
Springfield Catholic High School 
Drug Testing Consent Form 

 
 

Policy 1.38 – Student Drug Testing 
Springfield Catholic Schools will enforce a mandatory, random drug testing program for 
all students who attend Springfield Catholic High School.  Established guidelines will be 
communicated to parents and students.  Willingness to participate in this program is a 
condition of enrollment. 
 
GENERAL AUTHORIZATION FORM 
 
We have read and fully understand Springfield Catholic Schools Policy 1.38 - Student 
Drug Testing and 1.38A – Guidelines for Student Drug Testing. 
 
We hereby agree to accept and abide by the standards, rules, and regulations set forth by 
Policy 1.38 – Student Drug Testing and 1.38A – Guidelines for Student Drug Testing.  
We also understand that our signed consent will remain in effect for the duration of the 
student’s attendance at Springfield Catholic High School. 
 
We authorize Springfield Catholic High School, through a professional laboratory chosen 
by the school, to conduct drug tests as set forth in Policy 1.38 – Student Drug Testing and 
1.38A – Guidelines for Student Drug Testing.  We further authorize the release of drug 
testing information/results to Springfield Catholic High School as set forth in Policy 1.38 
– Student Drug Testing and 1.38A – Guidelines for Student Drug Testing. 
 
In consideration of acceptance into and attendance at Springfield Catholic High School 
and for participation in extracurricular activities sponsored by or through Springfield 
Catholic High School we, jointly and severally, release the Roman Catholic Diocese of 
Springfield-Cape Girardeau, a Missouri Not-For-Profit Corporation, and all of its agents, 
servants, representatives and employees, including those acting through or at Springfield 
Catholic High School, from any liability for injury to any of us, including injury to our 
children, and including injury to reputation, caused by the negligence of the Roman 
Catholic Diocese of Springfield-Cape Girardeau, a Missouri Not-For-Profit Corporation, 
or any of its agents, servants, representatives, or employees, including its agents, 
servants, representatives, or employees, acting through or at Springfield Catholic High 
School in the administration, testing, reporting, and enforcement of Policy 1.38 – Student 
Drug Testing and 1.38A – Guidelines for Student Drug Testing. 
 
Student Signature _________________________________________________________ 
 
Printed Name __________________________________  Student Grade _____________ 
 
Parent or Guardian Signature ________________________________________________ 
 
Address ________________________________________________________________ 
         
City _______________________________________ 
 
Date _______________________________________ 
 
 


