Groveport Madison High School

Consent to Perform Urinalysis for Drug Testing

Students Name  _________________________________



Grade  _______




    (Please Print)

We hereby consent to allow the student named above on this form to undergo urinalysis testing for the presence of illicit drugs or banned substances in accordance with the Policy and Procedure for Random Urine Drug Testing of Groveport Madison School District Students Automobile Use as approved by the Groveport Madison Local School Board of Education.

We understand that a qualified vendor will oversee the collection process and that any urine samples will be sent only to a certified medical laboratory for actual testing, and that the samples will be coded to provide confidentiality.

We hereby give our consent to the medical vendor selected by the Groveport Madison Local School Board of Education, their laboratory, doctors, employees, or agents, together with any clinic, hospital, or laboratory designated by the selected medical vendor to perform urinalysis testing for the detection of illicit drugs or banned substances.

We further give permission to the medical vendor selected by the Groveport Madison Local School Board of Education, its doctors, employees, or agents, to release all results to the Medical Review Officer (MRO) working for the medical vendor.  We understand these results of these tests will be forwarded to the Building Principal and will also be made available to us.

We understand that consent pursuant to this Informed Consent Agreement will be effective for driving and all athletic sports in which this student might participate while a student at Groveport Madison High School.

We hereby release the Groveport Madison Local School Board of Education, Sport Safe Testing Service, Inc. and its employees from any legal responsibility for the release of such information and records.

AS A STUDENT:

I understand that when I participate in any athletic program or driving to school and parking in the lot, I will be subject to initial and random urine drug testing, and if I refuse, I will not be allowed to practice or participate in any athletic activities, nor be allowed to drive to school and park in the school parking lot.  I have read the consent and agree to its terms.

I understand this is binding while a student at Groveport Madison Schools.

______________________________________



______________
Student Signature  






Date  
AS A PARENT:

I pledge to promote healthy lifestyles for all students of the Groveport Madison School District.

I understand that my student will be subjected to initial and random urine drug testing, and if they refuse, will not be allowed to practice or participate in any athletic activities nor be allowed to drive to school and park in the school parking lot.  I have read this consent and agree to its terms.

I understand this is binding while my student is attending Groveport Madison Schools.

_______________________________________



_______________

Parent/Guardian/Custodian Name (Please Print)



Date

_______________________________________        __________________ 
__________________

Parent/Guardian/Custodian Signature

Home Phone

Work Phone
Groveport Madison High School
Parking Registration and Regulations

2007-2008

Driving to school is a privilege, which may be denied.  Students must have a valid driver’s license and proof of liability insurance in order to drive to school and park in the student parking lot on the south end of the school grounds.  Students must pass a urinalysis test, pay all school fees, and have a consent form and registration on file. Students who are issued parking permits accept the responsibility of adhering to school policies and safe driving practices.  Authorized personnel who have reason to believe a search is necessary for the health, safety and protection of the students and the orderly conduct of the school may search any vehicle brought onto the school property.  
The fee for parking is $27.00 and this includes the urinalysis test and the parking tag.

Listed below are regulations for student parking:
1. Student parking begins in Row 4 and extends south.  The first three rows are for visitors and staff.  Parking in the first three (3) rows will result in towing the car at the owner’s expense.
2. The speed limit is 10mph.  Reckless or unsafe driving on school grounds may result in the loss of parking privileges.

3. Once students arrive to school and park their cars, they are to go directly into the building.  Loitering in the parking lot may result in disciplinary action.

4. Parking privileges may also be denied or revoked for students who violate attendance/tardy policies.

5. In order to secure a parking permit:  Seniors & Juniors – current fees plus any past due fees and fines must be paid.  Sophomores – No parking permits will be issued until the start of second semester – current fees plus any past due fees and fines must be paid.
6. Replacement cost for a parking tag will be $10.00 for the first time, $20.00 for the second time, and $30.00 for the third time.  If the tag is lost again, the student may lose their driving privileges.

7. Your parking tag needs to be displayed at all time, if it is not displayed the car will be towed at the owner’s expense.

8. Last year’s parking tag is expired and is not valid to use for parking this school year.

9. You need to change your car information that you submitted, if you get a new vehicle during the school year.

10. Students cannot switch their tag from one student’s car (who is registered on file) to another student’s car that is not registered.  The student (with the registered tag) will be assessed a $10.00 fine.  Any further incidents will result in loss of driving privileges, and may result in the car being towed at the owner’s expense.

11. Students who fail to register their vehicle may have their car towed at the expense of the owner.

12. Last year’s parking tag is expired and cannot be used to park this school year.

Groveport Madison High School

Parking Registration 2007-2008

Office Use Only

	____ Grade           ____ Fees are paid         ____ Drug Tested        ____ Consent Form
Parking Tag # _______


Student Name 
__________________________________________________________

Address 
__________________________________________________________

City, State, Zip__________________________________________________________

Car is Registered to
____________________________________________________

Make of Vehicle
_______________________
Color
______________________

License Plate #
_______________________
Driver License # ______________

Insurance Company 
____________________________________________________

I have read and understand the parking registration and regulation guidelines attached.  I further understand that parking is a privilege and I agree to adhere to the parking guidelines and safe driving practices.  Failure to do so may result in loss of my parking privileges and/or other school discipline.  I understand that the Groveport Madison Local School District assumes no responsibility for damage or accidents to persons or vehicles.  I also understand that vehicles that are in the school parking lot are subject to inspection at the discretion of the administration.

_______________________________

______________________________


Student Signature/Date


    Parent/Guardian Signature/Date

