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NASSAU COUNTY SCHOOL BOARD 
STUDENT DRUG TESTING CONSENT FORM 

 
I understand that submission to testing for the presence of drugs and alcohol is a condition of participation in 
extracurricular activities and for the operation of a motor vehicle on school property. I further understand that if I 
refuse to take the test, or if the test establishes a violation of the drug testing policy, I will face disciplinary action 
set forth by the Nassau County School Board policy.  
 
By signing and dating this form, I consent to any random or reasonable suspicion drug testing that might be 
required during the 2020-2021 school-year. The random testing will be done throughout the school year. The 
selection for the random testing will be performed by the testing agency with the selected students being notified 
on the day they are to report for drug testing. I also understand the provisions of reasonable suspicion testing.  
 
By signing and dating this form I understand that the costs for random and reasonable suspicion testing will be 
paid for by the school district. I also understand that the cost for the assessment and rehabilitation program, in the 
event of a violation of the drug testing policy, is the responsibility of the student.  
 
I hereby consent to the administration of a drug test, if selected, and to the conditions listed in this consent. By 
signing and dating this form I attest that I have read and understand Nassau County School Board Rule 2.48, 
which outlines the district drug testing policy printed in the Code of Student Conduct. 
 
 
Student’s Name:  _______________________________________________ 
                                       (Please Print)  
 
Date: _________________ Signature:  ______________________________ 
 
 
Parent/Guardian’s Name: _________________________________________ 
                              (Please Print) 
 
Date: _________________ Signature:  ______________________________ 
 
 
Signature of Notary:  __________________________ Date: _____________  
 
 
Commission Expires: ____________________________ 


