
HANOVER PARK REGIONAL HIGH SCHOOL DISTRICT 
 

STUDENT RANDOM ALCOHOL AND DRUG CONSENT-TO-TEST FORM 
 

I understand fully that my involvement, as a participant and the reputation of my school are dependent, in 
part, on my conduct as an individual.  I hereby agree to accept and abide by the standards, rules and 
regulation set forth by the Hanover Park Regional High School District Board of Education and the 
sponsors for the activity/athletic program in which I participate. 
 
I authorize the Hanover Park Regional High School District to conduct a test on saliva, urine and/or 
breath, which I provide on-site to test for alcohol and/or drug use if my name is drawn from the random 
pool. 
 
Pursuant to the Regulations for Policy JHCE, I authorize the following: 
 
1.  Hanover Park Regional High School District Board of Education to release specimens to the  
     testing laboratory(ies). 
 

2.  Test laboratory(ies) to release test results to designated Medical Review Officer, MD. 
 

3.  Medical Review Officer, MD to release test results to Hanover Park Regional High School   
     District Board of Education Student Assistance Counselor, Grade Level Administrator and/or 
     Medical Inspector. * 
 

4.  Hanover Park Regional High School District Board of Education to release individual student 
     name, parent’s name and home phone number to Medical Review Officer, MD regarding all 
     positive drug test results. 
 
     * All results are kept strictly confidential and are released only to those individuals named above. 
 
 

I understand that I may also be randomly drug tested throughout the remainder of the school year. 
 
 

___________________________________________   ___________________ 
(Student Name – Please Print)                 (Grade) 
 
___________________________________________   ___________________ 
(Student Signature)        (Date) 
 
___________________________________________    
(Parent/Guardian Name – Print)       
 
___________________________________________   ___________________ 
(Parent/Guardian Name Signature)      (Date) 
 
__________________________             _________________________              ________________________ 
(Parent/Guardian Home Phone)               (Parent/Guardian Work Phone)              (Parent/Guardian Cell Phone) 
 

 I plan to participate in one of the following:   
 
Athletic Program(s) (Please list sport)   _________________    _______________    ________________           

 
Extra-Curricular Activities (Please list)    _________________    _______________    ________________ 

  
On-Campus parking              _______________ 

 

  

 I am volunteering to be placed in the testing pool. 
 


