
ADULTS THAT WILL PARTICIPATE IN THE CLASSROOM WITH CHILDREN 

(VOLUNTEERS) ARE REQUIRED TO FOLLOW THE OUTLINED STEPS BELOW: 

Sacramento City Unified School District’s Volunteer Process Step-By-Step 

1. ALL Volunteers MUST complete the SCUSD Volunteer Application
(Available on the SCUSD website) *SCUSD Volunteer Application attached

2. The Volunteer Application requires signature approval from the school
administrator. Return your Volunteer Application either to your teacher, or to
Garrison Weeks at 5735 47th Avenue, Sacramento, CA 95824 between the hours of
8:00 a.m. to 3:00 p.m.

ONCE YOU HAVE SUBMITTED YOU COMPETED VOLUNTEER APPLICATION, YOU

WILL BE GIVEN THE FINGERPRINTING FORM TO COMPLETE THE NEXT STEP. 

3. ALL Volunteers MUST Live Scan fingerprint. Volunteers are responsible for the

fingerprinting costs. (Estimated cost is between $47.00- $87.00 depending where

you are fingerprinted). The lowest cost will be through the Sacramento City Unified
School District (call 916-643-7401 to schedule your appointment - TAKES LONGER
FOR APPOINTMENT AND RESULTS), the Department of Justice at 5706 Broadway
(NO APPOINTMENT NEEDED), UPS, or any other location that offers fingerprinting.

4. ALL Volunteers MUST provide a TB skin test (or chest x-ray) clearance. If you
have had a TB skin test done in the past 4 years it is valid, as long as you
provide proof.

5. ALL Volunteers MUST provide proof (certificate) of the completion of the
Mandated Reporter Training:

https://mandatedreporterca.com/training/school-personnel

https://vimeo.com/337917953

ONCE THE CRIMINAL BACKGROUND CHECK IS COMPLETE, THE SCUSD HUMAN 

RESOURCES DEPARTMENT WILL CONTACT THE DESIGNATED SCHOOL SITE WITH 

PERMISSION TO BEGIN VOLUNTEER SERVICES AT THE LOCATION OF 

ENROLLMENT. 

If you have any further questions, please feel free to contact (via email preferred) Leila-
Leila-Laurora@scusd.edu 

1 
643-7814916- 

https://www.scusd.edu/document/volunteer-packet
https://mandatedreporterca.com/training/school-personnel
https://vimeo.com/337917953
mailto:alfarom@scusd.edu
mailto:Garrison-Weekes@scusd.edu
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Sacramento City Unified School District 

Parent Participation Preschool Program 

Early Learning & Care 

Family Registration 
Serna Center 5735 47th Ave., CA 95824 

Today’s Date:

Adult’s Last Name: First Name: Adults D.O.B.: / / 

Child Name: Child’s D.O.B.: / /

Address:  

City:   State:  Zip: 

Email Address:  Gender: Male Female 

Telephone: ( ) Alternate Telephone: ( ) 

Race: 

White 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

Filipino 

American Indian 

Alaska Native 

Native Language: 

Are you Hispanic or Latino? Yes No 

# of years of school: 

Highest Education: 

None 

GED 

H.S. Diploma 

Tech. Certificate 

AA/AS Degree 

4 yr. College Grad 

Graduate Studies 

Some College - No Degree 

Other 

Diploma/Degree earned in the U.S.?  Yes No 

Employment Status: 

(Mark only one) 

Employed 

Unemployed 

Not employed/not seeking 

Retired 

FIT Student 

Parent Types (Check all that apply) 

Regular Adult Veteran 

CalWorks/TANF Cognitive Impaired 

Comm. Corrections Disabled 

Dislocated Worker Health Impaired 

Displ. Homemaker Hearing Impaired 

Food Stamps Learning Disorder 

General Assistance Orthopedic Impaired 

Halfway House Special Needs 

Homeless Speech Impaired 

Refugee Visually Impaired 

Rehabilitation Other 

SSI 

Single Parent Specify Other 

By my signature below, I verify that all information is true and correct to the best of my knowledge. 

Parent's Signature: Date: 

For Office Use Only 

School:#: 

Teacher: 

Day's #: 
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STATE OF CALIFORNIA 
CTC Form 41-LS 
(Rev. 03/2022) 

REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

A0281 LICENSE/CERTIFICATION/PERMIT 

ORI (Code assigned by DOJ) Authorized Applicant Type 

Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned) 

Contributing Agency Information: 

Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ) 

Street Address or P.O. Box Contact Name (mandatory for all school submissions) 

Sacramento CA 

City State ZIP Code Contact Telephone Number 

Applicant Information: *Required Fields 

*Last Name 

Other Name: (AKA or Alias) 

*First Name Middle Initial Suffix 

*Last Name 

*Date of Birth 

Sex Male Female 

*First Name 

*Driver's License 

Number Billing 

Suffix 

*Height *Weight *Eye Color *Hair Color 
Number 

(Agency Billing Number) 

*Place of Birth (State or Country)
Misc. 

