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Dear Volunteer, 

 

Thank you for your interest in the Department of Public Social Services Volunteer 

Program. The Los Angeles County Department of Public Social Services Volunteer 

Services Section is seeking volunteers for short term or long term assignments.  

Volunteers gain experience that is highly marketable in the workforce today. Volunteers 

commit to serving in one or more ongoing assignments. The number of hours served is 

often 20-40 hours per week. Volunteers will be able to use their expertise, talents and 

wisdom to serve the Department of Public Social Services and improve services to the 

community. 

 

All Volunteers: 

• Complete a personal background/fingerprinting and reference check 

• Complete a DPSS confidentiality agreement 
• Must be at least 16 years old 

The DPSS Volunteer Services Section is committed to creating volunteer opportunities of true 

value for students, displaced workers and senior citizens from Los Angeles County.  Volunteers 

will be dedicating their time for the betterment of families and the community.  

Enclosed you will find a list of the different volunteer opportunities and the application 

packet required to register as a DPSS Volunteer.  Please return the original signed 

application and forms to the Volunteer Program at the address listed below. 

 

Thank you for your interest in our program. We welcome your questions or comments 

anytime at (213) 744-4348 or e-mail dpssvolunteers@dpss.lacounty.gov.  

 

      Very truly yours, 

 

 

      Marcia Blachman-Benitez 

                              Director, Toy Loan & Volunteer Services Program 

Inquiries may be directed to: 

Erica Moya, Volunteer Coordinator 

Tel. 213.744.4348  Fax. 213.743.9998 

DPSSVolunteers@dpss.lacounty.gov  
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(Rev. 05/11)  Volunteer Opportunities 

 

 

 

Volunte e r a nd Spe c ia l Prog ra ms 
 

Tha nk yo u fo r yo ur inte re st in vo lunte e ring ! 

DPSS ha s ma ny o p p o rtunitie s fo r yo ur p a rtic ip a tio n. 

VOLUNTEER /  INVOLVEMENT OPPORTUNITIES 

Ca se / Offic e  Assista nt:  He lp  with a  va rie ty o f ta sks in DPSS.  Vo lunte e r a ssig nme nts 

va ry b a se d  o n the  skills, b a c kg ro und , inte re sts, a nd  time  c o mmitme nt o f the  

vo lunte e r a nd  the  ne e d  o f the  o ffic e . 

Re sourc e  Volunte e r:  Pro fe ssio na ls in the  c o mmunity suc h a s te a c he rs a nd  

c o unse lo rs utilize  the  To y Lo a n re so urc e s suc h a s a rts a nd  c ra ft sup p lie s in 

c o njunc tio n with the ir a c tivitie s with c hild re n. 

Toy Loa n Outre a c h Volunte e r:  Assist DPSS in its p a rtic ip a tio n in va rio us c o mmunity 

a c tivitie s in a n e ffo rt to  he ig hte n p ub lic  a wa re ne ss o n the  To y Lo a n Pro g ra m. 

Adopt- A- Fa mily:  G ro up s a nd  ind ivid ua ls p ro vid e  fa milie s in ne e d  with ho lid a y 

b a ske ts a nd  o the r g ifts o f c lo thing , to ys a nd  fo o d  ite ms thro ug h ma tc he s 

a rra ng e d  b y DPSS. 

Spe c ia l Proje c ts:  Pro vid e  he lp  thro ug h a  g ro up  o r ind ivid ua l p ro je c t b a se d  o n 

ind ivid ua l skills o r inte re sts suc h a s a  c lub  p ro vid ing  se rvic e s to  DPSS 

p a rtic ipa nts.  Vo lunte e rs ma y a lso  p a rtic ip a te  in a  va rie ty o f o utre a c h e ve nts 

p ro mo ting  e nro llme nt in DPSS p ro g ra ms. 

