San Bruno Park School District

Innovate * Motivate * Educate 500 Acacia Avenue, San Bruno, CA 94066-4222

Tele: 650.624.3100

Volunteer Information

Thank you for your interest in volunteering. All interested parties are required to go through the volunteer
clearance process, which requires volunteers who may be alone with students to have fingerprint clearance with
the Department of Justice. The benefit of this system is that your fingerprint clearance will be valid for your entire
time in SBPSD; you only have to be fingerprinted once; all volunteers will work under the general supervision of a
school district employee (principal or teacher.

Examples of School Site Volunteer Opportunities
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Classroom volunteer

Lunch distribution

Middle school dance chaperone
Parking lot (drop-off/pick-up)
Library helper

Afterschool tutor

Playground supervision
Escorting students for photo day, health screening, etc.
Book fair

Field trip chaperone
Afterschool clubs

Field Trip Transportation

The use of private automobiles for school-sponsored field trips is not permitted except in cases with prior
approval in writing of the Superintendent and parents/guardians where parents are volunteering to drive
and chaperone multiple students.

Such trips will require parents to be cleared as volunteers with a background check done at the District
Office at cost to the parent, valid license, and proof of insurance.

0 Parents chaperoning their own child with no responsibility for other students are only required to

have a valid driver’s license, and proof of insurance, and all SBPSD required forms must he
completed, but no other contact with other students is permitted

Supervision and Chaperones

All chaperones are required to have a current fingerprint clearance on file in the District Office.

At no time should the chaperone be more than 10 students to 1 chaperone.

Chaperones must be at least 18 years old. This requirement applies also to brothers, sisters, and other
relatives of student participants who are serving as chaperones.

Only chaperones and students are allowed to participate in the field trips. Parents and other adults are not
to be accompanied by young family members requiring substantial supervision since the chaperone’s full
attention should be given to the students participating in the field trip.

Chaperones are expected to assist in maintaining appropriate student conduct, and to accept
responsibility under the direct supervision of the teacher.

Specific students may be assigned to a specific chaperone, to ensure the students’ safety and a positive
off-site learning experience.

Safety must always be an overriding concern in determining supervision during a field trip, and what field
trip control measures are needed.



San Bruno Park School District
Innovate * Motivate * Educate 500 Acacia Avenue, San Bruno, CA 94066-4222
Tele: 650.624.3 100

|
RECEIVED DATE Volunteer Application Form

Volunteer Name

All school volunteers must complete this application form in order to volunteer in the San Bruno Park Elementary School
District. For the safety of the volunteer, and that of the District’s students, a background check will be completed on all
applicants. Volunteers should attach a copy of their legal photo ID to be kept on file. If transporting students, a separate
form will be required.

Name as it appears on ID:

First Name Middle Initial Last Name
Street Address Apt. # City/State zip
Hame Phone Cell Phone Email Address
California Driver’s License #: Male © Female OO Birth Date

Volunteer School Site Location:
I am interested in volunteering at the following schools:

as: Classroom Assistant (U Field Trip Chaperone O other O

Do you have a child/children attending this school? N&> Yes © Name(s)

Are you currently an employee of the District? No © Yes © Where?

Have you ever been convicted of, or pled guilty to, a criminal felony or misdemeanor? No © Yes ©

If yes, please give date(s) and explain,

Volunteer Authorization: | agree to abide by all state and federal laws, and all policies and regulations of the
Governing Board of the District, including the rules and regulations of the volunteer program. | understand that all
involvement with students shall be under staff supervision and is restricted to the school day, on the school grounds, or at
a school-sponsored activity.

| agree to volunteer my services, without compensation or reimbursement, for the District. | understand that | may be
required to provide my fingerprints for the purpose of obtaining a criminal record summary from the California State
Department of Justice and the Federal Bureau of Investigation, pursuant to Education Code Section 58751.

1 agree to indemnify and hold harmless the District, its officers, employees, and agents, from all claims, liability, or
damages, suits losses, costs and expenses for injury to my person or property, including death, and all costs for legal
service arising from my volunteer services for the District and activities associated with the volunteer program.

This authorization shall remain in effect while | am involved in the above-described volunteer service for the District.

Volunteer’s Signature Date

(For Office Use Only)
Fingerprint Clearance Received: No O Yes O Megan’s Law Clearance Received: No [0 Yes [ Date

TB Clearance: NoO YesO NOTE: Principal and Volunteer processor must check for Megan’s Law clearance

if the Volunteer is not fingerprinted http://www.meganslaw.ca.gov)

Volunteer information {name, date of birth, signature, and photo ID) and fingerprint clearance/Megan'’s Law clearance verified by:

Employee Signature/printed name Date Department/Site



San Bruno Park School District
. 500 Acacia Avenue, San Bruno, CA 94066-4222
Innovate * Motivate ¢ Educate Shelsaimpimbmsifoni

Informacidn para voluntarios

Gracias por su interés en el voluntariado. Todas las partes interesadas deben pasar por el proceso de autorizacién
de voluntarios, que requiere que los voluntarios que puedan estar solos con los estudiantes tengan una
autorizacion de huellas dactilares con el Departamento de Justicia. El beneficio de este sistema es gue su
autorizacidn de huellas dactilares serd valida durante todo su tiempo en SBPSD; solo tiene que tomar sus huellas
dactilares una vez; todos los voluntarios trabajaran bajo la supervisidn general de un empleado del distrito escolar
(director(a) o maestro(a)).

