
  

    

 

 

     

   

   
 

 

 

          

           

           

 

             

           

             

  

 

         

           

 

           

            

        

              

            

 

 

 

 

 

  

 

   

 

             

 

 

 

 

 

   

 

       

 

 

 

 

 

 

 

_________________________________ _____________________ 

_________________________________ _____________________ 

STUDENT PARENT GUARDIAN 

DRUG TESTING CONSENT FORM 

SHELLEY JOINT SCHOOL DISTRICT #60 

545 SEMINARY AVE. 

SHELLEY, ID 83274 

WE, THE UNDERSIGNED STUDENT AND PARENT, UNDERSTAND THAT THE STUDENT’S 

PERFORMANCE AS A PARTICIPANT AND THE REPUTATION OF THE STUDENT’S SCHOOL 

ARE DEPENDENT, IN PART, ON THE STUDENT’S CONDUCT AS AN INDIVIDUAL. 

WE, THE STUDENT AND PARENT, HEREBY AGREE TO ACCEPT AND ABIDE BY THE 

STANDARDS, RULES, AND REGULATIONS SET FORTH BY THE SHELLEY JOINT SCHOOL 

DISTRICT #60 BOARD OF TRUSTEES AND SPONSORS FOR THE ACTIVITY IN WHICH THE 

STUDENT PARTICIPATES. 

STUDENTS PARTICIPATING IN ALL ATHLETICS, CHEERLEADING, DRILL TEAM, NATURAL 

HELPERS, AND STUDENT GOVERNMENT WILL BE SUBJECT TO RANDOM DRUG TESTING. 

WE AUTHORIZE SHELLEY JOINT SCHOOL DISTRICT #60 TO CONDUCT RANDOM URINE 

ANALYSIS’ TO TEST FOR ILLEGAL DRUG AND/OR ALCOHOL USE. WE ALSO 

UNCONDITIONALLY AUTHORIZE THE RELEASE OF INFORMATION CONCERNING THE 

RESULTS OF SUCH A TEST TO THE SHELLEY JOINT SCHOOL DISTRICT #60. WE 

UNDERSTAND THAT THE RESULTS WILL BE COMMUNICATED TO US IN A TIMELY 

MANNER. 

STUDENT SIGNATURE DATE 

PARENT/GUARDIAN SIGNATURE DATE 


