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Five Acres General Volunteer Application 

REQUIRED VOLUNTEER APPLICATION ITEMS 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

OFFICE USE ONLY 
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Application for Direct Service Volunteer at Five Acres 

BASIC INFORMATION 

□ □

□ □

□ I hereby certify that all the information is correct. I understand my 

responsibility to complete a background check prior to volunteering at Five Acres. 

mailto:volunteer@5acres.org
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Five Acres – The Boys’ and Girls’ Aid Society of Los Angeles 

VOLUNTEER PERSONAL REFERENCE 

mailto:volunteer@5acres.org
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□ □  □ □ 
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Driver’s Questionnaire
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Criminal Record Statement

□ □

□ □

 

 

 

 

 

 

□ I declare under penalty of perjury under the laws of the State of California that

I have read and understand the information contained in this affidavit and that

my responses and any accompanying attachments are true and correct.

I. INSTRUCTIONS TO RESPONDENTS

City _______________________ State ______ Zip __________ SSN __________________________
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□ I certify under penalty of perjury that the above information is true and correct 

to the best of my knowledge. 

II. INSTRUCTIONS TO LICENSEES 

Privacy Statement 

NOTE: IMPORTANT INFORMATION 
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TB Test and Statement of Good Health 

TB (TUBERCULOSIS) TEST 

STATEMENT OF GOOD HEALTH 

 

 

mailto:volunteer@5acres.org
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Volunteer Confidentiality Agreement 
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Policy on Confidentiality of Client Information 

 

 

USE OF A CASE MATERIAL FOR ACADEMIC PURPOSES 

 

 

 

STATEMENT OF CONFIDENTIALITY 
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Acknowledgement of Child Abuse Reporting Procedures 
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Five Acres Discipline Policies 
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Five Acres Discipline Policies (con) 

SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM AND GROUP 

HOME PROGRAM 
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I have read and understand these policies. 
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Back-up Guidelines 
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Back-up Guidelines (con) 

I have read and understand these policies. 
 
 
 
 

 

 



17 
Revised 2/95; 6/07; 7/15; 4/19 

Child Complaint Procedures 

 

 

 

 

 

 

 

I have read and understand these policies. 
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Discharge Policies and Procedures 

I have read and understand these policies. 
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Drug-Free Workplace Policy 
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Drug-Free Workplace Policy (con) 
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Live Scan (Criminal Background Check) Information 

mailto:josecaal@sbcglobal.net
mailto:volunteer@5acres.org
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ORI: A0448_________________________             Type of Application: Employment_______________ 
Code assigned by DOJ 

Job Title or Type of License, Certification or Permit: Group Home more 6/child__________________ 

Agency Address Set Contributing Agency: 

_Department of Social Services_______________        _03502________________________________ 
Agency authorized to receive criminal history information               Mail Code (five-digit code assigned by DOJ) 

 _744 “P” Street___________________________        ______________________________________ 
Street No.           Street or P.O. Box                                                   Contact name (mandatory for all school submissions) 

_Sacramento___CA_______________95814____        _(______)______________________________ 
City                             State                                     Zip Code                      Contact telephone no. 

Name of applicant: __________________________________________________________________ 
(Please print)                     Last                                                                       First                                                                MI 

Alias: _______________________________             Driver’s License No: ________________________ 
               Last                                                First 

Date of Birth: _________  Sex: □ Male   □ Female    Misc. No. BIL: _141942______________________ 
                                                                                                                                                 Agency Billing Number 

Height: _________  Weight:________________        Misc. Number: ____________________________  

Eye color: _________  Hair Color:___________        Home Address:____________________________ 
                                                                                                                                          Street No.           Street or P.O. Box    

Place of birth: ___________________________       ________________________________________                                                                                        

                                                                                 City, State and Zip Code 

Social Security Number: _______________________   

 

Your Number: _191200236_________________ 
                                       OCA No. (Agency Identifying No.) 

If resubmission, list Original ATI 

 

Number:  ___________________________________________                  

Employer: (Additional response for agencies specified by statute)  

_Five Acres____________________________ 
  Employer Name 

_760 W. Mountain View St._______________             _09199_________________________________ 
  Street No.             Street or P.O. Box                                                      Mail Code (five digit code assigned by DOJ 

_Altadena                      CA             91101______            _(626) 798-6793_ext. 2205_________________ 
  City                                      State               Zip Code                                 Agency Telephone No. (optional)  

Live Scan Transaction Completed By: ____________________________    ______________________ 
                                                                                                            Name of Operator                      Date 
_________________________    ______________________________          _____________________ 
Transmitting Agency                                      ATI No.                                                                         Amount Collected/Billed 

ORIGINAL – Live Scan Operator; SECOND COPY – Applicant; THIRD COPY (if needed) – REQUESTING AGENCY 

Level of Service: 🗹 DOJ  🗹 FBI 

& CHILD ABUSE CENTRAL INDEX 
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