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To besubmitted quarterly to the CCC Office of Education, verifying that all school employees have
received clearance from State of California Department of Justice asrequired by California State L aw.

School Name Date
Employee Name Cleared Not Cleared
Label (Give date if known) Label

The information given aboveis current and accurate to the best of my knowledge as of the date indicated.
Employees shown as not having clearance have been requested to obtain clearance as soon as possible.

Principals Signature

(Employees shown as not being cleared will not be present on school premises until such clearance is obtained.)
Due at CCC Office of Education October 31, January 31, March 31, and June 15
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