STUDENTS	09.423 AP.21
Drug Testing Consent Forms
Student and Parent/Guardian Consent to Perform Urinalysis for Drug Testing
Driver
School (Please Print) ____________________________________________________________
Student Driver Name (Please Print)_________________________________________________
Parent/Guardian Name (Please Print)________________________________________________
We have read and understand the Mercer County School Board Policy 09.423 dealing with Use of Alcohol, Drugs and Other Controlled Substances for athletes/drivers.
We desire that the student listed above should be permitted to drive to school and use school parking facilities and I  hereby voluntarily agree, individually and on behalf of the student above, that my child/student is subject to the terms of Board policy 09.423 for as long as s/he exercises driving privileges and that the student above will be in the drug testing pool from the date this document is signed until the end of the current school year.  
On behalf of the student listed above and as a parent/guardian, I consent to the means and methods used to test under the policy and I waive any rights to nondisclosure of test records/information to the extent of disclosure is required under the program and policy. 
I understand by signing this consent form I agree to be bound by the terms and conditions contained in Mercer County Board Policy 09.423.
Student Driver NameSignature ___________________________________ Date____________

Parent/Guardian Signature______________________________________Date_____________

STUDENTS	09.423 AP.21
	(Continued)
Drug Testing Consent Forms
Student and Parent/Guardian Consent to Perform Urinalysis for Drug Testing
Athlete/Extra Curricular/Club Activity Participant
School (Please Print) ____________________________________________________________
Student Name (Please Print)________________________________________________
Parent/Guardian Name (Please Print)________________________________________________
We have read and understand the Mercer County School Board Policy 09.423 dealing with Use of Alcohol, Drug and other Controlled Substances for athletes/extracurricular activities, and clubs activities.  

I desire that  the student listed above should be designated as a participant in the following athletic/extracurricular/club activity or activities: ____________________________________ OR  any and all extracurricular  activities for the current school year.  

I hereby voluntarily agree, individually and on behalf of student listed above, that my student is subject to the terms of Board policy 09.423 and that the student above will be in the drug testing pool from the date this document is signed until the end of the current school year.  for as long as s/he participates in a covered activity. 
On behalf of student listed above and as a parent/guardian, I consent to the means and methods used to test under the policy and I waive any rights to nondisclosure of test records/information to the extent of disclosure is required under the program and policy. I understand by signing this consent form I agree to be bound by the terms and conditions contained in Mercer County Board Policy 09.423.
[bookmark: _GoBack]Student Athlete NameSignature _________________________________ Date______________
Parent/Guardian Signature _____________________________________Date_______________

STUDENTS	09.423 AP.21
	(Continued)
Drug Testing Consent Forms

Student and Parent/Guardian Consent to Perform Urinalysis for Drug Testing
Voluntary Participants

The undersigned student and the student’s parent or legal guardian hereby acknowledge that they have read and understand the foregoing policy and agree to be bound by the terms and conditions contained in the policy including participation in related surveys.

The undersigned understand their participation is completely voluntary.

The undersigned hereby permit the Healthcare Professionals/Lab selected by the Mercer County School District to perform drug testing of the students’ urine and release the results to the principal of the school and permit the Principal to release drug testing results, which are positive, to the student’s parents and/or legal guardians. 

Any refusal shall be treated as a violation and will be reported to the students’ parent, but no discipline may occur through this policy. 

I hereby voluntarily agree, individually and on behalf of student listed above, that my student is subject to the terms of Board policy 09.423 and that the student above will be in the drug testing pool from the date this document is signed until the end of the current school year.  for as long as s/he participates in a covered activity


____________________________________	_________________________________
Print Student Name	Print Parent/Guardian Name
____________________________________	_________________________________
Student Signature	Parent/Guardian Signature
____________________________________
Date Signed
Review/Revised:4/16/2015
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