
 
 

 

 

TVUSD School: ____________________________________   Date: _____________________ 

Volunteer Information 
 
Name: ______________________________________ 
 
Address: ____________________________________ 
 
 _____________________________________ 
 
Phone: _____________________________________ 
 
Date of Birth: ________________________________ 
 
AKA’s:_____________________________________ 
  (Including Maiden Name) 
 
Place of Birth: _____________________________________        Male  Female    
 
Height: ___________________________________________ Weight: __________________________ 
 
Hair Color: ________________________________________ Eye Color: ________________________ 
 
Under Penal Code 290.95 I am required to disclose to school officials if I am a registered sex offender.  My failure to disclose 
this fact could result in my arrest, prosecution, and likely fine and imprisonment.  By placing my name below, I declare under 
penalty of perjury, that I am not required pursuant to Penal Code 290.95 to disclose to school officials that I am a registered sex 
offender, and that I have not suffered convictions for sex or drug related offenses or for crimes of violence, and there are no 
criminal charges pending against me. 
 
I hereby release Temecula Valley Unified School District from liability for damage which may result from checking criminal 
background and references. 
 
 
__________________________________________________           _____________________________________________ 
Signature (Authorizes Background Check)                      Date 
 
_____________________________________________________________________________________ 
 
ID Verified by school site representative:               Yes:   No:          _______________________ 
 

 
(SCHOOL SITE USE ONLY) 

 
Megan’s Law Check: ____________________ _______________________________ 
                                              (Date) Principal or Principal’s Designee  

TEMECULA VALLEY UNIFIED SCHOOL DISTRICT 
Volunteer Application 

Megan’s Law Background Check 

If TVUSD Parent/Guardian, name of 
student(s): 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 