Ejemplos de oportunidades de voluntariado en el sitio escolar

Voluntario en el aula

Distribucién del almuerzo

Chaperona de baile de la escuela intermedia
Estacionamiento (drop-off/pick-up)
Ayudante de biblioteca

Tutor extraescolar

Supervision del patio de recreo

Acompafiar a los estudiantes para el dia de |a foto, el examen de salud, etc.
Feria del libro

Chaperona de excursion

Clubes extracurriculares

Transporte de campo

No se permite el uso de automdviles privados para excursiones patrocinadas por la escuela, excepto en
casos con aprobacién previa por escrito del Superintendente y los padres / tutores donde los padres se
ofrecen como voluntarios para conducir y acompafiar a varios estudiantes.

Tales viajes requerirdn que los padres sean autorizados como voluntarios con una verificacion de
antecedentes realizada en la Oficina del Distrito al costo para el padre, licencia valida y comprobante de
seguro.

O Los padres que acompafian a su propio hijo sin responsabilidad por otros estudiantes solo deben

tener una licencia de conducir valida y un comprobante de seguro, y todos los formularios
requeridos por SBPSD deben completarse, pero no se permite ningtin otro contacto con otros
estudiantes.

Supervision y acompafiantes

Todos los acompafiantes deben tener una autorizacidn de huellas dactilares vigente en el archivo de |a
Oficina del Distrito.

En ninglin momento el acompafiante debe ser mas de 10 estudiantes por 1 chaperén.

Los acompafiantes deben tener al menos 18 afios de edad. Este requisito se aplica también a los
hermanos, hermanas y otros familiares de los estudiantes participantes que sirven como chaperones.
Solo los acompafiantes y los estudiantes pueden participar en las excursiones. Los padres y otros adultos
no deben estar acompafados por miembros jévenes de la familia que requieran una supervisién
sustancial, ya que se debe prestar toda la atencién del acompaiiante a los estudiantes que participan en la
excursion.

Se espera que los acompafantes ayuden a mantener la conducta apropiada de los estudiantes y acepten
la responsabilidad bajo la supervisién directa del maestro.

Los estudiantes especificos pueden ser asignados a un acompafiante especifico, para garantizar la
seguridad de los estudiantes y una experiencia de aprendizaje positiva fuera del sitio.

La seguridad siempre debe ser una preocupacion primordial para determinar la supervisién durante una
excursion, y qué medidas de control de excursiones son necesarias.



San Bruno Park School District
Innovate . Motivate o Educate 500 Acacia Avenue, San Bruno, CA 94066-4222
Teléfono: 650.624.3100

FECHA DE RECEPCION | Formulario de solicitud de voluntariado

—

Nombre del voluntario

Todos los voluntarios escolares deben completar este formulario de solicitud para ser voluntarios en el Distrito Escolar
Primario de San Bruno Park. Para la seguridad del voluntario y la de los estudiantes del Distrito, se completara una
verificacién de antecedentes de todos los solicitantes. Los voluntarios deben adjuntar una copia de su identificacion legal
can foto para mantenerla en el archivo. Si transporta estudiantes, se requerird un formulario por separado.

Nombre tal como aparece en el ID:

Nombre Segundo Nombre Apellido
Direccion Apt. # Ciudad/Estado zip
Teléfono residencial Teléfono Teléfono celular correo electrénico
Licencia de conducir de California #: Masculino © Femenina () Fecha de Nacimiento
Ubicacion del sitio de la escuela de voluntarios:
Estoy interesado en ser voluntario en la(s) escuela(s) como: Asistente de la

clase O Acompafiante de excursiones O otro

éTiene hijos que asisten a esta escuela? No © Sio Nombre(s) __

JEs usted actualmente un empleado del Distrito? No © Si  c£ddénde?

éAlguna vez ha sido condenado o se ha declarado culpable de un delito grave o menor? No©® S ©

En caso afirmativo, sirvase indicar la(s) fecha(s) y explicar

Autorizacion de voluntarios: Estoy de acuerdo en cumplir con todas las leyes estatales y federales, y todas las
politicas y regulaciones de |a Junta de Gobierno del Distrito, incluidas las reglas y regulaciones del programa de
voluntarios. Entiendo que toda participacion con los estudiantes estara bajo la supervision del personal y estd restringida
al dia escolar, en los terrenos de |a escuela o en una actividad patrocinada por la escuela.

Acepto ofrecer mis servicios, sin compensacion ni reembolso, para el Distrito. Entiendo gue se me puede solicitar que
proporcione mis huellas dactilares con el fin de obtener un resumen de antecedentes penales del Departamento de Justicia
del Estado de California y la Oficina Federal de Investigaciones, de conformidad con la Seccidn 58751 del Codigo de

Educacién.

Acepto indemnizar y eximir de responsabilidad al Distrito, sus funcionarios, empleados y agentes, de todas las
reclamaciones, responsabilidades o dafios, demandas, pérdidas, costos y gastos por lesiones a mi persona o -

propiedad, incluida la muerte, y todos los costos de servicio legal que surjan de mis servicios voluntarios para el

Distrito y actividades asociadas con el programa de voluntarios.