LOCATIONS 

Vo lunte e r site s a re  a va ila b le  a t 63 lo c a tio ns thro ug ho ut Lo s Ang e le s Co unty 
 

 
For more information, contact: 

Los Angeles County Department of Public Social Services 

Volunteer and Special Programs 

2615 South Grand Ave., 2
nd

 Floor 

Los Angeles, California 90007-2608 

Tel: (213) 744-4348 Fax: (213) 743-9998 

e-mail: dpssvolunteers@dpss.lacounty.gov  



 

VP 15 (Rev. 05/11) Volunteer Application Part 1  

Tim e s  that yo u  are  available : 

Mon      Tue     Wed      Thu      Fri 

AM  _______________ PM _______________ 

Sat      Sun 

AM _______________ PM _______________ 

Specify:  _________________ 

 

 

 

Ple a se  PRINT 

Na me :      O the r Na me  (AKA):____________________________ 
 La st, First                             MI 

Da te  o f Birth:          /         /                   G e nd e r: Ma le  (      ) Fe ma le  (      ) 

Ad d re ss: __________________________________________________________________ 
  Stre e t C ity   Zip  

Prima ry Pho ne  Numb e r: (      )     Se c o nd a ry Co nta c t: (       )   

Ema il:     Emp lo ye r/ Sc ho o l:    

 

 

Any que stions/ c onc e rns?  

Co nta c t the  DPSS  

Vo lunte e r Co o rd ina to r. 

 (213) 744-4348 
DPSSVolunte e rs@dpss.la c ounty.g ov 

 

 

Sp e c ia l inte re st/ skill(s):   

So c ia l/ re lig io us/ c o mmunity/ vo lunte e r/ g ro up (s) in whic h yo u ha ve  b e e n a c tive : 

       

O the r la ng ua g e (s) sp o ke n:         

Whe re  d id  yo u he a r a b o ut DPSS Vo lunte e r Pro g ra ms?  ______________________________ 

Do  yo u c urre ntly re c e ive  a ssista nc e  thro ug h DPSS?  Ye s No . If ye s, wha t o ffic e  _______ 

Are  yo u a : Disp la c e d  wo rke r, Re tire e , Stud e nt, O the r _______________________ 

Drive r’ s Lic . /  ID numb e r:                         C la ss:    Sta te :    Exp ira tio n Da te :  /       /

  

Auto mo b ile  ma ke : _______________ Auto  Insura nc e  Co mp a ny:     

 

Today’s Date: 

 

 

_______________/_____/_______________ 

VOLUNTEER APPLICATION 

Application may be faxed to: (213) 743-9998 

Or Emailed to: DPSSVolunteers@dpss.lacounty.gov 

Mail Original for official record to: 

DPSS Volunteer & Special Programs 
2615 S. Grand Ave, 2

nd
 Floor, 

Los Angeles, CA 90007-2608



 

RETENTION: 3 yrs after volunteer is inactive DISTRIBUTION: Original: Personnel Section Personnel Folder 
    First copy: Volunteer’s Office Personnel Folder 

VP 15 (Rev. 05/11) Volunteer Application Part 2 

DPSS VOLUNTEER APPLICATION (PART 2)   

Ple a se  list 3 re fe re nc e s (d o  no t inc lud e  re la tive s)  

1. Na me :   Pho ne : ( )  

Ad d re ss:  City: Zip :  

2. Na me :    Pho ne : ( )  

Ad d re ss:  City: Zip :  

3. Na me :    Pho ne : ( )   

Ad d re ss:  City:  Zip :  

Do  yo u ha ve  a  misd e me a no r o r fe lo ny c ha rg e  p e nd ing ?  Ye s (        ) No  (        ) 

If Ye s is se le c te d , p le a se  e xp la in:    

Ha ve  yo u e ve r b e e n c o nvic te d , fine d  (e xc lud ing  mino r o ffe nse s), p la c e d  o n 

p ro b a tio n, o r g ive n a  susp e nd e d  se nte nc e  in a ny c o urt?  Ye s (        ) No  (        ) 

If Ye s is se le c te d , p le a se  e xp la in:    

To  the  b e st o f my kno wle d g e  a nd  b e lie f, I a m no w in g o o d  he a lth a nd  fre e  fro m a ny 

c o nd itio n o r d isa b ility (p hysic a l, me nta l, a nd / o r e mo tio na l) tha t wo uld  imp a ir my 

a b ility to  p a rtic ip a te  a s a  vo lunte e r.  Ye s (        ) No  (        ) 

If No  is se le c te d , p le a se  e xp la in:    

Pe rson to  c onta c t in c a se  of e me rg e nc y: 

