
Folsom State Prison 
Mail Application to: Robert L. 

PO BOX 7152QUESTIONNAIRE - FOR VOLUNTEERS 
FOLSOM. CA 95763-7152 

READ CARKFULLY. Please print or type. The information requested will be used by officials of the Department of Corrections to 
determine whether your application will be approved. The information will be maintained in a file by the Community 
ResoLirce Manager. 

In accordance with the Privacy Act of 1974 (PL93-579), providing your Social Security Number is optiona1. Any omission or falsification 
on this questionnaire may be cause to deny yOll entry as a volunteer. ATTENTION Self-Help Group Volunteers: You will be notified via 
your coordinator when you have been approved/denied, Narcotics Anonymous 

PROGRAM: 

L 

2. MOTrIER'S MAIDEN NAt'vlE 

_ ..... i 

fDENTrPICA:TION CARD AND ISSUING DATE 5, SOCIAL SECURlTY NUMBER4. DRIVER'S LICENSE NUMIlERAND ISSUING DATE 

6. PRESENT RESlDENCE ADDRESS (NUMBER AND STREET) CITY STATE I ZIPCODE 

_... 

7. IF DIFFERENT THAN RESIDENCE ADDRESS, PRESENT MAILING ADDRESS CITY STATE ZIP CODE 

8. PREV10lJS ADDRESS (NUMBER AND STREET) W!THfN PAST TWO YEARS CITY STATE Z!PCODE 

_ ..... ! 

NOTE: Per Departmental Operations Manual, Section 31040.6.1.1, inmate relatives and inmate visitors shall not be considered nor 
allowed to become volunteers. 

9. I VISIT OR HAVE VISITED, CORRESPONDED WITH, OR HAVE HAD AS A CRIME PARTNER AN INMATE IN PRISON, fNSTITUTION. 


YES !rYES, complete item 9[l.AUach additional sheet ifmore than two inmates. 


YES 

NO YES 

9a.INMAfE'S N/\ME NUMBER INSTITUTION 

10. HAVE YOU EVER BEEN ARRESTED? D NO 

II. HAVE YOU EVER BEEN CONVICTED OF A FELONY? 

ll.n APPROXIMATE DATE DlSPOSITION: DtSMISSED/PROBATION/JMLlPR [SON 

FSP4HlD21 (09109) F<;P OFV 



12. Are you on probation? Are YOll on Parole or Civil Addict Outpatient Status'! Are you a Former Jail 0, Prison Inmate') 

NO [J YES NO YES NO YES 

12u. Ifyoll are a former inmate discharged from sllpervision, you mllst have the prior written approval ofthe 

Warden/Superintendent before volunteering will be permitted. 


!2b. Ifyou are currently on probation, parole or civil addict outpatient status, you must submit a Jetter 
by your supervising agency and have the written approval of the Warden/Superintendent prior to volunteering. 

13. Are you cUlTently under any type of a court imposed program? NO DYES 
If yes, please explain on another sheet and attach to this form. 

14. Do you have any type of metal implant or prosthesis? NO YES 
please attaeh a verifying statement from your doctor. 

\ 5. If you are under 18 years of age, you must have the written notarized consent of a parent or legal guardian and be accompanied by 
a responsible adult who is also approved as a volunteer. The notarized written consent must be presented each time a minor volunteers 
unless prior approval has been obtained from the Warden/Superintendent. Emancipated minors must provide a copy of the eourt order. 

I have read and understand the above information. 

SIGNATURE DATE 

TO BE COMPLETED BY INSTITUTION STAFF 

NOTE: Return all applications with rap sheets to the Communiry 

Resources Manager/or applicant notification. 

Security clearance conducted by: __..................__________ 

Print Name lnitial Date 

NAME TITLE INSTITUTION DATE 

I COMMUNITY RESOURCES MANAGER FOLSOM STATE PRISON 

D APPROVED 

Name Titk 

D DISAPPROVED 
Signature 



CAUFORNlt, 
PRIMARY LAWS, RULES, AND REGULATIONS REGARDING 
CONDUCT AND ASSOCIJHION WITH STATE PRISON INMATES 
CDC 181 (Rev 5/98) 

individuals who are not employees of the California Dcpanme'lt of Corrections (CDC), but who are Vlo;k!ng in and arOund inmates 'N'10 

Incarcerated within California's institutions/facilities or camps, are to be apprised of t!te :.aws, rules and governir:g cOlld"c: 
in aS30c;ating with pnson inmates. The following ;s a s:Jmmation of pertinent information when non-departmental employees co: ne It 
CO:1tact with prison inmates. 

Persons who are not employed by CDC, but are engaged in worl~ at any institution/facility or camp must observe and abide by a!i 
laws, rules clfld regulations governing the condclct of their behavior in associating with prison inmates. Failure to comply Wi1h these 
guidelines may lead to expUlsion from CDC institutions/facilities or camps. 

sour:;;c[: 	 California Ponal Code (PC) Soctions 5054 and 5058; California Code of I '-t:'-1UI GHi'U Die 15, 
Sections 3285 and 3415 

2. 	 CDC does :lot recog'lize hostages for bargaining purposes. CDC has a "NO HOSTAGE" policy and all prison inmates, visitors. and 
employees shall be made aware of this. 

