2015-2016
*Please retuirn this form to the Dirog Program Coordinator
¥Franklin County Board of Education
Yoluntary Drug Policy Consent Form
Smdent Informatiog

Student Name: Grade: 7 8 o 10 11 12

Birth Date: 58# or Bchool Identification #

I have read and understand the Franklin County Competitive Exiracurricular Substance Abuse Program
policy procedure and penaities and am requesting that my narce be placed in the drug testing pool along
with the competitive extvaouitioviar students. [ agres to abide hy these rules regarding the possession
and use of prohibited subsiances. Iagree to submit o prohibited substance screenings as ontlined in the
Frankiin County Competitive Extracurricuiar Substance Abuse Program Poley and Procedures. [
specifieally conzent to aliow arine, hreath, saliva, and/or hair satnsles o be taken in secordanee with the
Board’s Drog Testing Agency for testing 1o determine the sxistence of prohibited subsiancss, I authorize
any laboralory or medical provider to releass test resulis to the Board and #s Medical Review Officer
{MRO). I anthorize the MRO fo release final test resuits to the parent/guardian and the Franklin County
Board and Drug Testing Coordinator.

I also expressly avthorize the Franklin County Board or its MRO to release any test-related information,
including positive resulis:

A As divecied by my speciile, written consent authorizing release of the
information to an identified person.

B. To my decision maker in 3 lawsuit, grievance, or other proceeding mitiated by
or on behalf of myself

I undersiand that unless my parent or guardian contacts the Drug Testing Coordinaier after the first year,
and makes a formal request to remove my name and soeia! security number from the testing pool, my
name will auiomatically be re-entered into the testing pool each year,

Student Signaiure Home Telephone

Pate

Parent Signature Parent’s Work Telephone

Bate




2015-2016

Franidin County Board of Education
Drug Policy Consent/Release Form

Student Informaiion

Pord
[

Student Name: - Crade:7 8 ¢ 10 13

+

Rirth Date: 58# or Schos! Identification #

Extracurricuiar Activity: Football Basketball Basebali Sofiball Track Clubs
Stadeni Driver on Campus Yeg or No

E have read and nnderstand the Frankin County Competitive Egtracurricular Substance Abuse Program
polcy pi‘u(’mdﬂl‘" and pen aities and agree to abide by these rutes regarmnn the possession and use of
“amhi‘*zas.i substances, 1 f agree to aubmﬂt o pr rohibited substance screenings s outlined in the Franldin
pe&nf'v Competitive Extracurricular Substasce Abuse Program ?faﬁcgg and ’f’“mezii:-:es as a condition for
my initial or continued pert tieipationin ﬁﬂmgﬂtmw exirgcurricniar aciivities. Ispe z:}f:aij; consgent 1o
Zlow urins, ::wfaﬂ’z, satiya, a:isjf or hair samp:eﬂ 1o be taken in accumargre with the Board’s Drug Testing
Agency for testing to determine the existence of prcmbﬁsﬁ substanees. I authorize any :amz’atery or
medical provider to release test results to the Board, its Medical Review %{:@3 {MRBOY. Iavthorize the
RO to release final test resulis to my parent/guardian and the Franidin County Board and Drug Testing

Coordinator.

I also éxpressly authorize the Franklin County Board or its MEO to release any test-related information,
inchuding positive resulis:

A. Asg directed by
information to an me&ﬂtx,.eé z}em::.s,,_

B. Tomy decision m gk er in a lawsuil, grievance, or other proceeging inttiated by
or on hehalf of myself

*i w

p-

T understand that this agreement in no way lmits my right io terminate of to be terminated from student
activity participation.

I understand that unless my parent or guardian conlacts the Drug Testing Coordinater after the first year,
and makes a formal reguest o remiove my name and social security number from the testing pool, my
name will automatically be re-eniersd into the testing pool each year.

Student Signgture Home Telephone
Date

rent Signaiure Parents Work Telephone
ale

T hereby refuse to undergo 851‘881‘»""73 for
witl ot be permiiied to partl
Hziracurrieniar Activities duﬂﬂg the schooi VBT

Student Signaturs Date

Pavent/Guardian Signature ~ Date



2015-2016
FRAWKLIN COUNTY BOARD OF EDUCATION
STUDENT PARKING PRIVILEGES SUBSTANCE ABUSE CONSENT/RELEASE FORM AND
ACENOWLEDGMENT CONCERNING USE OF STUDENT PARKING LOTS

Student Information

]

v

o
]
M
~3

8 g1 11 12
Plzase Circle

Student Name: LR

E)

Birth Date: o 55+# or School Identification #

T understand that it is a privilege, not a right, to participate in the Parking Privileges Program offered by
the Frankin county Board of Edneation, and that I must comply with the Parking Privileges Program
Substance Abuse Policy in order to be given the privilsge to participate in the program.. 1 have read snd
understand the Frankiin County Parking Privileges Substance Abuse Program poiicy procedures and
nenatties and agree to sbide by these rules regarding the possession and nse of prohibited substances. [
agres to submit o prohibited substance screenings, a¢ outlined in the Franidin County Parking Privileges
Substance Abuse Program Policy and Procedures, as a condition for my initial or continued participation
in parking privileges. I specifically consent to allow urine, breath, saliva, and/or hair to be taken in
accordance with the Board’s policy and procedures and consent to allowing those sampies o be forwarded
to the Boord's Drug Testing agency for testing to determine the existence of prohibited substances. 1
authorize any lahoratory or medical provider (o release test resuits to the Board, the Medical Review
Officer, the Drug Program Coordinator, and to local school Adminigivators.

1 also expressly zuthorize the Board and/or the MRO to release any test-related information, including
positive results {a} as directed by my specific, writien consent authorizing release of the informationto an
identified person, (b} to the fnder of fact in any lawsnit, grievance, or other proceeding inftiated hyoron
hehalf of myself, and/for (&) under compulsion of iaw,

¥ understand that the refusal to sebinit o testing for the use of prohibited substances will prohibit me
from my initial and continued participation in the parking privileges offered by ihe Franklin Connly
Schoot System. 1 also understand that: The Franklin County Scheol System retains authority to conduct
routine patrols of student parking lots and inspections of the exteriors of student automobiles on school
property, The Franklin County School System may inspect the interiors of student automobiles whenever
& school official has ressonable suspicion 1o believe illegal, nnavthorized, and/or contraband materials are
contained inside the autemobiles; Such patrols and insnertions may be conducted without notiee, without
stirdent eopsent, and without 2 search warrant; and ¥ a student fails to provids access to the interior of

his/her car upon reguest by a school official, the student witl be subject (o school discipiinary action,

This document will remain in effect and serve 45 my eontinued consent and release while [ am a student
ir the Franklin County Schoo! System, uniess and vntll revoked by me in writing,

Siudent Signature Date Parent/Guardian Signature Date

VEHICLE INFORMATION

Tag Ne. Year of Vehicie
Make of Vehicie Color of Vehicle
Owrer of Vehicie Owner's Phone

Student’s Diriver’s Licenss No. Insmance Co. for Vehicle

YVehicle VINg Car Decal Number

*Leep a copy of this on Hie at your schiool.