Esta autorizacién permanecerd vigente mientras esté involucrado en el servicio voluntario descrito anteriormente para el

Distrito.

firma del voluntario Fecha

(Solo para uso en oficina)
Autorizacion de huellas dactilares recibida: No o Sio Autorizacion de la Ley de Megan recibida: No 0 Si 0 Fecha

TB Clearance: Ne O Si O NOTA: El director y el procesador de voluntarios deben verificar la
autorizacién de la Ley de Megan si al Voluntario no se le toman las huellas dactilares http://www.meganslaw.ca.gov)

Informacion del voluntario (nombre, fecha de nacimiento, firma e identificacidn con foto) y autorizacion de huellas dactilares /
autorizacion de la Ley de Megan verificada por:

Firma del empleado/ nombre impreso Fecha Departamento/Sitio
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Risk Assessment Questionnaire
(for pre -K, K-12 schools and community coliege employees volunteers and contractors)

Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and
Safety Code sections 1597.055 and 121525-121555.A

» The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading
disease.

¢ Do not repeat testing unless there are new risk factors since the last negative test.

> Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals with signs or symptoms of TB disease or abnormal chest x-ray consistent with TB disease, evaluate for active TB disease
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, culiures and nucleic acid amplification testing.
A negative tuberculin skin test (TST) or interferon gamma release assay (IGRA) does not rule out active TB disease.

Name of Person Assessed for TB Risk Factors:

Date of Birth:

Assessment Date;

[j Yes
= [f there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in
the previous 6 menths) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. If the x-ray
does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

] No (Assess for Risk Factors for Tuberculosis using box below)

TB testihg is r"e'cb'mfn'ended if any of the 3 boxes below are dhé{ikéd '

[J One or more sign(s) or symptom(s) of TB disease
= TB symptoms include prolonged cough, coughing up bload, fever, night sweats, weight loss, or excessive fatigue.

1 Birth, travel, or resmence in a country with an elevated TB rate for at least 1 month
a |ncludes countries other than the United States, Canada, Ausfralia, New Zealand, or Western and North European counfries.
o [nterferon gamma release assay (IGRA) is preferred aver tuberculin skin test (TST) for non-US-born persons.

[1 Close contact to someone with infectious TB disease during lifetime
Treat for LTBI if TB test result is positive and active TB disease is ruled out

AThe law requires that a health care provider administer this questionnaire. A health care provider, as defined for this purpose, is any
organization, facility, institution or person licensed, certified or otherwise authorized or permitted by state law to deliver or furnish health
services. A Certificate of Completion should be completed after screening is completed (page 3).
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California School Employee Tuberculosis (TB) =

Risk Assessment User Guide
(for pre-K, K-12 schools and community college employees, volunteers and contractors)

Background

California law requires that school staff working with children
and community college students be free of infectious
tuberculosis (TB). These updated laws reflect current federal
Centers for Disease Control and Prevention (CDC)
recommendations for targeted TB testing. Enacted laws, AB
1667, effective on January 1, 2015, SB 792 on September 1,
2016, and SB 1038 on January 1, 2017, require a TB risk
assessment be administered and if risk factors are identified, a
TB test and examination be performed by a health care
provider to determine that the person is free of infectious
tuberculosis. The use of the California School Employee TB
Risk Assessment and the Ceriificate of Completion, developed
by the California Department of Public Health (CDPH) and
California TB Controllers Association (CTCA) are also required.

AB 1667 impacted the following groups on 1/1/2015:

1. Persons employed by a K-12 school district, or employed
under confract, in a certificated or classified position (California
Education Code, Section 49406)

2. Persons employed, or employed under contract, by a private
or parochial elementary or secondary school, or any nursery
school (California Health and Safety Code, Sections 121525
and 121555).

3. Persons providing for the ftransportation of pupils under
authorized contract in public, charter, private or parochial
elementary or secondary schools (California Education Code,
Section 49406 and California Health and Safety Code, Section
121525).

4, Persons volunteering with frequent or prolonged contact with
pupils (California Education Code, Section 49406 and
California Health and Safety Code, Section 121545),

SB 792 impacted the following group on 9/1/2016:
Persons employed as a teacher in a child care center
(California Health and Safety Code Section 1597.055).

SB 1038 impacted the following group on 1/1/2017:
Persons employed by a community college district in an
academic or classified position {California Education Code,
Section 87408.6).

Testing for latent TB infection (LTBI)

Because an interferon gamma release assay (IGRA) blood test
has increased specificity for TB infection in persons vaccinated
with BCG, IGRA is preferred over the tuberculin skin test (TST)
in these persons. Most persons born outside the United States
have been vaccinated with BCG.
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Previous or inactive tuberculosis

Persons with a previous chest radiograph showing findings
consistent with previous or inactive TB should be tested for
LTBI. In addition to LTBI testing, evaluate for active TB
disease.

Negative test for LTBI does not rule out TB disease

It is important to remember that a negative TST or IGRA result
does not rule out active TB disease. In fact, a negative TST or
IGRA in a person with active TB can be a sign of extensive
disease and poor outcome.

Symptoms of TB should trigger evaluation for active TB
disease

Persons with any of the following symptoms that are otherwise
unexplained should be medically evaluated: cough for more
than 2-3 weeks, fevers, night sweats, weight loss, hemoptysis.

Most patients with LTBI should be treated

Because testing of persons at low risk of LTBI should not be
done, persons that test positive for LTBI should generally be
treated once active TB disease has been ruled out. However,
clinicians should not be compelled to treat low risk persons with
a positive test for LTBI

Emphasis on short course for treatment of LTBI

Shorter regimens for treating LTBI have been shown to be
more likely to be completed and the 3 month 12-dose regimen
has been shown to be as effective as 9 months of isoniazid.
Use of these shorter regimens is preferred in most patients.
Drug-drug interactions and contact to drug resistant TB are
typical reasons these regimens cannot be used.

