MADISON COUNTY Dr. Bill Hardin, Director of CTE

SCHOOLS Madison Career & Technical Center
MARK OF EXCELLENCE 379 Calhoun Station Parkway, Madison, MS 39110
CAREER & TECHNICAL CENTER 601.859.6847

Rules and Regulations for Drivers/Riders
(Students attending MCHS, RHS, and VJHS)
2026-2027

Steps to get you driving to Madison Career and Technical

Pick up and complete the paperwork and get all signatures necessary. Turn front office.

Submit drug testing consent form.

Bring a copy of student’s driver’s license and proof of insurance (we can make copies).

You are expected to follow all school rules, guidelines, and procedures such as exiting your vehicle and heading
to the commons as soon as they arrive on campus.
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Please note:

e You are the only person approved to ride in your registered car to our center until and approved through the office
and parent(s) contact. If you allow a student to ride with you, you will receive a discipline referral and/or loss of
driving privilege.

¢ No Student can ride with a driver unless they have received prior approval. If a student misses the bus, they are
required to report to the office at their home school for directions.

¢ Males and females are not permitted to ride together unless approved in advance.

Student Parki
Important Notes: : egnlya{g

Please note to avoid a collision: The traffic
flow pattern for our lot is one way. The
traffic exiting the parking lot does have
the right of way, but you should take
caution near the stop sign for those on
coming drivers. Pedestrians always have
the right of way over all others. Drive
slowly and give way to our buses
remembering not pass a bus when they
have their stop/arm out. This is a
ticketable offense.
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Morning Student will be tardy after 8:40 a.m.
Afternoon Students will be tardy by 12:40 p.m.

Riding and driving are privileges given to you by the Madison County Schools. You are only entitled to bus
transportation to and from MCTC. This privilege can and will be taken away if you violate the above rules. The
faculty and staff of MCTC are most concerned about your safety when traveling to MCTC. Please drive the
speed limits, do not tailgate, and be very careful as you go to and from school.



MADISON CAREER & TECHNICAL CENTER

DRIVER PERMIT FORM

2026-2027

This document must be filled out, signed by your parent, signed by a principal from your home school, and signed by Mr.
Rideout.

This form must be returned to the office at Madison Career and Technical Center (MCTC) in order to receive a driver’s
pass. In addition to this form, students must provide a copy of their driver’s license and proof of insurance.

| hereby give my consent and permission

(Student’s Name)

to drive a personal vehicle to Madison Career and Technical Center to attend classes. | release Madison County Schools
from any and all liabilities that may incur during this time.

Parent’s Signature

Date

Telephone

| have read and understand the rules concerning driving a personal vehicle to MCTC. | also understand that my parent or
guardian will be contacted to verify their signature. If incorrect signatures are discovered, | understand that | will be
required to ride the bus for the remainder of the school year.

Student’s Signature

MCTC Class and Block

Home School

Home School Principal’s Signature

Date Driver’s License Number

Make of Car and Tag Number/Color

Receipt of Permission Acknowledged

MCTC Principal

*** Drug Testing Consent Form on back. -



Exhibit “A”
Madison County School District
Student Drug Testing Consent Form

Statement of Purpose and Intent

Participation in school-sponsored extracurricular activities in the schools of the Madison County School District (District) is a privilege.
Activity Students have a responsibility to themselves, their fellow students, their schools, their families, and their community to set the highest
possible example of conduct by avoiding the use or possession of illegal or performance-enhancing drugs.

Drug use of any kind is incompatible with participation in extracurricular activities in the Madison County School District. For the safety,
health, and well-being of all students, the Madison County School District has adopted a policy of using an independent testing laboratory to conduct
random drug testing of all students at middle schools and high schools in the District who participate in certain extracurricular activities (“Activity
Student”), whether or not the activity is in or off season and for all students who purchase a parking decal/permit to drive on campus.

Participation in Extra-Curricular Activities

Each Activity Student shall be given a copy of the Activity Student Random Drug Testing Policy and Student Drug Testing Consent. Both
the student and the student's parent or legal guardian must read, sign, and date the Student Drug Testing Consent before the student shall be
eligible to practice or participate in the listed extracurricular activities. To be eligible to participate in or practice with certain extracurricular activities,
the consent shall be to give a urine sample (a) if chosen on a random selection basis; or (b) any time requested based on reasonable suspicion of
the use or possession of illegal or performance-enhancing drugs. No Student shall be allowed to practice or participate in any activity governed by
this policy unless the student has returned the properly signed Student Drug Testing Consent.

Student's Last Name First Name Middle Name

| have read the "Student Activity Random Drug Testing Policy” and "Student Drug Testing Consent," and | understand that, out of care for
my safety and health and the health and safety of others, the Madison County School District enforces the rules applying to the use or possession of
illegal and performance-enhancing drug. As a member of my school's extracurricular activity or one who purchases a parking decal/permit to drive
on campus, | realize that the personal decision that | make daily about the use or possession of illegal or performance-enhancing drugs may
adversely affect the health and well-being of myself and others, possibly endanger those around me, and reflect poorly upon any organization with
which | am associated.

