
SEGUIN ISD
STUDENT DRUG TESTING PROGRAM

Acknowledgement & Consent Form

Please review and complete this form if your student plans to participate in a competitive, extracurricular activity and/or is requesting a parking permit for the 2014-2015 school year.

__________________________
____________________
______________________

Student Name



Student ID Number

Campus

My student wishes to participate in the following activities during the 2014-2015 school year:

· Use of parking permit

· Competitive extracurricular activity / activities

· Voluntary testing
As parent/legal guardian of the above-named student, I have received a copy of Seguin ISD Board Policy FNF (LOCAL), detailing the District’s Student Drug Testing Program.  I have reviewed and understand the terms and provisions of the Drug Testing Program, and acknowledge as follows:

1. Participation in competitive extracurricular activities and the receipt of a parking permit are privileges of enrollment in SISD;

2. Students in grades 7-12 are required to participate in the Drug Testing Program as a condition of participation in any competitive extracurricular activities or receipt of a parking permit;

3. By signing this Acknowledgment and Consent Form, I consent to the disclosure of my student’s identification number and other identifying information (e.g., name, address) to third parties as necessary for administration of the Drug Testing Program.
My student and I understand and agree to comply with the terms and provisions of the SISD Student Drug Testing Program, as outlined in FNF (LOCAL) policy.

Parent/Legal Guardian:

_______________________

________________________
________________
 

Signature



Printed Name



Date

Student:

_______________________

________________________
________________

Signature



Printed Name



Date