SOURCE:: 	 PC Sections 5054 and 5058; CCR, Title 15, Section 3304 

3. 	 All persons entering onto institution/facility or camp grounds consent to a search of their person, property or vehicle at any time. 
Refusal by individuals to submit to a search of their person, property or vehicle may be cause for denial of access to the premises. 

SOURCE: 	 PC Sections 2601,5054 and 5058; CeR, Title 15, Sections 3173, 3177,and 3288 

4. 	 Persons normally permitted to enter an institution/facility or camp may be barred, fo: cause, by the CDC Director, Warden and lor 
Regional Parole Administrator. 

SOURCE: 	 PC Sections 5054 and 5058; CCR,Titie 15, Section 3176 (a) 

5. 	 It is illegal for an individual wrlO has been previously convicted of a felony offense to enter into CDC institutions/facilities or camps 
withoul the prior approval of the Warden. It is also Illegal for an individual to enter onto these premises for unauthorized ;Jurposcs or 
to refuse to leave said premises when requested to do so. Faiure \0 comply with this provision could lead to prosecutio~. 

SOURCE: 	 PC Sections 602,4570.5 and 4571; CCR, Tille -IS, Sections 3173 and 3289 

6. 	 Encouraging and/or prison inmates to escape is a crime. It is illegal to bring firearms, deadly weapons, eXI)Joslv'es. 
drugs or drug paraphernalia on CDC institutions/facilities or camp It is illegal to give prison inmates firearms, 
alcoholic beverages, narcotics, or any drug or drug paraphernalia, cocaine or marijuana. 

SOURCE: 	 PC Sections 2T12. 2790, 4533, 4535, 4550, 4573, 4573.5, 4573.6 and 4574 

l. 	 I; is [liegal to give or take letters f'-om prison inmates without the authorization of the Warden. It is also illegal to give Of receive any 
type of gift and/or gratuities from prison inma\os. 

SOURCE: 	 PC Sections 2540,2541 and 4570; CCR. Title 15, Sections 3010,3399.3401,3424 and 3425 

8. 	 In an emergency situation the visiting program and other program activities may be suspended. 

SOlJf'<.CE:: 	 PC Section 2601; CeR, Title 15, Section 3383 

9. 	 For security reasons, visitors must not wear clothing that in any way resembles state issued prison ir.ma\e clothing (blue denim 
:Jiue denim pants). 

SOURCE: 	 CCR, Title 15, Section 3171 (b) (3) 

10. 	 interviews with SPECI FIC INMATES are not permitted. Conspiring with an inrnate to circumvent pr)licy and/or regUlations constitutes 
a rule violation that may result in appropriate legal action. 

SOURCE: 	 CCR, Title 15, Section 3261.5, 3315 (3) (W), and 31Ti 

! HEREBY CERTIFY AND ACKNOWLEDGE I HAVE READ THE ABOVE Ai'!D CULLY UND[RSTAND THF IMPLICATiONS RF(~A8nII\iG flY 

CONLJUCI !\NJ /\SSOCi/\ II()r~ WI' H [.JI·W.,uN H~MA ILc,. I AL::;u 0NiJl::k!::i I1\I\j[) VIUU\: IUN Ui· t\I'1 {Ci I rlf: 1',bUVL CUU;.D f;;[;;-;U:"T ii,; 
I::XPJ:"S,Oi\1 Fr'(OM f\ CDC iNSTiTUTIOI\j/FACILITY OR CAMP WITH TIlE POSSIBILITY OF CFZlfvilNAl PP'oS[CUT!ON. 

:"!STF(iBUTiO!\J: Orlnin;]! i\s::;ist::mt Director. Communications Catlall! We\! Ofilt:u 

http:SOlJf'<.CE


VOLUNTEER SERVICE AGREEMENT 

VOLUNTEER SERVICE AGREEMENT 

Volunteer Supervisor 

\Jame Name 

Address ................--------- ­ Address 

Phone Phone 

SSA No. SSA No. 

The following are the conditions accepted under this service agreement according to current policies, rules and 
regulations of the department: 

1) Comply with policies, procedures, rules, and regulations of the Department of Corrections and Rehabilitation, 

2) No salaries, wages or unemployment benefits will be received for the services rendered. 

3) Use of state vehicle, when directed, with valid California Driver's License appropriate to the type of vehicle(s) 
operated. in the State Defensive Training Program. 

4) Use of state equipment and supplies, when required or directed to do so. 

5) 	 Employment as a volunteer is not effective until a Health Questionnaire and Volunteer Service Agreement 
is signed, 

I Understand my duties are as follows: .....______________..._....._____. 

Period of from: __ . ___________________ 20 to: .._____._____ ____ 20 

._----- ----- .........__._........._-_...... 

VOLUNTEER 	 SIGNA:CJHE SUPERVISOR 

Reviewed and approved by appropriate authority: 


Institution 

COMMUNITY RESoURCI= MANAGER DATE 

Central Office .. _________ --------_._.__.------_._-----­
COORDINATOR. FINANe At. F.ESOURCES DAF 

'Paroles 
REGIONAl AI1MINISTRATOI1 	 [l!\Tr 

< A copy of :his document should be forwarded to Central Office, Division of Community Partnerships, 