Signature of Student Date

We have read and understand the Madison County School District "Activity Student Random Drug Testing Policy" and “Student Drug
Testing Consent." We desire that the student named above participate in the extracurricular activities of the Madison County School District, and we
hereby voluntarily agree that our child or ward and we are subject to terms of the Activity Student Random Drug Testing Policy. We accept the
method of obtaining urine samples, testing and analysis of such specimens, and all other aspects of the policy. We further authorize the
independent testing laboratory adopted by the Madison County School District to disclose all drug testing lab results and related information for the
child named in this consent form to the Madison County School District for the purpose as provided in the policies and procedures adopted by the
District for the voluntary drug test program. | understand that | may revoke this authorization at any time by written notice to the District and the
independent testing laboratory; provided, however, | acknowledge that any such revocation will not be effective as to any disclosures made prior to
receiving such revocation. | understand that any information disclosed by the independent test laboratory under this authorization may no longer be
protected by federal privacy regulations, and that such information may be further disclosed by the recipient. | understand that this authorization will
become effective immediately upon execution and shall remain in effect until the student named in this consent form is no longer subject to the Drug
Testing Policy of the Madison County School District.

Signature of Student Date

Signature of Parent/Guardian Date

2026 - 2027



MADISON CAREER & TECHNICAL CENTER

RIDER PERMIT FORM

2026-2027

This document must be filled out, signed by your parent, signed by a principal from your home school, and signed by Mr.
Rideout.

| hereby give my consent and permission for to be transported
(Student’s Name)

to and from the Madison Career and Technical Center each day with

(Driver Name)

| release Madison County Schools from any and all liabilities that may incur during the transport of my child.

Signature of Driver’s Parent Signature of Rider's Parent
Telephone Telephone
Date Date

| have read and understand the rules concerning driving a personal vehicle to Madison Career and Technical Center. |
also understand that my parent or guardian will be contacted to verify their signature. If incorrect signatures are
discovered, | understand that | will be required to ride the bus for the remainder of the school year.

Signature of Student

MCTC Class

Home School

Signature of Home School Principal

Date

Receipt of Permission Acknowledged:

MCTC Principal



Exhibit “A”
Madison County School District
Student Drug Testing Consent Form

Statement of Purpose and Intent

Participation in school-sponsored extracurricular activities in the schools of the Madison County School District (District) is a privilege.
Activity Students have a responsibility to themselves, their fellow students, their schools, their families, and their community to set the highest
possible example of conduct by avoiding the use or possession of illegal or performance-enhancing drugs.

Drug use of any kind is incompatible with participation in extracurricular activities in the Madison County School District. For the safety,
health, and well-being of all students, the Madison County School District has adopted a policy of using an independent testing laboratory to conduct
random drug testing of all students at middle schools and high schools in the District who participate in certain extracurricular activities (“Activity
Student”), whether or not the activity is in or off season and for all students who purchase a parking decal/permit to drive on campus.

Participation in Extra-Curricular Activities

Each Activity Student shall be given a copy of the Activity Student Random Drug Testing Policy and Student Drug Testing Consent. Both
the student and the student's parent or legal guardian must read, sign, and date the Student Drug Testing Consent before the student shall be
eligible to practice or participate in the listed extracurricular activities. To be eligible to participate in or practice with certain extracurricular activities,
the consent shall be to give a urine sample (a) if chosen on a random selection basis; or (b) any time requested based on reasonable suspicion of
the use or possession of illegal or performance-enhancing drugs. No Student shall be allowed to practice or participate in any activity governed by
this policy unless the student has returned the properly signed Student Drug Testing Consent.

Student's Last Name First Name Middle Name

| have read the "Student Activity Random Drug Testing Policy" and "Student Drug Testing Consent,” and | understand that, out of care for
my safety and health and the health and safety of others, the Madison County School District enforces the rules applying to the use or possession of
illegal and performance-enhancing drug. As a member of my school's extracurricular activity or one who purchases a parking decal/permit to drive
on campus, | realize that the personal decision that | make daily about the use or possession of illegal or performance-enhancing drugs may
adversely affect the health and well-being of myself and others, possibly endanger those around me, and reflect poorly upon any organization with
which | am associated.

Signature of Student Date

We have read and understand the Madison County School District "Activity Student Random Drug Testing Policy" and “Student Drug
Testing Consent." We desire that the student named above participate in the extracurricular activities of the Madison County School District, and we
hereby voluntarily agree that our child or ward and we are subject to terms of the Activity Student Random Drug Testing Policy. We accept the
method of obtaining urine samples, testing and analysis of such specimens, and all other aspects of the policy. We further authorize the
independent testing laboratory adopted by the Madison County School District to disclose all drug testing lab results and related information for the
child named in this consent form to the Madison County School District for the purpose as provided in the policies and procedures adopted by the
District for the voluntary drug test program. | understand that | may revoke this authorization at any time by written notice to the District and the
independent testing laboratory; provided, however, | acknowledge that any such revocation will not be effective as to any disclosures made prior to
receiving such revocation. | understand that any information disclosed by the independent test laboratory under this authorization may no longer be
protected by federal privacy regulations, and that such information may be further disclosed by the recipient. | understand that this authorization will
become effective immediately upon execution and shall remain in effect until the student named in this consent form is no longer subject to the Drug
Testing Policy of the Madison County School District.

Signature of Student Date

Signature of Parent/Guardian Date

2026 - 2027