Na me :    Re la tio n to  vo lunte e r:   

Pho ne : (       )    Ad d re ss:   

I he re b y c e rtify tha t a ll sta te me nts ma d e  o n this a p p lic a tio n a re  true  to  the  b e st o f 

my kno wle d g e  a nd  b e lie f a nd  a utho rize  Lo s Ang e le s Co unty De p a rtme nt o f Pub lic  

So c ia l Se rvic e s to  c o nta c t my re fe re nc e s a nd  initia te  a  c rimina l re c o rd  c he c k p rio r to  

my fina l a c c e p ta nc e  a s a  vo lunte e r. 

Ap p lic a nt Sig na ture :   Da te :  /  /  20 

  

Person that referred you:



 

VP 5 (0/11) 
RETENTION: Three years after volunteer is inactive 

 
 

 

 

DPSS Volunte e r & Spe c ia l Prog ra ms 
2615 So uth G ra nd  Ave nue , 2nd  Flo o r  

Lo s Ang e le s, Ca lifo rnia  90007-2608 

Te l. (213) 744-4344 /  Fa x: (213) 743-9998 
 

  

VOLUNTEER AND SPECIAL PROGRAMS 
CHILD ABUSE, ELDER AND DEPENDENT ADULT ABUSE REPORTING LAW RESPONSIBILITY 

 

As a n ind ivid ua l vo lunte e r o r vo lunte e r g ro up  me mb e r o f this De p a rtme nt yo u a re  re q uire d  

b y la w, to  re p o rt a ny kno wn o r susp e c te d  inc id e nts o f c hild  a b use , e ld e r o r d e p e nd e nt a d ult 

a b use . 

“ Se c tio n 11166 o f the  Pe na l Co d e  re q uire s a ny c hild  c a re  c usto d ia n, me d ic a l p ra c titio ne r, no n-

me d ic a l p ra c titio ne r, o r e mp lo ye e  o f a  c hild  p ro te c tive  a g e nc y who  ha s kno wle d g e  o f o r o b se rve s a  

c hild  in his o r he r p ro fe ssio na l c a p a c ity o r within the  sc o p e  o f his o r he r e mp lo yme nt who m he  o r she  

kno ws o r re a so na b ly susp e c ts ha s b e e n a  vic tim o f a  c hild  a b use  to  re p o rt the  kno wn o r susp e c te d  

insta nc e  o f c hild  a b use  to  a  c hild  p ro te c tive  a g e nc y imme d ia te ly o r a s so o n a s p ra c tic a lly p o ssib le  b y 

te le p ho ne  a nd  to  p re p a re  a nd  se nd  a  writte n re p o rt the re o f within 36 ho urs o f re c e iving  the  

info rma tio n c o nc e rning  the  inc id e nt.”  

“ Se c tio n 15630 o f the  We lfa re  a nd  Institutio ns Co d e  re q uire s a ny c a re  c usto d ia n, he a lth p ra c titio ne r, 

o r e mp lo ye e  o f a n a dult p ro te c tive  se rvic e  a g e nc y o r a  lo c a l la w e nfo rc e me nt a g e nc y who  ha s 

kno wle d g e  o f, o r o b se rve s a n e lde r o r d e p e nde nt a d ult in his o r he r p ro fe ssio na l c a p a c ity o r within the  

sc o p e  o f his o r he r e mp lo yme nt, who  he  o r she  kno wn ha s b e e n the  vic tim o f p hysic a l a b use , o r who  

ha s injurie s unde r c irc umsta nc e s whic h a re  c o nsiste nt with a b use , whe re  the  e ld e r o r d e p e nd e nt 

a d ult’ s sta te me nts ind ic a te , o r in the  c a se  o f a  p e rso n with d e ve lo p me nt d isa b ilitie s, whe re  his o r he r 

sta te me nts o r o the r c o rro b o ra ting  e vide nc e  ind ic a te s tha t a b use  ha s o c c urre d  to  re p o rt the  kno wn o r 

susp e c te d  insta nc e  o f p hysic a l a b use  to  a n a d ult p ro te c tive  se rvic e s a g e nc y o r a  lo c a l la w 

e nfo rc e me nt a g e nc y imme d ia te ly, o r a s so o n a s p ra c tic a lly p o ssib le , b y te le pho ne  a nd  to  p re p a re  

a nd  se nd  a  writte n re p o rt the re o f within 2 wo rk d a ys o f re c e iving  info rma tio n c o nc e rning  the  

inc id e nt.”  