Repeat risk assessment and testing

If there is a documented history of positive TB test or TB
disease, then a symptom review and chest x-ray should be
performed at initial hire. Once a person has a decumented
positive test for TB infection that has heen followed by a chest
x-ray (CXR) that was determined to be free of infectious TB, the
TB risk assessment (and repeat x-rays) is no longer required.

Repeat risk assessments should occur every four years (unless
otherwise required) to identify any additional risk factors, and
TB testing based on the resuls of the TB risk assessment. Re-
testing should only be done in persons who previously tested
negative, and have new risk factors since the last assessment.

Please consult with your local public health department
on any other recommendations and mandates that
should also be considered.
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SBEEEN cosTaOLLERS AssoCIATION

Certificate of Completion
Tuberculosis Risk Assessment and/or Examination

To satisfy job-related requirements in the California Education Code, Sections 49406 and
87408.6 and the California Health and Safety Code, Sections 1597.055, 121525, 121545 and

1215585,

First and Last Name of the person assessed and/or examined:

Date of assessment and/or examination: mo./ day/ yr.

Date of Birth: mo./ day/ yr.

The above named patient has submitted to a tuberculosis risk assessment. The patient
does not have risk factors, or if tuberculosis risk factors were identified, the patient has
been examined and determined to be free of infectious tuberculosis.

X

Signature of Health Care Provider completing the risk assessment and/or examination

Please print; place labhel or stamp with Health Care Provider Name and Address (include

Number, Street, City, State, and Zip Code):

5/06/20



California School Employee
Tuberculosis Risk Assessment
Frequently Asked Questions

| CTCA
| CALIFORNIA TUBERCULOSIS
| CONTROLLERS ALSOCIATION

California law requires that school staff working with children and community college students be free of infectious
tuberculosis (TB). These updated laws reflect current recommendations for targeted TB testing from the federal
Centers for Disease Control and Prevention (CDC), the California Department of Public Health (CDPH), the California
Conference of Local Health Officers and the California Tuberculosis Controllers Association (CTCA).

What specifically did AB 1667 change on January 1, 20157
1. Replaces the mandated TB examination on initial employment with a TB risk assessment, and TB testing
based on the results of the TB risk assessment, for the following groups:
a. Persons initially employed by a school district, or employed under contract, in a certificated or
classified position (California Education Code, Section 49406)
b. Persons initially employed, or employed under contract, by a private or parochial elementary or
secondary school or any nursery school (California Health and Safety Code, Sections 121525 and

121555)
c. Persons providing for the transportation of pupils under authorized contract (California Health and

Safety Code, Section 121525)

2. Replaces the mandated TB examination at least once each four years of school employees who have no
identified TB risk factors or who test negative for TB infection with a TB risk assessment, and TB testing
based on the TB risk assessment responses. (California Education Code, Section 49406 and California
Health and Safety Code, Section 121525)

3. Replaces mandated TB examination (within the last four years) of volunteers with *frequent or prolonged
contact with pupils” in private or parochial elementary or secondary schools, or nursery schools (California
Health and Safety Code, Section 121545) with a TB risk assessment administered on initial volunteer
assignment, and TB testing based on the results of the TB risk assessment.

4. For school district volunteers with “frequent or prolonged contact with pupils,” mandates a TB risk
assessment administered on initial volunteer assignment and TB testing based on the results of the TB risk
assessment. (California Education Code, Section 49406)

What specifically did SB 792 change on September 1, 20167?

California Health and Safety Code, Section 1597.055 requires that persons hired as a teacher in a child care center
must provide evidence of a current certificate that indicates freedom from infectious TB as set forth in California
Health Safety Code, Section 121525.

What specifically does SB 1038 change on January 1, 2017?
California Education Code, Section 87408.6 requires persons employed by a community college in an academic or

classified position to submit to a TB risk assessment developed by CDPH and CTCA and, if risk factors are present,
an examination to determine that he or she is free of infectious TB; initially upon hire and every four years
thereafter.
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California School Employee
Tuberculosis Risk Assessment ﬁ CTCA

» : CALIFORNIA TURERCULOSS
Frequently Asked Questions o

EONTEGLLEAS AL80CIATION

Who developed the school staff and volunteer TB risk assessment?

The California Department of Public Health (CDPH) and the California Tuberculosis Controllers Association (CTCA)
jointly developed the TB risk assessment. The risk assessment was adapted from a form developed by Minnesota
Department of Health TB Prevention and Control Program and the Centers for Disease Control and Prevention.

Who may administer the TB risk assessment?

Per California Education and Health and Safety Codes, the TB risk assessment is to be administered by a health
care provider. The risk assessment should be administered face-to-face. However, given the COVID-19
emergency response, the TB risk assessment may also be administered via telehealth. The practice of allowing
employees or volunteers to self-assess is discouraged.

What is a “health care provider”?
A “health care provider" means any organization, facility, institution or person licensed, certified or otherwise
authorized or permitted by state law to deliver or furnish health services.

If someone is a new employee and has a TB test that was negative, would he/she need to also

complete a TB risk assessment?
Check with your employer about what is needed at the time of hire.

If someone transfers from one K-12 school or school district to another school or school district,

would he/she need to also complete a TB risk assessment?

Not if that person can produce a certificate that shows he or she was found to be free of infectious tuberculosis
within 80 days of initial hire, or the school previously employing the person verifies that the person has a certificate
on file showing that the person is free from infectious tuberculosis.

