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The Hanford Elementary School District values and encourages volunteer participation in the education of 

students.  However, the District must ensure schools are safe places for students and staff in order to limit the 

transmission of COVID-19 and therefore keep students in school.  If you would like to serve as a volunteer at 

one of our school sites, please complete the information below and submit it along with the Volunteer 

Registration Form.  The Human Resources Department will notify the specified school site when the proposed 

volunteer is cleared.  The respective school site(s) will coordinate schedules with the cleared volunteer.  

COVID-19 Vaccination Self-Attestation  

The following information will be used if you are identified as a close contact to a confirmed positive  

COVID-19 case while serving as a volunteer within the District.  Note, this information will be kept confidential 

in the HR Office.  

 

Volunteer Name (Print): _______________________________ School Site: ___________________________  

❑ I received my second dose of a two-dose COVID-19 vaccine (e.g. Pfizer or Moderna)  or 

my single dose of a one-dose vaccine (e.g. Johnson & Johnson/Janssen) MORE than 

two weeks ago.(Fully Vaccinated, booster not required)  

OR 

❑ *I received my second dose of a two-dose COVID-19 vaccine (e.g. Pfizer or Moderna)  

or my single dose of a one-dose vaccine (e.g. Johnson & Johnson/Janssen) LESS than 

two weeks ago. 

❑ *I received my first dose of a two-dose vaccine, and my second appointment is 

scheduled. 

❑ *I have not yet been vaccinated, but I have already scheduled an appointment to receive 

my first dose of vaccine. 

❑ *I have not been vaccinated and/or decline to answer. 

*You MUST submit a negative COVID-19 test 72-hours prior to volunteer service. 

 

I understand that I am required to provide accurate information as indicated above. I hereby affirm that I have 

accurately and truthfully indicated my vaccination status. 

Signature:  __________________________________Date: ________________________________  

Self-Screening Information 

All volunteers are required to self-certify that they are not experiencing any COVID-19 related symptoms per 

the attached form.  The self-screening checklist must be completed for each day the volunteer is present on a 

school campus and/or school trip.   

Note:  If you have tested positive for COVID-19 in the past 90 days, you are exempt from testing. Testing is 

required after 90 days if you remain unvaccinated. Proof of vaccination or negative test will be requested. 


