
 

C i t y  o f  L o s  A n g e l e s  
C o m m i s s i o n  f o r  C h i l d r e n ,  Y o u t h ,  a n d  T h e i r  F a m i l i e s  

 
 
 

 
       V O L U N T E E R  A P P L I C A T I O N    0 8 - 0 9 Y R   

 
Photo ID Check 
(For CCYF Staff use only) 
     DL # ___________________ 
 

     CA ID __________________ 
 

     Other ___________________

Staff Sig. __________________ 

 
School / Organization: ___________________________ 
 
I am volunteering for: 
___Safety Valet     ___Guardian     ___Walking School Bus 
 
 
 
______________________________________________________________________ 
First Name    Middle Name   Last Name 
 
______________________________________________________________________ 
Address 
 
______________________________________________________________________ 
City       State   Zip Code 
 
(_________)______________________  (________)_______________________ 
Home Phone     Work Phone 
 
(_________)______________________  ________________________________ 
Cell Phone      Email 
 
Sex: Female Male    Date of Birth: _____/_____/_________ 
 
 
Age Group: 14-17         18-19         20-24         25-34         35-44         45-54          55+ 

        I am interested in the LA Youth Council 
 
Ethnic Group: Hispanic Black   White  Alaskan/American Indian 

   Asian   Pacific Islander  Filipino Other:___________ 
 
Primary Language: ________________________ 
Secondary Language: ______________________ (If Bilingual) 

 
 
In case of emergency, person to contact should be: 
 
________________________________  (________)_______________________ 
Name       Phone Number 



 

C i t y  o f  L o s  A n g e l e s  
C o m m i s s i o n  f o r  C h i l d r e n ,  Y o u t h ,  a n d  T h e i r  F a m i l i e s  

 
V O L U N T E E R  A P P L I C A T I O N  

( c o n t i n u e d )  
 

Conviction Certification 
 
Have you ever been CONVICTED of a MISDEMEANOR or FELONY other than minor 
traffic violations and/or placed on probation, fined or given a suspended sentence in 
court? 
 
List all convictions. Attach additional sheet if necessary. (Cite Penal Code if known) 
 
 
Offense: _________________________ Conviction Date: ________________ 
 
Location: _________________________ Fine or Sentence: ________________ 
 
 
 
Offense: _________________________ Conviction Date: ________________ 
 
Location: _________________________ Fine or Sentence: ________________ 
 
 
 
Offense: _________________________ Conviction Date: ________________ 
 
Location: _________________________ Fine or Sentence: ________________ 
 
 
As a condition of volunteering, I give permission for the City of Los Angeles to conduct a 
background check on me, which may include a review of sex offender registries, child 
abuse and criminal history records. I understand that, if appointed, my position is 
conditional upon the City of Los Angeles receiving no inappropriate information on my 
background. I hereby release and agree to hold harmless from liability the City of Los 
Angeles, officers, employees, volunteers thereof, or any other person or organization 
that may provide such information.     
 
I declare under penalty of perjury that all statements on this application are true 
and complete to the best of my knowledge. 
 
 
 
_______________________________________ 
Volunteer Name 
 
 
_______________________________________ __________________________ 
Volunteer Signature     Date 


