ 

 School Site(s)________________________________________________ 

 School Site Location/Event (ie classroom, office, specific field trip,etc): 

 _____________________________________________________________________ 

 Students at site (if applicable): _____________________________________________ 

 In order to volunteer on any WPUSD school site or to chaperone on any trips, this form must be 
 completed along with a current TB test and cleared Live Scan Fingerprints. 

 To be completed by District Office Staff: 

 TB Test 
 Date Read ________________  Date Expires_________________ 

 Live Scan 
 Date sent to live scan ____________  Date Cleared ________________ 