If someone does not want to submit to a TB risk assessment, can he/she get a TB test instead? Yes,
a TB test, and an examination if necessary, may be completed instead of submitting to a TB risk assessment.

If someone has a positive TB test, can he/she start working before the chest x-ray is completed? No,
the x-ray must be completed and the person determined to be free of infectious TB prior to starting work.

If someone has a positive TB test, does he/she need to submit to a chest x-ray every four (4) years?
No, once a person has a documented positive TB test followed by an x-ray, repeat x-rays are no longer required
every four years. If an employee or volunteer becomes symptomatic for TB, then he/she should promptly seek
care from his/her health care provider.
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California School Employee
Tuberculosis Risk Assessment
Frequently Asked Questions

ICTCA

| CALIFOENIA TUBRERCULOSIS
! CONTEOLLERS ASS0CIATION

What screening is required for someone who has a history of a positive TB test or TB disease at
hire?

If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none
performed in previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse
practitioner. Once a person has a documented positive test for TB infection that has been followed by an x-ray that
was determined to be free of infectious TB, the TB risk assessment (and repeat x-rays) is no longer required. If an
employee or volunteer becomes symptomatic for TB, then he/she should seek care from his/her health care provider,

For volunteers, what constitutes “frequent or prolonged contact with pupils”?

Examples of what may be considered “frequent or prolonged contact with pupils” include, but are not limited to,
regularly-scheduled classroom volunteering and field trips where cumulative face-to-face time with students exceeds
8 hours.

Who may sign the Certificate of Completion?

« Ifthe patient has no TB risk factors then the health care provider completing the TB risk assessment may sign
the Certificate of Completion.

» |faTB testis performed and the result is negative, then the licensed health care provider interpreting the TB test
may sign the Certificate.

« |faTB testis positive and an examination is performed, only a physician, physician assistant, or nurse
practitioner may sign the Certificate.

What does “determined to be free of infectious tuberculosis” mean on the Certificate of Completion?
“Determined to be free of infectious TB” means that a physician, physician assistant, or nurse practitioner has
completed the TB examination and provided any necessary treatment so that the person is not contagious and
cannot pass the TB bacteria to others. The TB examination for active TB disease includes a chest x-ray, symptom
assessment, and if indicated, sputum collection for acid-fast bacilli (AFB) smears cultures and nucleic acid
amplification testing.

What if | have TB screening or treatment questions?

Consult the federal Centers for Disease Control and Prevention’s Latent Tuberculosis Infection: A Guide for Primary
Health Care Providers (2013) (http://www.cdc.gov/tb/publications/LTBI/default.htm). If you have specific TB
screening or treatment questions, please contact your local TB control program (http://www.ctca.org/locations.htmi).

Who may | contact to get further information or to download the TB risk assessment?

»California Tuberculosis Controllers’ Association
https://www.ctca.org/providers/

*California Department of Public Health, Tuberculosis Control Branch: (510) 620-3000
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TBCB.aspx

*California School Nurses Organization: (916) 448-5752 or email csno@csno.org
http://www.csno.org/
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500 Acacia Avenue, San Bruno, CA 94066-4222

San Bruno Park School District Tele: 650.624.3100
Innovate * Motivate * Educate

San Bruno Park School District
Volunteer Live Scan Information

* All volunteers are required to complete digital fingerprinting (Live
Scan) once during the duration of your student’s schooling in the San
Bruno Park School District.

* You are welcome to use any Live Scan location. However, the
District has a partnership with IAR Live Scan, which offers a very fast
turnaround time.

* The cost for Live Scan fingerprinting through IAR Live Scan is
$75.00. Please feel free to visit any other agencies in the area.

* Please note: Neither the school sites nor the District Office cover the
fingerprinting fee. This cost is the responsibility of the volunteer.

Matthew Duffy, Superintendent



500 Acacia Avenue, San Bruno, CA 94066-4222
Tele: 650.624.3 100

ﬁ,‘
H San Bruno Park School District
’. Innovate * Motivate * Educate

Informacion sobre escaneo de huellas
para voluntarios del Distrito Escolar del
Parque de San Bruno

*Todos los voluntarios deben completar la toma de huellas digitales
(Live Scan) una vez durante la duracion de la escuela de su
estudiante en el Distrito Escolar de San Bruno Park.

Puede usar cualquier centro de Live Scan. Sin embargo, el Distrito
colabora con IAR Live Scan, lo que ofrece un plazo de entrega muy
rapido.

El costo de |la toma de huellas dactilares con Live Scan a través de
IAR Live Scan es de $75.00. No dude en visitar otras agencias en la
zona.

» Nota: Ni las escuelas ni la Oficina del Distrito cubren el costo de la
toma de huellas dactilares. Este costo es responsabilidad del
voluntario.

Matthew Duffy, Superintendent
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~ AR Live Scan
‘ i u Fieigerprining

1716 El Camino Real, #D, San Bruno, CA 94066
(650) 588-8935

IAR Live Scan is a California State Authorized PSP (Private Service Provider) for Live Scan
digital fingerprinting. IAR is certified by the CA Department of Justice (DOJ) and Federal
Bureau of Investigation (FBI). Live Scans are used for background reports.

Business Hours
Monday-Friday 10:30 am - 4;30 pm
Saturday 11:00 am - 1:30 pm

All services require an appointment ~ book online
hittps://iarlivescan.com/

Before you come in:
e Book online or call ahead for an appointment
e Get a Request for Live Scan form from the-agency requesting a background check

e Fill out the applicant information section completely. Use ink, no pencil.

