                                                                                   PERMIT # _______ 

                                                                                                       GRADE  _______


   NASSAU COUNTY SCHOOL BOARD’S 2017 - 2018
            STUDENT DRUG TESTING CONSENT FORM                              

I understand that submission to testing for the presence of drugs and alcohol is a condition of participation in extracurricular activities and for the operation of a motor vehicle on school property. I further understand that if I refuse to take the test, or if the test establishes a violation of the drug testing policy, I will face disciplinary action set forth by the NASSAU COUNTY SCHOOL BOARD POLICY.

By signing and dating this form, I consent to any random or reasonable suspicion drug testing that might be required during the 2017-2018 school year. The random testing will be done weekly throughout the school year. The selection for random testing will be preformed by the testing agency with the selected students being notified on the day they are to report for urinalysis. I also understand the provisions of reasonable suspicion testing.

By signing and dating this form I understand that the costs for random and reasonable suspicion testing will be paid for by the school district. I also understand that the cost for the assessment and rehabilitation program, in the event of a violation of the drug resting policy, is the responsibility of the student.

I hereby consent to the administration of a drug test, if selected, and to the conditions listed in this consent. By signing and dating this form I attest that I have read and understand NASSAU COUNTY SCHOOL BOARD RULE 2.48 which outlines the district drug testing policy printed in the CODE OF STUDENT CONDUCT.

STUDENT’S NAME :____________________________________________ 


    (PLEASE PRINT FIRST   MIDDLE   LAST NAME )

DATE:___________ SIGNATURE:____________________________________

PARENT/GUARDIAN’S NAME:______________________________________
                                                                                 PLEASE PRINT FIRST MIDDLE LAST NAME)

DATE:___________ SIGNATURE:_____________________________________

SIGATURE OF NOTARY:______________________________ DATE:__________
COMMISSION EXPIRES:________________________________
