
STATE OF CALIFORNIA  DEPARTMENT OF EDUCATION 
REQUEST FOR VOLUNTEER/UNPAID TRAINEE AUTHORIZATION FOR MINOR 
CDE B1-6 (New 03-10) 

Copy–Local Education Agency; Employer or Agency of Placement; Parent or Legal Guardian 

 
 

A minor volunteering or placed in an unpaid trainee position shall submit a “Request for Volunteer/Unpaid Trainee 
Authorization” form to the Local Education Agency (LEA) of enrollment. 
 
(Print Information) 
 

Minor’s Information 

     
Minor’s Name (First and Last)  Home Phone  Birth Date 

     
Home Address  City  Zip Code 

 
Local Education Agency Information 

   
LEA Name  LEA Phone 

     
LEA Address  City  Zip Code 

 
To be filled in by employer or agency of placement  
   

Business or Agency of Placement Name  Business Phone 

     
Business Address  City  Zip Code 

Minor’s services during volunteer/unpaid training:  

 

 

 
 

To be signed by parent or legal guardian 
 
As the parent or guardian, I hereby grant permission to the above minor to volunteer or be placed for unpaid training. 

I hereby certify that, to the best of my knowledge, the information herein is correct and true. 
 

     
Parent/Guardian’s Name (Print First and Last)  Parent/Guardian’s Signature  Date 

 
Certification 

 
I hereby certify that, to the best of my knowledge, the information herein is correct and true. 
 

     
Authorizing Personnel’s Name and Title (Print)  Authorizing Personnel’s Signature  Date 

 