What to bring to your appointment:

o Driver's License, State ID Card or Passport. Must be valid.
e Live Scan forms, THREE (3) completed copies.

Costs for Live Scan:
-]

$30 rolling fee + DOJ/FBI fees which vary. These fees are set by the CA Department of
Justice and are based on the Live Scan form you bring in.

Accepted forms of payment: cash, credit/debit cards, check, cashier's check and PayPal.

How to find us:

El Ca_inino Real, San Bruno

4 o -
-
Jack —N-Box Western Union _
Check Cashing Park on El Camino Real
1710 El Cami Please don't block the
e.'tmino Real driveway!
Suite D '@

Locksmith Fa)
IAR
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REQUEST FOR LIVE SCAN SERVIGE

Applicant Submigsion

AB4Bd. SCHOOL. DISTRICT VOLUNTEER
CIIRT {Bola asalgned by 6 Aithorzet Applcant Type

Ty of Licanse/Cerlfication/Hamlt OR Working Title ™ {Measmun 0 vleracters « F assiynst iy DX, uso pxst Ma assigner)

"Eonibifing Ageney Inarmaion:

SAN BRUND PARK 8CHOOL DISTRICT 02000

Afenay Autheizad fo Redeva Cilminal REcaid Aoy WA OB S-GigK Gotd aslgnad Dy DOJY

500 AGACIA AVENUE JENNIFER PEPONIS

StastAtieseor .0, Box Contagt NaTme {mantiaiony or &ll sShoo] submissione)
SAN BRUNG CA 94066 (850 624-3100

Glty State ZIFGas Cenlget Telapiions Nomber

Rgniicatt Informabon:

TAat Name First flame feildkite: Tniffal B
Othay Nemet {AKA or Allas)
LasTihmE FirstName BUIAT
Sox. .E_}Mala—.m[{]uﬁemage S~ e e+ e e

YIEES TR DrVarS LIGetiae NORnar

Billing
FIGIGHE VVagHT EFaColT EF Clor fumber

M {Agienay Eling Numbier)

4G,

Plaws or SR SRR GFUBINY ™ Bockl Basu Nurhber Myinber

[Ofhep Idantificatiod Nurihary

Home
Adcresg  Stept Address or 0. Box ﬂlry e I Coda
I have recalved and read the included Privacy Notice, Frivacy Act s'tafem_ent, and Appiicani's Privacy Rights,
Appilcant Slgnatlra Date
Your Nurmbot: . Level of Service: B DOJ B FBI
BGA pumibar {fgancsy deniyli ustber) {IF tha Level of Sarvice indicatey FBI, the frigerprints will be used to check the

. crimingl hlstory recerd Information of the FBi)
If re-submission, fist original ATl nurber:

{Wiust provide proof of rajection) Orlginal AT) Nupher

Employer {Additional resporise for agencles speciied by statute):
SAN BRUNO PARK SCHOOL DISTRICT

Eripiayar Nie
500 AGAGIA AVENUE +1 (B50) 624-3100
HiraerAdaress af 7.0, 10X Tefsphone Fumber [pianal}

SAN BRUNC CA 94086 02000
ity B 3 Wi ¢o8E Yive dIgiF SR Bstgnaray IO
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REQUEST FOR LIVE SCAN SERVICE

'Aﬁpﬁc‘féht Submia;éfan e
AB464 _ _ _ SCHOQL DESTRICT VOLUNTEER
QORI (tedeassignettay nol} AUtRarzad Applicant Type

Typé of Lisanas/aadificatonPermit OR Working TIUS (Wamin 30 ciaaciors - T Asdigand by G0, 1ia oxec Tlagsagad)
Contribliting Agency Information: T i

SAN BRUNO PARK SCHOOL DISTRIGT 02000

Agency AITTCRESE 1o EnENve Crimial Racsrd InfETraatan Tolai Gods ve-diph cade aeskned By DO
BODACACIAAVENGE JENNIFER PERFONIS

SirestAdiiass or =0, Box CHantaeE Nare (menaatory for al Fonoal submlaslnns)
SANBRUNG _ _CA 04066 {B50) 6243100

Ty Biaka AP Cnie Conifact TelBphbne Number

'Aﬁp[libént'I'nfbfma_tl'on':.

Tastoame o ' it Nama (G AT I— i

Okt Naihiat (AKA o Allas)

TEeFIamE * ' E— o © TiERSTREmE e "
[ . .‘M_Sg.;‘_(_,.-.Mma.m_iijemale_mw._.m S s
BRI D¥fars Tisense NUmoer
L o o  Biling
HEiGHt WSIEHE Ee ol G Number
i {Agency Billing Slumitiag)
PTAcE of BilA tetate or Codatry) Botlal SetUrly Rumber ' Nirmitbai

(e Wientalion Hurben
Horme

Adiiress  SESUATIRESSOr B0 Box T T T e (61 i o Sl e
1 have received and read the includad Privacy Netics, Privasy Act Statement, and Applicant's Privacy Rights.
Appiicant Signatira T Dale
YourMumber: Level of Service:  [X] DOS  [R] FBI
OEA NunBar(Ageney dantifying Hombar ' o {IFlhe Level cfSerurneindica[esf F8l, e fingerprints witl Be-usar fo ¢haek the
criviiirial history record information of the FALY .

t re-subinlssion, list-orginal AT aumbar: .
(Wust provide proof of rejectian) el ATI Murar

