Oak Grove R-VI School District
Drug Testing Consent Form

| have read and completely understand the district’s policy and procedures regarding the
Oak Grove R-VI School District student drug testing program.

| hereby give consent for my student to participate in the drug testing program at Oak
Grove High School. 1 understand that my student will be placed in the pool for random
drug testing and that the Oak Grove R-V] School District will pay for all random drug

tests if my student is selected. | understand that if my student tests positive for drugs

during a random drug test, | will have to pay for drug testing for him/her to be reinstated
into extra-curricular activities or park on school property.

| understand that students who wish to drop out of the drug pool must first have their
parent/guardian come to the school and meet with the Activities Director. The student
and parent/guardian must sign a release form stating that they no fonger wish to
participate in the random drug testing pool. If the student is 18 years of age and living on
his/her own, he/she still needs to meet with the AD to drop out of the testing pool. Once a
student enters the pool, he/she must remain in the pooi for the remainder of that school

year to be eligible to participate in extra-curricular activities or park on school property
for the next school year.

Student Name (please print)

Student Signature

Parent/Guardian Name (please print)

Parent/Guardian Signature

Today’s Date

Forms must be completed before a student can park on school property or participate in
any extra-curricular activity. This consent form is good for one school year and must be
renewed annually in order for the student(s) to be eligible to participate in extra-
curricular activities or park on school property.
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