Yo u a nd / o r yo ur g ro up  me mb e r’ s re p o rt o f a b use  must b e  ma d e  imme d ia te ly. Inc id e nts o f 

kno wn o r susp e c te d  c hild  a b use  must b e  ma d e  to  the  c hild  a b use  ho tline  a t (800) 540- 4000. 

Inc id e nts o f kno wn o r susp e c te d  e ld e r o r d e p e nd e nt a d ult a b use  o c c urring  in lo ng  te rm 

c a re  (LTC ) fa c ilitie s must b e  re p o rte d  to  the  c o unty LTC  o mb ud sma n a t (800) 334- wise . 

Insta nc e s o r susp ic io ns o f e ld e r a b use  o c c urring  a nywhe re  e lse  must b e  re p o rte d  to  the  e ld e r 

a b use  ho tline  a t (800) 992- 1660. 
 

I AND/ OR MY G ROUP MEMBERS PRO VIDING  VOLUNTEER SERVICES HAVE READ AND UNDERSTAND THIS 

STATEMENT AND WILL COMPLY WITH ITS PRO VISIONS. I HAVE RECEIVED A COPY OF THIS SIGNED STATEMENT. 

                              

PRINT Na me  o f Ind ivid ua l/ G ro up  Co nta c t Pe rso n fo r g ro up  

 

 

        .                          

Vo lunte e r Sig na ture                    Da te                                                



 

Volunteer Services Program 
2615 South Grand Avenue, 2nd Floor, Los Angeles, California 90007-2608   Tel. (213) 744-4344 / Fax: (213) 743-9998 

COUNTY OF LOS ANG ELES 
DEPARTMENT OF PUBLIC SOCIAL SERVICES 

 

 LIABILITY AND INSURANCE EXPLANATION 

If yo u a re  d uly e nro lle d  a s a n ind ivid ua l o r a s a  g ro up  me mb e r in a  vo lunte e r p ro g ra m sp o nso re d  b y a  

d e p a rtme nt o f Lo s Ang e le s Co unty, the  fo llo wing  info rma tio n will a nswe r yo ur c o nc e rns a b o ut insura nc e  a nd  

yo ur lia b ility fo r yo ur a c tio ns while  p e rfo rming  a ssig ne d  ta sks within the  c o urse  a nd  sc o p e  o f yo ur vo lunte e r 

a ssig nme nt. 

WHAT HAPPENS IF I AM INJURED IN THE COURSE OF A VOLUNTEER ASSIGNMENT?  

Re p o rt injurie s imme d ia te ly to  yo ur Offic e  Lia iso n o r sup e rviso r.  Use  yo ur o wn g ro up  insura nc e  p la n first.  Any 

unc o ve re d  e xp e nse  ma y the n b e  re imb urse d  thro ug h the  Co unty Vo lunte e r Wo rke r’ s Ac c id e nts susta ine d  in 

the  c o urse  a nd  sc o pe  o f yo ur vo lunte e r a ssig nme nt.  The  c o ve ra g e  pro vide s up  to  $5,000.00 fo r injurie s a nd  

$5,000.00 a s a n a c c id e nta l d e a th b e ne fit.  Me d ic a l e xpe nse  b e ne fits a re  o n a  re imb urse me nt b a sis, so  yo u ma y 

g o  to  a ny ho sp ita l o r me d ic a l fa c ility.  Eve n if yo u use  yo ur o wn pe rso na l insura nc e  to  c o ve r e xpe nse s invo lve d , 

a ll injurie s must b e  re p o rte d  to  yo ur Offic e  Lia iso n o r sup e rviso r within 24 ho urs, o r o n the  ne xt wo rkd a y. 

WHAT HAPPENS IF A CLIENT I AM SERVING OR SOMEONE ELSE IS INJURED AS A RESULT OF MY 

ACTIVITIES WHILE I AM ACTING AS A VOLUNTEER?  

