
category I 
volunteer application 

Category I volunteers 

Volunteers who visit school on an occasional basis and participate in activities always within view of school staff.  

Participation as a Category I volunteer does not require fingerprinting or TB testing.  Examples include: 

 Attendance at classroom/school events, fairs, recognitions, celebrations

 Classroom or lunch time visit on a limited basis – a few times per year

 Classroom presenters

 Clerical volunteers – copying, collating, filing, etc.

 High school student volunteers in a high school sponsored program

 Participation in school beautification projects or projects of a limited duration

Name:___________________________________________________  School Year:_______________ 

School/Site:_____________________________  Teacher Name:______________________________ 

Home Address: _____________________________________________________________________ 

Phone: ___________________________________   Birth Date: ______________________________ 

Emergency Contact: _________________________________ Phone: __________________________ 

Student’s Name: _____________________________   Relationship to Student: _________________ 

Brief description of volunteer services to be provided: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Have you ever been convicted of a crime other than a traffic violation?        No              Yes 

If you answer yes, please explain (attach additional sheet if necessary):  

____________________________________________________________________________________

____________________________________________________________________________________ 

_______________________________________________________      ____________________ 

Principal Signature  Date 

Volunteers must complete this form and return it to the site administrator for approval prior to volunteering. 

Completed form to be kept on file at the school/site office. 

I hereby acknowledge that I have read and understand the Roseville City School District’s Volunteer Program 

Policies and Procedures. 

_______________________________________________________      ____________________ 

Volunteer Signature  Date 

Personnel Dept. 8/28/18 


	Name: 
	School Year: 
	SchoolSite: 
	Teacher Name: 
	Home Address: 
	Phone: 
	Birth Date: 
	Emergency Contact: 
	Phone_2: 
	Students Name: 
	Relationship to Student: 
	Brief description of volunteer services to be provided 1: 
	If you answer yes please explain attach additional sheet if necessary 2: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box3: Off