*Social Security Number Number 

(Other Identification Number) 

*Home 

Address Street Address or P.O. Box  City State  ZIP Code 

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

*Applicant Signature *Date 

Your Number: Level of Service: DOJ FBI 
*OCA Number (Agency Identifying Number)

(If the Level of Service indicates FBI, the fingerprints will be used to check the 

criminal history record information of the FBI.) 

If re-submission, list original ATI number: 

(Must provide proof of rejection) Original ATI Number 

Employer (Additional response for agencies specified by statute): 

Employer Name 

Street Address or P.O. Box Telephone Number (optional) 

City State ZIP Code Mail Code (five digit code assigned by DOJ) 

Live Scan Transaction Completed By: 

Date 

ATI Number 

Name of Operator 

Transmitting Agency LSID Amount Collected/Billed 

Print Form Reset Form 
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PARENT PARTICIPATION PRESCHOOL PROGRAM 

INTEREST AND AGREEMENT FORM 

This form is for interested participants and constitutes an agreement to 

participate in the Parent Education Preschool Program (PPPP) for the 2024-2025 

school year and subject to the PPPP obtaining the required number of 

participants. 

 
By completing the form below and providing your signature, you understand that 

this form constitutes an agreement to participate in the PPPP, including - but not 

limited to - paying associated parent fees on time outlined in the fee schedule 

directly below, completing the Sacramento City Unified School District's 

volunteer guidelines and requirements, and adhering to the PPPP policies 

outlined in the Parent Education Preschool Program Contract. 

 
The program follows the exact school term to be set by the district. Participants 

are responsible for the entire cost of their program enrollment. Participants may 

pay program fees on a monthly basis. Program yearly costs for families who 

move between the Toddler, 1-day, 4-day, and 5-day programs will be adjusted, 

accordingly. All fees in the contract are binding. There will be no refund for early 

withdrawal. 

 

FEE SCHEDULE 

Student fees for the 2024-2025 school year are as follows (partial months are not prorated): 

 

• $75.00 non-refundable matriculation fee per child/toddler** 

(due as soon as possible to secure space). 

 
• Child fee schedule 

- 4 days in class per week = $197.00 per month (Yearly fee = $1,970.00) 

- 5 days in class per week = $241.00 per month (Yearly fee = $2,410.00) 

 
• Toddler fee schedule** 

- 1 day per week on Fridays = $86.00 per month (Yearly fee = $860.00) (schedule set by individual 
teacher/site) 

 

 
**Toddlers must be two years old and parents must attend ALL classes with their toddlers Yearly 

fees are applied from August through June. 
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REFUND POLICY 

Parent Participation Preschool Program 

Interest and Agreement Form 

Participants who leave the program with delinquent fees will be notified about 
their outstanding balance by email/mail. A deadline to respond will be given 
and participants will be advised that failure to respond will result in the 
account being turned over to a collection agency. 

Monthly fees are due on the 5th of the month. If all current fees are not paid 
by 10th of the month, you MAY be dis-enrolled from the Parent Participation 
Preschool Program or sent to collections or both. 

Monthly fees are based on the contract. There are no adjustments for illness, 
family vacations or other absences. This includes school - related activities 
such as after school clubs, tutoring, field trips, overnight field trips etc. 

You must fill out and turn in a drop/termination form in order to stop being charges 
monthly fees. 

Note: The program operational costs are incurred yearly. Participants paying fees monthly are responsible for the 

entire program cost, less any refunds owed. Students requesting a refund must do so in writing on an official SCUSD 

Request for Refund form, AFTER submitting an official program drop form. Refunds checks are mailed from the SCUSD 

district, and can take up to 6 weeks for processing. Unpaid program balances will be charged against the Participant’s 

account and can be sent to collections for non-payment. 

Adult’s First, Last Name 

Adult’s Signature 

Date of Adult’s Signature 

Child’s First, Last Name 

Child’s Date of Birth 

Adult’s Address 

Adult’s Telephone Number 

Adult’s Email Address 

School Choice: 
(Check Applicable Option)

Edward Kemble -- Tahoe -- Thomas Jefferson 

Day(s) Intended to Participate Per 
Week (Check Applicable Option)

1 day 4 day 5 day 
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