The  Co unty a llo ws the  sa me  lia b ility p ro te c tio n fo r vo lunte e rs a s fo r e mplo ye e s. 

Co unty c o d e  se c tio n 5.32.010 p ro vid e s lia b ility p ro te c tio n fro m suits b y third  p a rtie s fo r vo lunte e ring  while  the y 

a re  pe rfo rming  a ssig ne d  ta sks, unle ss the  vo lunte e r a c ts with ma lic e  o r g ro ss ne g lig e nc e  o r o utsid e  the  c o urse  

a nd  sc o pe  o f the  vo lunte e r a ssig nme nt.  The re fo re , it is ve ry imp o rta nt tha t yo u ha ve  a  c le a r und e rsta nd ing  o f 

yo ur a ssig nme nt a nd  o f the  limits o f yo ur a utho rity.  All q ue stio ns re g a rd ing  p ro c e dure s yo u ma y ne e d  to  fo llo w 

will b e  a nswe re d  b y yo ur Offic e  Lia iso n o r sup e rviso r d uring  re g ula r wo rking  ho urs. 

In c a se  o f e me rg e nc y o r a c c id e nt invo lving  a  c lie nt o f a  Co unty a g e nc y: 

• Assist c lie nt to  ne a re st me d ic a l fa c ility 

• No tify the  re sp o nsib le  fa mily me mb e r(s) 

• No tify yo ur Offic e  Lia iso n o r sup e rviso r:  

⇒ Imme d ia te ly if inc id e nt ha p p e ns during  wo rking  ho urs 

⇒ On the  ne xt wo rkd a y if inc id e nt ta ke s p la c e  a fte r wo rking  ho urs o r o n a  we e ke nd  

• Sho uld  the  situa tio n re q uire  e me rg e nc y me d ic a l c a re , c o nta c t the  lo c a l Fire  De pa rtme nt to  re q ue st 

Pa ra me d ic a l se rvic e .  If ne c e ssa ry, the  c lie nt will b e  tra nspo rte d  to  the  ne a re st e me rg e nc y fa c ility.  

Amb ula nc e  c ha rg e s c a n b e  c o ve re d  b y Me d i-Ca l.  Yo u ma y a lso  wish to  ma ke  a  p o lic e  re p o rt. 

IF I DRIVE MY CAR AS A PART OF MY VOLUNTEER ASSIGNMENT, DO I NEED CAR INSURANCE?  

Yo u must o b se rve  a ll Ca lifo rnia  Sta te  la ws re g a rd ing  a uto  insura nc e  a nd  ma inta ining  a  va lid  d rive r’ s lic e nse .  

The  Vo lunte e r Se rvic e s p ro g ra m o ffic e  will ne e d  ve rific a tio n o f yo ur d rive r’ s lic e nse  a nd  a uto mo b ile  insura nc e  

b e fo re  a ssig ning  a  d riving  ta sk. 

SPECIAL REQUIREMENTS FOR MINOR VOLUNTEERS 

All vo lunte e rs und e r a g e  o f 18 must ha ve  o n file  a  Pa re nta l Co nse nt Fo rm sig ne d  b y a  p a re nt o r le g a l g ua rd ia n 

a utho rizing  a  mino r to  wo rk a s a  vo lunte e r, a nd , if ne c e ssa ry, to  re c e ive  e me rg e nc y tre a tme nt. 

Whe n a  mino r vo lunte e r is invo lve d  in a n a c tivity witho ut the  p re se nc e  o f p a re nt(s) o r g ua rd ia n, a  FIELD TRIP 

AUTHORIZATION c o mp le te d  b y a  p a re nt/ g ua rd ia n is re q uire d . 

Re port injurie s/ inc ide nt to  the  Offic e  Lia ison/ Supe rvisor within 24 hours or on the  ne xt workda y 



County of Los Angeles 

DEPARTMENT OF PUBLIC SOCIAL SERVICES 
12860 CROSSROADS PARKWAY SOUTH  CITY OF INDUSTRY, CALIFORNIA 91746 

Tel (562) 908-8400  Fax (562) 695-4801 

 

 

SHERYL L. SPILLER  

Director 
 

PHIL ANSELL 

Chief Deputy 

 

                                            PHOTO CONSENT AND RELEASE 
 

 

 

 

Occasionally we photograph participants from our programs and or special 

events in action for use in volunteer newsletters, video productions, publications, 

bulletin boards, and/or for other public information or training purposes. 

