
ACKNOWLEDGEMENT OF SFDRCISD MANDATORY DRUG TESTING PROGRAM 
 GRADES 7-12 

 
 
__________________________  __________________________  ________________________ 

Name of Student            Student ID Number    Grade Level 
 
______________________________ ______________________________ 
UIL Event/Parking Permit   Name of Sponsor/Counselor/Administrator 
 

The San Felipe Del Rio Consolidated Independent School District (SFDRCISD) currently conducts a Mandatory Drug 
Testing program. Students in grades 7-12 who choose to participate in school-sponsored extra-curricular activities or 
requests a permit to park a vehicle on school property will be subject to random drug testing. As part of the requirements 
outlined in School Policy FNF (LOCAL), the District shall provide an orientation session for parents and students. The 
purpose of the training is to review the drug testing program, review the policy, provide a consent form and review the 
harmful effects of drug and alcohol abuse. Student training sessions will be conducted by their sponsors.  The parent 
orientation will be offered in a self-assisted tutorial format.  
 
Self-Assisted Tutorial 
 

☐ I affirm that I have attended the orientation session provided by my son/daughter’s extra-curricular sponsor or by 

a designated school counselor/administrator. 
 

☐ I affirm that I have reviewed the Drug Awareness Power Point with my child and discussed the harmful effects of 

drug and alcohol abuse. 
 

☐ I affirm that I have read and understand San Felipe Del Rio Consolidated ISD’s policy regarding random student 

drug testing. I consent to such testing conducted as part of the District’s drug testing policy. I understand that if a test 
of my child’s specimen reveals an unexplained presence of a drug, the District shall take disciplinary action against my 
child including mandatory counseling for substance abuse, monthly drug testing, and a 90 school day suspension 
from his/her extra-curricular activity and/or parking permit. If my son/daughter tests positive for illegal drugs for a 
second time, the second consequence will result in termination of participation in extra-curricular activities and parking 
permit for the rest of their student career. I also understand that a refusal to submit to testing will have the same 
consequence as if my child had tested positive. [See FNF(LOCAL)(REGULATION)(EXHIBIT)] 
 
Note: If you have any questions about the policy, please call the Director of Student Services, at 778-4170. It 
is the parent’s responsibility to periodically review the District’s policy FNF(LOCAL)(REGULATION)(EXHIBIT) 
on the website to stay abreast of any changes that may occur during the school year. 
 
 

 

Date of Parent Training: _______________________________ 
 
Printed Name of Parent/Guardian _____________________________  
 
Signature: _______________________________________   
 
Parent Contact Telephone Number ____________________________                                                 
 
Attachments: 

     FNF (Legal/Local/Regulation/Exhibit)      
     Drug Awareness Power Point 


