
 

 

 

Circle of Love Preschool  
Volunteer Health & Immunization Policy 

  

New California Law: 

Any parent wishing to stay beyond dropping their child off or picking them up 
would now be considered a volunteer.  If you wish to participate in our preschool 
program longer than dropping off or picking up your child, please complete the 
opposite side of this form. 

Using the 'cupcake analogy', if a parent is dropping cupcakes off 

to their child's classroom, they would not be considered a 

volunteer. However, if a parent stays in the classroom and assists 

in handing out the cupcakes, the parent then would be considered 

a volunteer and would need proof of immunization. 

 
 

If parents, grandparents and others are 'observers' of an event (chapel services, special programs, etc.), they 

would not be considered volunteers.  However, if parents are engaged and interacting with the children 

(assisting with costumes, assisting in lining up, serving snack, etc.), they would be classified as volunteers. 

Submit this form only if you plan to  
volunteer for the school! 



 

 

Circle of Love Preschool is licensed by the State of California, 
Department of Social Services, Culver City, California 

License #191600684 
Circle of Love Preschool welcomes all applicants and is operated on a non-discriminatory basis, 
according equal treatment and access to service without regard to race, color, national origin or 

ancestry. 

 
 PARENT VOLUNTEER HEALTH STATEMENT 
 

Parent or Guardian Name   
 

_____________________________________________________________________________________________ 

First     Middle            Last 
 
______________________________________________________________________      
Birthdate         Email 
 
______________________________________________________________________ 
Home Phone         Cell 
 
______________________________________________________________________ 
Street Address                                             City                                      Zip Code 
 
 
How is your General Health Condition? ______________________________________ 
 
 

Vaccine Evidence Required: (Please submit copies of your immunizations.) 
 
TB Skin Test     ___Yes    ___No 
 
Influenza*          ___Yes    ___No 
 
Pertussis           ___Yes    ___No 
 
Measles            ___Yes    ___No 
 
___ Exemption: Vaccines are not safe for me because of my physical condition or medical 

circumstances. (Physician’s letter required) 

 
*In regard to the influenza vaccine only, please sign the Declination of Influenza form available 
in the office if you are not planning on getting the Influenza Vaccine.  (Health and Safety Code 
sections 1596.7995(b)(3) and 1597.622(b)(3)).  
 
 
Parent Signature ___________________________________ Date ___________________ 
 