En‘i_plqyer (Additional respon se foragencies spea:ified by :éfatute):
BAN BRUNCO PARK SCHOOL DISTRICT

Ermpiayar Name

500 ACAGEA AVENUIE ) +1 (B850} 624-3100;
St etAddress or PO R T j j ’ ’ Talennone Numbsr(opumal) i
chAN'BRUNQ . e _GA 94066 02000

Tz Code W Code (fvg diglt code asslgnecl hy DOJ)




STATE OF CALIFORNIA
5CIA 8018
(e, 4020)

REQUEST FOR LIVE §CAN SERVICE

DEPARTMENT OF JUSTICE
PAGE 1 of 4

Appiicarit Sublnisston

. AB4e4

SCHOOL, DISTRIGT VOLUNTEER

(IR (Unga ngalgnod. by 110J)

Alttiorized Applicant Type

TVe of LicanserCortrcaton/rarmit O, WOrKIng TTHe {Masmuin 36 eharadiem - I avaignad By DO os etect lla assignail)

Contfbutig Aganey Tnfanmetion;

SAN BRUNO PARK SCHOOL DISTRICT
Againy ATReHZeUte Reslva Crfihal Ricard Tommaten

500ACAGIA AVENUE

B Aairass or L0, Bow

SANBRUNO CA 04085

Gty Blals  APTode

02000

MRAT Uods (ive-aigh caus aastgnad By O
JENNIFER PEPONIS

Conlact Nama [hiandatony Tor alf Sohoo] eiomiSs NG}

T M

geﬁﬂl B324:3100
AtacT Vafapiiong NumGar

Applleant Inforreation:

Last Meme First Naftis woltete Totial ™ ShmE
Othar Nare: (AlKA or Allag)
TEETRmE First Naie BT
- Sex—{—}-tle—|—|-Female wm e o i

Cratsar Brm Orfvérs Eitonse Number

Billing
HaTght VBlghRE BETamr At Golor Number ‘

i {Aneruy Rilthe Number]-
T TR OF 31T (Sate oF GOy BoeTl ecuitly M ——— Nﬁﬁ,ﬁ}m )

{Grthe 1daniliisation Number).

Mowe
Seldpess  SHaRr AHGRSEE o PCT 5% ity Biate  ZIFCode

| have recelvad and read the Included Privacy Notice, Frivaﬁy Act Statement, and Applicant'a Privacy Rights,

Applicant Signakre

Data

Y our Number:

QA fimber $hgerey TenTiing MOmver

I vesubtolssion, list orginal AT number:

Level of Sarvice:

Bd pow [ FBI

(e Laval of Sdrvicd hadicates FBY, the fﬁmerprlnts wilk be used to cheok the

erlibing] histonyranard taformation af the FBLY

(Must provide proof of refestion) Origtial AT) Number

Ezriplayer (Additional response for agancles spécified by sfafute):

SANBRUNQ PARK SCHOOL, INSTRIGT

EripaTer BErE

500 ACACIA AVENUE +1 (660) 524-3100
Sirest/iddress or B8, BoX TEGRRone NOheT {opionaf) ’
SARBRUNG GA GA0EE 02000

£I? Code
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REQUEST FOR LIVE 8CAN GERVICE

e troviding Personal Infermation-All-the-persoral-infermationrequestad-nthe formmusthe provided:

Privacy Notlce
As Required by Clvil Code § 1708,17

Collection and Use of Peraonal Information. The California Justice Information Services (CJ18) :
Division In the Depariment of Justice (DOJ) collacts the information requestad on this form ag authorized :
by Business and Profassions Code sections 4600-4621, 7574-7674.18, 26050-26058, 11340-11348, and !
22440-22449; Penal Code sections 1110011112, and 11077.1; Health and Safety Code sections 1522, :
1418.20-1416.80, 1560.10-1569.24, 1596.80-1596,879, 1725-1742, and 18050-18085; Family Code

gactions 8700-87200, 8800-8823, and 8900-89285; Financial Code sections 1300-1501, 2210022112,

1720017215, and 28122-28124; Education Code sections 44330-44385; Walfare and Institutions Code

goclions 8710-0710.8, 14043-14045, 4684-4689.8, and 16600-16523.1; and other various state statutes

and regulations, The CJ18 Division uses this Information to process requests of authotlzed entiftes that

want to obtain Information as to the exlstence and content of & recard of stats or federal convictions to

help determine aultability for employrmant, or volunteer work with childran, elderly, or disabled; or for

adoptlon or purposes of a license, certification, or permit. In addiilon, any personal information collactad

by state agencies Is subjact to the limitations in the Information Practices Act and state policy, The DOJ's

general privacy policy is available at hito/loay.ca.goviprivacy-policy.

Faflure: to provide all the necessary Information will result tn delays andfor the rajaction of your request.

Access to Your information. You may review the records maintainad by the CJI$ Divisien in the DOJ
that contaly your personal informatlon, as permitied by the Information Practives Act. See below for
cortact Information,

Possible Disclozure of Personal information. In order to process applisations pertaining to Live Scan
service to help determine the sultabllity of a person applying for 4 lleense, employment, oF & volunteer
position working with chiidren, the elderly, or the digabled, we may need to share the information you give
us with authorzed applicant agencles.

The Information you provide may also ke disclosed in the following clrcumstances:

» With other persons or agencies where necessary to perform thelr lagal dutles, and their use of
your information is-compatible and complies with state law, such as for Investigations or for
licensing, cartification, or regulatory purposes. "

» To another government agency as required by state orfederal law.

