
 

 

VOLUNTEER  VOLUNTEER  
HANDBOOK  
Contact Information 

Address: 182 E. Walnut Ave., Rialto, CA 92376 

Lead Personnel Agent: Rhea McIver Gibbs 

Lead Personnel Agent: Rhonda Kramer 

Phone: (909) 820-7700, ext. 2400 

Fax: (909) 873-9376 

Hours: Monday-Friday, 7:30 AM to 4:30 PM 



 

 



 

 

 Definition of a Volunteer 

                   Welcome Volunteers! 

The volunteer program in Rialto Unified School District is designed to encourage 

parent volunteers to make a difference in the lives of others. Education is a team effort, 

and volunteers are a very inviting and purposeful part of the school team. Involvement 

on our campus shows our students and staff that you care, that you value them as 

young adults, and that you want to help them succeed and be the best they can be. 

 

Who can volunteer? 

A person who is at  least 18 years old. A volunteer may be a parent/guardian, District 

employee (outside the scope of employment), or community member who submits an 

annual application.  All volunteers must be approved by the District to participate in the 

program, prior to providing any service (A volunteer renders service to the District and 

its programs without receiving remuneration monetary compensation etc. of any kind). 

 

It is our vision that this RUSD Volunteer Handbook will serve as a reference for our 

volunteers. These guidelines have been established to provide a highly effective 

volunteer program that ensures a safe environment for you, the students, and our staff 

members. 

 

 

 

A school volunteer is a person who is willing to take time to share their wisdom and 

experience with those on the threshold of the future: our students. A school volunteer 

helps to expand and enrich our students’ learning experiences by working under the 

direction of school leaders. 

 

 



 

 

 

 

There are two types of volunteers: Level 1 and Level 2. The level is determined by  the 

type of contact a volunteer will have with students.  

Level 1 Volunteer 

A Level 1 Volunteer may have  direct student contact with supervision of students. 

These volunteers have contact with students at school events, field trips and 

excursions, usually as chaperones. Any overnight field trip does require that a 

volunteer be at least 21 years of age. 

 
Level 2 Volunteer  

A Level 2 Volunteer may have contact with students, but under “The direct” 

supervision of a District employee (classified or certificated)  on campus at the 

discretion of a site administrator. 

To become a Volunteer, the following must be completed: 

 Volunteer Application Form with a proof of identification, such as a California 

Driver’s   License, California ID, etc. or see volunteer application for acceptable 

forms of identification (Appendix A). Official Volunteer Application Form are 

available at each school. 

 A negative TB (tuberculosis) test clearance taken within the last 60 days of initial 

service and   every four years thereafter (AR 1240), from a family physician, the 

District Health Services Department or other health clinics (Appendix B) 

 A background check and fingerprinting through the District’s Personnel 

Department.     Livescan and background check clearance are a necessary 

requirement to ensure the welfare and safety of our students (Level 1 Volunteers, 

only). Fingerprinting is available by appointments only, at the Rialto Unified 

School District’s Personnel Department, located at the Dr. John R. Kazalunas 

Education Center, 182 East Walnut Avenue, Rialto CA 92376. For more 

information, please call the Personnel Department at (909) 820-7700, ext. 2400. 

 

 Individuals who are registered sex offenders are prohibited from 

participating as volunteers, per Education Code 35021. 

 

 

                        Getting Started 



 

 

 

 

 
 

The District Strategic Plan requires high expectation of everyone. Volunteers are 

expected to exhibit proper decorum, good manners, and respect and kindness towards 

children and adults, alike. Volunteers are not a “peer or buddy” to students, as children 

are best served when grown-ups demonstrate maturity and responsible behaviors. 

Volunteers serve at the discretion of the administrator, teacher or other supervisor(s) 

and should not substitute their own personal judgment for that of the supervisor. By 

volunteering with the Rialto Unified School District, you have a responsibility to the 

District, and to your fellow volunteers, to adhere to  professional and polite 

expectations. 

 

Please check the following expectations for your understanding: 

 Always report any suspected child abuse to the Principal/Designee immediately  

 Supervise students at all times    

 Develop a partnership with an assigned teacher or staff member  

 Dress according to RUSD acceptable dress code  

 Wear your assigned identification badge at all times, when volunteering 

 Follow the school’s protocols 

 Review the school's emergency disaster, fire and evacuation procedures 

 Become familiar with the Parent Information Brochure, and Volunteer Handbook 

 Abide by all applicable school rules and District policies and regulations  

 Maintain a drug-free workplace. Employees and volunteers are prohibited from 

being intoxicated or under the influence of controlled substances while volunteering 

 Use only adult bathroom facilities 

 Agree to “not” exchange telephone numbers, home addresses, or email addresses, 

(including social network information) with any students - for any purpose 

 Refrain from disclosing or publishing students photographs or personal information 

about students, self, or others 

 Refrain from soliciting or selling products, services, etc., on District property without 

the prior written approval of the Superintendent or his/her designee 

 Refrain from placing your hands on students 

   

 

 

                        Expectations 



 

 

Volunteer App 

goes here 



 

 

Back page of 

Volunteer App 

goes here 



 

 

RIALTO UNIFIED SCHOOL DISTRICT 

HOLD HARMLESS AND WAIVER OF LIABILITY 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

ADULT VOLUNTEER ACTIVITY 
 
 

The undersigned individual hereby requests to participate as a volunteer in the following activity: 
 
Description of Activity:            
 
Date(s) of Activity:            
 
By my signature below, I request to be designated as an official  volunteer to the Rialto Unified School 
District and acknowledge the conditions of my participation in this activity as outlined below: 
 
As a condition of my participation as a District volunteer in this activity, I understand that I will be cov-
ered by the District’s workers’ compensation program in case of illness of injury and that I will receive 
treatment and be entitled to statutory benefits in accordance with the District’s procedures and State 
statutes pertaining to such coverage.  I acknowledge that the workers’ compensation program will be 
my sole recourse for any injuries sustained in the course and scope of my service to the District. 
 
Aside from the coverage provided by the workers’ compensation program, I agree to waive all claims 
against the District and to indemnify and hold the District, its trustees, officers, agents, employees and 
volunteers, harmless from any and all liability or claims, demands, losses, causes of action, suits or 
judgments of any kind whatsoever that I, my heirs, executors, administrators or assignees may have 
against the District or any other person or entity may have against the District because of death, bodily 
injury, personal injury, or illness, or because of any loss to property that may arise out of or in any way 
be connected with the above-described activity.  However, this waiver shall not apply to any occurrenc-
es that may arise solely out of the negligence of the District, its employees, or agents. 
 
By my signature below, I certify that I have no special health needs or medication needs of which the 
activity supervisor should be aware and that I have consulted with my physician and verify that I am 
medically fit to participate in this activity.  In the event of medical emergency, I do hereby consent for 
the District to summon medical transportation and I do hereby consent to whatever x-ray examination, 
anesthetic, medical, surgical or dental diagnosis or treatment and hospital care considered necessary 
in the best judgment of the attending physician, surgeon, or dentist and performed under the supervi-
sion of a member of the medical staff of the hospital or facility furnishing medical or dental services. 
 
 
             
Signature      Date 
 
 
             
Name (Please Print)     Phone Number 
 
 
             
Medical Insurance Carrier (e.g., Blue Shield)  Policy Number 
 
In the event of medical emergency, please contact: 

 
 
             
Name    Relationship   Telephone 
 



 

 

TB information 

sheet goes here 



 

 


