Runge Independent School District

Drug Testing Authorization

2013-2014
Student Name_____________________________________________Grade__________________

SS#_____________________________________Birth Date________________________

Parent/Guardian Name______________________________________________________

Parent/Guardian Phone Number_______________________________________________

I acknowledge that I have received a copy of the Runge ISD Drug Testing Policy.  I understand that my child will be asked to provide a urine sample for drug analysis and I consent to such testing conducted as part of the District’s drug testing policy.  I also understand that while my child cannot be compelled to provide a specimen, the giving of a specimen when request by the District’s is a condition of my child’s participation in extra-curricular activities.

I further understand this authorization is in effect as long as my child is a student in the Runge Independent School District or until such a time as I request the authorization be removed.

Student Signature_________________________________________Date______________

Parent/Guardian Signature__________________________________Date______________