 

We would appreciate obtaining your Consent and Release by signing below 

which authorizes the County/Department of Public Social Services to use your 

image and/or voice. 

 

Minors: If you are under age 18, we will also need to have your parent’s or 
guardian’s consent and signature.  
 

RELEASE: I consent to the non-profit use of my image and/or voice and that of 

my family as indicated below for training or public information purposes. I 

release Los Angeles County or its officers from liability for this purpose.  

 

NAMES (please print) 

 

SIGNATURE 

 

Date                         

WITNESS 

SIGNATURE 

 

Date                         

Participants: List the names of all members in the photo(s) (Use back of 

page if additional space is needed) 
 

1) 

 

2) 

 

3) 

 

4) 

 

5) 

 

6) 

 

7) 

 

8) 

 

9) 

If a minor: PARENT/GUARDIAN NAME (please print)   
Date:                         

 
PARENT/GUARDIAN SIGNATURE  
TEMP VP 29 (07-2005] 
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VS-PC1 (Rev. 01/12)  Volunteer - Parental Consent 

 

 

Volunte e r and Spe c ial Programs 

Pare nta l Co nse nt fo r Partic ipa tio n o f Mino r in a  Vo lunte e r Pro g ram 

My so n/ daug hte r _____________________ has my pe rmissio n to  partic ipa te  
as a  vo lunte e r with the  De partme nt o f Pub lic  So c ia l Se rvic e s (DPSS).   

  
 
 
 
 
 
 

 

 

 

 

Thank you! 
 
 

If this c hild  ne e ds me dic a l c a re  while  partic ipa ting  in this pro g ra m, I he re by 
a utho rize : 

1. DPSS to  o b ta in suc h tre a tme nt; and 
2. The  physic ia n se le c te d  by DPSS to  re nde r ne c e ssary and appro pria te  

tre a tme nt. 

I unde rstand that I sha ll be  re spo nsib le  fo r any c o st inc urre d  fo r this tre a tme nt. 

Family Do c to r’ s name :   Te l: (       )     

Addre ss:    

Pe rson to c ontac t in c ase  of an e me rge nc y, if pare nt/ guardian is not re ac hable : 

Eme rg e nc y c o ntac t:  Te l: (       )     

Addre ss:    

I consent to my child performing the following volunteer duties: 

 

 

 
 

Parent / Guardian’s Nam e:  
Please PRI NT

Parent / Guardian’s 

signature:  

 Date:  

/         /  

Witness signature:  

 Date:  

/         /  

This consent  is valid:  
From:  

/          /  

To:  

/        /  

Have any questions and concerns?  Contact DPSS Volunteer and Special Programs at: 

2615 S. Grand Ave., 2nd Floor 
Los Angeles, Ca 90007-2608 
Tel: (213) 744-4348   Fax: (213) 743-9998 



County of Los Angeles                                                                           Department of Public Social Services 

Volunte e r Ac knowle dg e me nt of  

Confide ntia lity Ag re e me nt a nd Conflic t of Inte re st Polic y 
 

CONFIDENTIALITY AGREEMENT 

 

Ple a se  re a d the  following  a g re e me nt a nd initia l the  c ommitme nts outline d be low: 

 

The  re c o rd s a nd  info rma tio n o f a ll a p p lic a nts/ re c ip ie nts (c lie nts) o f p ub lic  a ssista nc e  o r se rvic e s a re  

c o nfid e ntia l. Pursua nt to  Ca lifo rnia  We lfa re  a nd  Institutio ns Co d e  se c tio n 10850, yo u a re  p ro hib ite d  

fro m o b ta ining , re le a sing , o r using  c o nfid e ntia l c lie nt info rma tio n fro m c a se  re c o rd s o r c o mp ute r 

re c o rd s fo r a ny p urp o se  no t sp e c ific a lly re la te d  to  the  a d ministra tio n o f p ub lic  a ssista nc e  o r se rvic e s 

a utho rize d  b y sta te  p ub lic  a ssista nc e  re g ula tio ns o r yo ur Offic e  Vo lunte e r Lia iso n. If yo u vio la te  

c o nfid e ntia lity while  vo lunte e ring  fo r Lo s Ang e le s Co unty, the  Co unty o f Lo s Ang e le s ma y se e k le g a l 

a c tio n a g a inst yo u a nd  yo u ma y b e  sub je c t to  c ivil a nd / o r c rimina l p e na ltie s. If yo u a re  in d o ub t, 

d isc uss the  ma tte r with yo ur Offic e  Vo lunte e r Lia iso n b e fo re  a c ting . 

