Warren Hills Regional Middle School Voluntary Drug Testing Program
STUDENT RANDOM ALCOHOL AND DRUG CONSENT TO TEST FORM
FOR THE 2007-2008 SCHOOL YEAR

| understand that participation in the middle school voluntary drug testing program is at the discretion
of the parent/guardian and student. If | choose to participate, | authorize the Warren Hills Regional
School District to conduct a test on my saliva, urine and/or breath which | provide on site to test for
alcohol and/or drug use if my name is drawn from the random testing pool. | also authorize the release
of information concerning the results of such tests to the Principal and/or his designee(s).

PLEASE SIGN, DATE AND INCLUDE PHONE NUMBERS. CHECK ONE OF THE BOXES BELOW.

(] I am volunteering to become part of the random testing pool, even though | do not plan to
participate in athletics.

| plan to participate in athletics and agree to become part of the random testing pool
for the entire school year (not just during the season | play a sport).

| plan to participate in athletics and agree to become part of the random testing pool
only during the season(s) when | participate in sports.

| plan to participate in athletics and do not wish to become part of the random testing
pool. Note: High School students participating in sports, extracurricular activities, or on-
campus parking must be included in the high school mandatory drug testing pool.

L1 I do not plan to participate in athletics and | do not wish to participate in the voluntary
drug testing program.

Student Name -please print Student Signature Date
Parent/Guardian Name-please print Parent/Guardian Signature Date
Parent/Guardian home phone Parent/Guardian work phone Parent/Guardian cell phone

ALL STUDENTS must return completed form by September 14th! Athletes must
return the form to the school office OR the athletic office before they may
become eligible for athletic participation. Please direct any questions to Mr.
Holgash at 689-3050, ext. 3030



