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Employee Fingerprint & Criminal Background Check 

Certification to the San Ramon Valley Unified School District 
 

_______________________________________________________________________ acknowledges 
                                       (vendor/contractor name) 

 

that Education Code Section 45125.1 applies to contracts for the provision of services to the district such 

as janitorial, administration, landscaping, transportation, food-related and similar services.  Section 

45125.1 requires that employees who will come into contact with pupils of the school district must be 

fingerprinted and their fingerprint cards must be submitted to the California Department of Justice for a 

criminal records check.  No such employee may come into contact with pupils after January 5, 1997, 

until the records check is completed.  No employee with a record of conviction for a serious or violent 

felony may be assigned to perform services, which will place them in contact with pupils without the 

prior written approval of the district.  This certification does not grant such approval. 

 

 

It is hereby certified to the San Ramon Valley Unified School District that no employee who has a 

record of conviction for a serious or violent felony will be assigned to perform services, under any 

existing contract with San Ramon Valley Unified School District which will permit or require them to 

come in close contact with pupils unless the school district first receives notice from the contractor and 

the school district grants written permission under conditions specified by the school district. 

 

 

I, __________________________________________________________, as an officer/owner/agent 
                                     (please print name) 

 

of _________________________________________________________, hereby certify that I am duly 
                                           (vendor/contractor name) 

 

authorized to enter into the above certification. 

 

 

______________________________________________  ___________________________ 

                            Signature                                                                                            Date 

 

 

 

Business Address and Phone Number 

FORM B 