 

As a  vo lunte e r o f the  De p a rtme nt o f Pub lic  So c ia l Se rvic e s (DPSS), yo u mig ht b e  invo lve d  with wo rk 

pe rta ining  to  Co unty se rvic e s a nd  mig ht ha ve  a c c e ss to  c o nfid e ntia l d a ta  p e rta ining  to  p e rso ns 

a nd / o r o the r e ntitie s tha t re c e ive  se rvic e s fro m the  Co unty o f Lo s Ang e le s.  The  Co unty o f Lo s 

Ang e le s ha s a  le g a l o b lig a tio n to  p ro te c t a ll c o nfide ntia l d a ta , e sp e c ia lly d a ta  c o nc e rning  we lfa re  

re c ip ie nt re c o rd s.  If yo u a re  to  b e  invo lve d  in Co unty wo rk, the  Co unty must e nsure  tha t yo u will 

p ro te c t the  c o nfid e ntia lity o f a ll d a ta .  Co nse q ue ntly, yo u must sig n this c o nfid e ntia lity a g re e me nt 

a s a  c o nd itio n o f yo ur vo lunte e r a ssig nme nt with the  De p a rtme nt o f Pub lic  So c ia l Se rvic e s. 

 

I he re b y a g re e  tha t I will no t d ivulg e  to  a ny una utho rize d  ind ivid ua l p e rso na l d a ta  

o b ta ine d  while  p e rfo rming  wo rk p ursua nt to  this a g re e me nt b e twe e n the  De p a rtme nt o f 

Pub lic  So c ia l Se rvic e s a nd  myse lf. 

 

 Initia ls 

I a g re e  to  fo rwa rd  a ll re q ue st fo r c o nfid e ntia l info rma tio n to  my imme d ia te  Co unty 

Sup e rviso r. Altho ug h I mig ht ha ve  a c c e ss to  this info rma tio n, I a g re e  tha t I c a nno t re le a se  

suc h info rma tio n a s it is in vio la tio n o f this c o nfid e ntia lly a g re e me nt. 

 Initia ls 

In the  e ve nt tha t I b e c o me  a wa re  o f a ny vio la tio n o f this c o nfid e ntia lity a g re e me nt b y 

a ny o the r p e rso n o r myse lf, whe the r inte ntio na l o r uninte ntio na l, I a g re e  to  re p o rt suc h 

vio la tio n imme d ia te ly to  my Co unty Sup e rviso r. 

 Initia ls 

I a g re e  to  fo rwa rd  a ll re q ue sts fo r the  re le a se  o f info rma tio n re c e ive d  b y me  to  my 

Co unty Sup e rviso r. 

 

 Initia ls 

I a g re e  to  re p o rt a ny a nd  a ll vio la tio ns o f the  a b o ve  b y a ny o the r p e rso n a nd / o r b y 

myse lf to  my Co unty Sup e rviso r. 

 

 Initia ls 

I a g re e  tha t I must re turn a ll c o nfid e ntia l ma te ria ls to  the  Offic e  Vo lunte e r Lia iso n up o n 

te rmina tio n o f my vo lunte e r a ssig nme nt with the  De p a rtme nt o f Pub lic  So c ia l Se rvic e s. 

 

 Initia ls 

I a c kno wle d g e  tha t vio la tio n o f this a g re e me nt ma y sub je c t me  to  c ivil a nd / o r c rimina l 

a c tio n a nd  pe na ltie s a nd  tha t the  Co unty o f Lo s Ang e le s will se e k a ll po ssib le  le g a l 

re d re ss. 