Contact Information. For questions abourt thia notice or access to your records, you may contact the
Assoclate Goverimental Program Analyst at the DOJ's Keeper of Records at (916) 210-3310, by emal at
kegperofretords@doe].ca.gov, or by mail ak

Department of Justice
Bureat of Griminal Information & Analysis
Keeper of Records
P.O. Box 903417
Sacramento, CA 94203-4170
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REQUEST FOR LIVE SCAN SERVICE

Frivacy Act Statement

Authority. The FBI's acquisition, preservation, and exchange of fingerprints and assoclated
Information s generally authorized under 28 U.S.C. 534, Depending on the nature of your application,
supplemeantal authorities include Federat statutes, State statutes pursuant to Pub. L. 92-544,
Presidential Executive Orders, and federal regulations. Providing your fingsrptints and associated
Informatfon Is voluntary; however, fallure 1o do su may affect completion or approval of your
application.

Frincipal Purposs. Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingsrpiint-based baokground ehacks. Your fingarpiints and essoclated
information/biomettics may be provided to the smploying, Invastigating, or otherwlse responsible
agenay, andfor the FBI for the purpose of comparing your fingerptints to other fingerprints in the FRI's
Next Generation [deniification (NGH) syatem or its succaseor systems (including civil, eriminal, and
latent fingerprint repositories) or other avallable records of the employing, Investlgating, or otherwlse
responsible agency. The FBI may ratain your fingerprints and agsoclated informatioryblometrics In NGI
aftar the completion of thia application and, while retained, your fingemrirts may continue to be
compared against other fingerprints submitted to or retained by NG,

Roufine-Uses—During-tho-processing-ofthis-application-and-for-astong-thereafisr as your fingsmprnts
and assoclsded information/biometrics are retained in NGI, your Information may be disclosad
purstiant to your consent, and may be disclosed withoul your consent as pemmitted by the Privacy Act
of 1974 and all applieable Roufing Uses as may be published at any fime In the Federal Reglster,
Including the Routine Uses for the NGI system and the FRPs Blanket Routine Uses. Routlns uses

- include, but are not Himited o, disclosuras fo: employing, governmental, or authorized nor-
governmental agencles respongible for employment, contracting, licensing, security clearances, and
olher sultabifily determinations; locsl, state, tribal, or fedaral law anforcement agencies; criminal justios
agencies; and agencles responsible for national security or publle safaty,
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REQUEST FOR LIVE 8CAN SERVICE

Noncriminal Justice Applicant's Privacy Rights

As an applicant who Is the subject of a national fingerprint-hased erlminal histery record check far
a noneriminal justics purpose (such as an application for employment ot a icense, an immigration
o naturalization matter, securlty clearance, or adoption), you have certain rights which are
discussed below.

» You must be provided wiltten nofiflcations that your fingerprints will be used to chack the
oriminal history records of the FBI,

* You raust be provided, and acknowladge recalpt of, an adequate Privacy Act Statemant
when you submit your fingerprints and associated persenal information. This Privacy Ack
Statement should explain the autharity for collacting your information and how your
information will be used, retainad, and shared, 2

+ If you have a oriminal history record, the officials making & dstermination of your
suitability for the employmett, license, or other benefit must pravide you the opportunity
to complate or challengs the accuracy of the information in the record. ‘

» The officials must advise you that the procedures for obtaining & changs, corraction, or
update of your ariminal history record are sef forth at Tile 28, Coda of Faders]

Regulations (CFR), Sectlon 16.34.

+ If you have a eriminal history record, you should be afforded a reasonable amount of Hime
to correct or complete the record (or decling to do o) before the officials deny you the
amployment, license, or other benefit bassad o information in the criminal history record, »

You have the right fo axpect that officials receiving the resulte of the criminal history resord check
wili use it only for authorlzed purposes and will not retain or disseminate it tn vialation of feders
statute, regulation or executive order, or ruls, procedurs or standard established by the Nationa
Grime Prevention and Privacy Compact Gouncil, 4 :

If agency pelioy permits, the officlals may provide you with a copy of your FBI eriminal history
record for review and possible chalienge. If agency policy does not permit it to provids you a copy
of the record, you may obtain a copy of the recard by submitting fingerprints and a fee to the FB.
Information regarding this process may be obtained at hitps:ffonww, fbl.goviservicas/cjlsfidantity-
history-stimmary-chacks.

# you dacide to challenge the accuracy or complateness of your FBI criminal histary racord, you
should send your challenge to the agenacy that contributed the questionad infermation 1o the FBI.
Altematlvely, you may send your challenge directly to the FBI. The FEI will then forward your
challenge to the agency that contributed the questioned information and request the agency to
varlfy or correct the challenged entry. Upon regelpt of an offictal communication from that agenay,
the FBI will make any necessary changes/cotractions to your record in accordance with the
information supplisd by that ageney. (See 28 GFR 18.30 through 16.34.) You can find additional
information on the FI3I website af hitos: /e, folgoviabout-us/eiis/backaround-chacks,

T Written notification Includes slectranis notification, but excludes oral noiification
z hitps:/fwww. fbi.goviservices/clis/compact-counsifprivacy-act-statement

? Soe 28 CFR 80.12(b)
18ee U.5.C. 652a(b), 28 U.8.C. B34(b}; 34 U.8.C. § 40316 (formerly cifed as 42 U.S.C. § 14818}, Articls IV(¢)




