CONSENT TO SUBMIT TO ALCOHOL/DRUG TESTING

By signing this form, the undersigned consents to allow and requests that ________________________, (medical facility recovering the samples) draw blood, and take a urine sample from _____________________________ (student’s name).  Further, the undersigned consents to have the samples tested for the presence of alcohol and/or drugs.  The undersigned also agrees to pay and be responsible for all costs associated with the taking and testing of the samples.


In order to protect the integrity of the taking of the samples, the undersigned consents to a staff member of Brewster Schools transporting the student to the above named medical facility and observing the taking of the samples in a medical environment.  The undersigned acknowledges and understands that the staff member shall be the same gender as the student.  Further, the undersigned requests that the above-named medical facility not use any substance in the taking of the samples which might affect the integrity of the sample.  Additionally, the undersigned requests that a copy of the test results be sent to Sherri L. Edmundson, Superintendent, Brewster Schools USD 314, P.O. Box 220, Brewster, KS  67732.  Finally, the undersigned requests the medical personnel who takes the sample complete the reverse side of this form and return it to the staff member observing the taking of samples.


By signing this form, we, the undersigned, acknowledge we have read and understand the foregoing paragraphs and agree with them.  We further acknowledge that the sanctions which the student is subject to are the same whether tests are taken or not, but the results of the test will be used to either support or refute the determination of impairment of the student.


Dated this _____ day of ____________.
_________________________________
_________________________________

Student





Parent

Witnessed by:  _________________________________
Approved:  November 17, 2003

