electronic fill-in version
Santa Ana Unified School District

Certification by Contractor

Criminal Records Check and TB Clearance
AB1610, 1612, 2102

I,     ,  am an authorized representative of        . I hereby certify under penalty of perjury, that, pursuant to California Education Code Section 45125.1, the required criminal background check(s) of all persons (including staff, volunteers and anyone who will be in contact with program participants) who will be providing services to students in the Santa Ana Unified School District has been conducted and that none of those persons listed below have been reported by the California Department of Justice, if applicable, OR their home state Department of Justice or equivalent agency, if they do not reside in California, AND the Federal Bureau of Investigation (FBI) as having been convicted of a serious or violent felony as specified in Penal Code Section 667.5(c) and/or 1192.7(c).  Tutors who are not living in the United States and whose criminal records are not available to the FBI through their home 
countries cannot be cleared to work with SAUSD students.

I further certify that the below named individuals have been cleared by medical personnel as not being a carrier of 
contagious TB, as specified in 13075.2., California Title 5 Regulations.
I hereby certify that the above conditions will be met.  Each of our employees who works with students will have 
met these conditions.  No new employee may begin to work with students until these conditions have been met.  

I agree to keep this list current and to submit an addendum if/when changes occur and/or additional personnel are added.  I understand that if, at any time, I use a substitute for any person on the list, the stipulations hold true for them as well.  I further agree to prepare and submit a new Certification Statement on an annual basis.
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