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[bookmark: _GoBack]DRUG TESTING POLICY GENERAL AUTHORIZATION AND CONSENT FORM I understand that my performance in Idaho High School Activities Association (IHSAA) sponsored events and other competitive extracurricular events, and the reputation of my school are dependent, in part, on my conduct as an individual. I have read the District’s policy on drug and alcohol testing of students (Policy 578) and Procedures for the Drug Testing of Students (Policy 578P1), understand them, and I hereby agree to accept and abide by the standards and regulations set forth by Parma School District Board and the sponsors for the activity in which I participate. I also authorize Parma School District to conduct a test  sample, which I provide, to test for drugs and/or alcohol use. I also authorize the release of information concerning the result of such a test to the Parma School District and to the parent/legal guardians of the student. Pursuant to the Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. §1232g and 34 C.F.R. Part 99, this form will be deemed a consent for the release of the above information to the parties named above.

__________________________________________________________________________________
Student’s Signature							Date

_				______________________________________________________________
Parent’s/Guardian’s Signature						Date

ACKNOWLEDGEMENT
STATE OF IDAHO	)
				)		SS
				)

County of Canyon
On the _______________ day of _______________________, in the year of ________________, before me ____________________________________, a notary public in and for said State, personally appeared_____________________________________________________________, personally known to me to be persons whose names are subscribed to the within instrument, and acknowledged to me that they executed the same.
	IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year this certificate first above written.

						_____________________________________
						Notary Public for Idaho
						Residing at ___________________________
						My Commission Expires: ________________
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