 

 Initia ls 

I und e rsta nd  tha t I mig ht g a in a c c e ss to  my o wn, re la tive s', frie nd s’  o r a c q ua inta nc e s' 

c a se  re c o rd s.  I a c kno wle d g e  tha t I c a nno t a c c e ss the se  re c o rd s a t a ny time  a nd , if I 

g a in suc h a c c e ss o r b e c o me  invo lve d  in wo rking  o n a ny o f the se  re c o rd s, I will no tify my 

Co unty Sup e rviso r imme d ia te ly.  

 

 Initia ls 



County of Los Angeles                                                                           Department of Public Social Services 

 

CONFLICT OF INTEREST POLICY 

 

I ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO REPORT MY VOLUNTEER ASSIGNMENT TO MY 

ELIGIBILITY WORKER, GAIN AND/ OR SOCIAL WORKER, SHOULD I APPLY FOR, CURRENTLY RECEIVE OR 

BECOME A RECIPIENT OF ANY FORM OF PUBLIC ASSISTANCE ADMINISTERED BY THIS DEPARTMENT AS 

THIS MAY BECOME A SITUATION WHERE THERE MAY BE CONFILICT OF INTEREST. 

 

ASSISTANCE OR SERVICE PROGRAMS ADMINISTERED BY THE DEPARTMENT OF PUBLIC SOCIAL SERVICES 

INCLUDE: 

 

Ad ult Pro te c tive  Se rvic e s (APS)  In-Ho me  Sup p o rtive  Se rvic e s (IHSS) 

Ca lWo rk’ s     Re fug e e  Re se ttle me nt Pro g ra m (RRP) 

Ge ne ra l Re lie f (G R)    Re fug e e  Ca sh Assista nc e  (RC A) 

Me d i-Ca l     Spe c ia l C irc umsta nc e s (SC) 

Fo o d  Sta mp s 

 

During  the  time  tha t I a m volunte e ring  on the  be ha lf of the  De pa rtme nt of Public  Soc ia l Se rvic e s, I 

a g re e  to  re port to  the  Offic e  Volunte e r Lia ison imme dia te ly tha t I ha ve  [within the  la st (30) da ys] 

a pplie d for or a m re c e iving  public  a ssista nc e . I unde rsta nd tha t I mig ht g a in a c c e ss to  my own, 

re la tive s’, frie nds’ or a c qua inta nc e s' public  a ssista nc e  re c ords. I unde rsta nd tha t I c a nnot a c c e ss 

a ny of the se  re c ords, a nd if I g a in suc h a c c e ss or be c ome  involve d in working  on a ny of the se  

re c ords, I will notify my County Supe rvisor imme dia te ly. 

 

I und e rsta nd  tha t I a m to  re p o rt a ny o f the  fo llo wing  re la tio nship s a nd  tha t the  Co unty will sc re e n 

vo lunte e rs to  e nsure  tha t re p o rting  re sp o nsib ilitie s a re  b e ing  me t a nd  tha t I sha ll ha ve  no  a c c e ss to  

my p ub lic  a ssista nc e  re c o rd s o r the  re c o rd s o f a ny frie nds, re la tive s, busine ss re la tions, pe rsona l 

a c qua inta nc e s, te na nts, or a ny individua ls whose  re la tionship c ould re a sona bly swa y my c onduc t 

or pe rforma nc e  during  my volunte e r a ssig nme nt.  Ac c e ss inc lud e s, b ut is no t limite d  to  d e te rmining  

e lig ib ility fo r p ub lic  a ssista nc e , tra nsmitting  c o mp ute r d a ta , a nd  p hysic a l p o sse ssio n o f fina nc ia l 

d o c ume nts. 

 

HO WEVER, IT IS MY RESPONSIBILITY TO BE AWARE OF POSSIBLE CONFLICTS OF INTEREST AND TO 

IMMEDIATELY NOTIFY THE OFFICE VOLUNTEER LIAISON IN WRITING SO THAT IT CAN BE DETERMINED BY 

THE COUNTY OF LOS ANGELES WHETHER OR NOT SUCH A CONFLICT EXISTS. PLEASE NOTE: YOUR 

REPORT WILL BE HELD IN STRICT CONFIDENCE. 

 

Sig na ture   Da te   

Print Na me   

Assig ne d  Offic e  & Po sitio n  

 


