
School: ______________ 

DATE: ___________________ 

Volunteer – Checklist 

**Due to Covid and Effective Immediately – ALL Volunteers REQUIRE Livescan/Fingerprints** 

VOLUNTEER INFORMATION 

Parent name:

Email: Phone: ________________________________

VOLUNTEER  REQUIREMENT CHECKLIST

 TB Required: PROVIDE COPY Expires: __________

 Covid Vaccine Required - PROVIDE COPY
 I.D. Scan Required - SCHOOL OFFICE
 Fingerprints - REQUIRED 

__ Complete top portion of LIVESCAN Form

__ Return livescan form to school office w/transaction notes

Volunteers
are reponsible for 

the cost of the 
livescan/fingerprint 

clearance.

Locations:  www.adlivescan.com 

San Diego~Mon-Fri - 9am-6pm. Sat - 10am-2pm 

7851 Mission Center Court #310 San Diego, CA 92108 

619-348-3125

Chula Vista~ Monday - Friday - 9:00am - 6:00pm 

807 Anchorage Place #1 Chula Vista, CA 91914 

$ 74.00 Fee (DOJ & FBI Required) 

**ALL VOLUNTEERS PRESENT AT THE SCHOOL SITE, 
MUST BE CLEARED BEFORE THEY CAN START. **

What day(s) and time are 
you available to volunteer?
__ Mon.     Time: _________
__ Tues.    Time: _________
__ Wed.     Time: _________
__ Thurs.   Time: _________
__ Fri.        Time: _________

Student name: ___________________________

__ View powerpoint located on the blog _____ date viewed
__ Disaster information form located on the blog




