
North   Putnam   Schools   Random   Drug   Testing   Consent   Form  
 
We   have   received   and   have   read   and   understand   a   copy   of   the   “North   Putnam   High  
School   Random   Drug   Testing   Program.”   It   is   our   desire   that   our   student,   named   below,  
participate   in   this   program,   and   hereby,   voluntarily   agree   to   be   subject   to   its   terms.   We  
accept   the   method   of   obtaining   urine/breath/saliva,   and   all   other   aspects   of   the   program.  
We   agree   to   cooperate   in   furnishing   urine/breath/saliva   specimens   that   may   be   required  
from   time   to   time.  
I   further   agree   to   consent   to   the   disclosure   of   the   sampling,   testing,   and   results   provided  
for   this   program.This   consent   is   given   pursuant   to   all   State   and   Federal   Statutes,   and   is  
a   waiver   of   rights   to   nondisclosure   of   such   test   records   and   results   only   to   the   extent   of  
disclosures   in   the   program.  
 
 
Student   (printed)   Name:_________________________________________________   
 
Student   Signature:   _____________________________________________________  
 
Parent/Guardian   (printed)   Name:   __________________________________________  
 
Parent/Guardian   Signature:   ______________________________________________  
 
Date:   _______________________  
 
 
-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Non-Consent   Form  
To   be   signed   and   returned   if   the   student   and   parent/guardian    do   not    wish   to  

participate   in   the   Random   Drug   Testing   Program.  
 

I,   (student)   _________________________________,   have   decided   not   to   participate   in  
any   activities   sponsored   by   North   Putnam   High   School,   or   drive   to   and   from   school   and  
school   activities,   for   the   remainder   of   this   school   year.   In   order   for   me   to   participate   in  
any   of   these   activities   at   a   later   date,   I   understand   that   I   must   submit   to  
urine/breath/saliva   testing.  
 
_________________________________                ______________________________  

         Student   Signature     Parent/Guardian   Signature  



 


