
Mountain Brook Board of Education 
Activity Student Consent Form 

Policy J-28h 
 
 
I, _______________________________________________________do hereby give my consent to the Board to collect a urine, 
breath, hair and/or blood sample from me on this date, and I further give my consent to the Board to forward the sample(s) to 
the testing laboratory for its performance of appropriate tests thereon to identify the presence of drugs and/or alcohol. I 
further give the laboratory my permission to release the results of such tests to the Board's Medical Review Officer and such 
school officials who have a need to know, if appropriate. I understand that the refusal to submit to testing or a positive test 
result will affect my initial or continued participation in extracurricular activity programs for the Mountain Brook Board of 
Education and will result in disciplinary action as described in the Board's Drug and Alcohol Policy.  
 
 
   
_________________________________________________________ 
Date                                                                  Student Signature  
 
 
 
 
 
 
 
 

STUDENT CODE OF CONDUCT NOTICE OF RECEIPT 
2009-2010 

 
Grade _______ 
 
___________________________________, a student at ______________________________________ 
      (Student Name)                                         (School) 
 
and ______________________________________________________ 

(Parent/Guardian name) 
 

hereby acknowledge by our signatures that we have received the Mountain Brook City Schools discipline booklet, including the 
CODE OF STUDENT CONDUCT.  We understand that these policies apply to all students while on campus, at any school-
sponsored activity and, in certain cases, off campus.  We also acknowledge that our signatures grant our permission for our 
student to be randomly drug tested if he or she participates in a sport of other activity covered by the system drug testing 
policy (J-28 h.) 
 
 
_______________________________________    ________________ 
Student Signature                                                   Date 
 
 
 
_______________________________________    ________________ 
Parent/Guardian Signature                                     Date 
 
 
 
PLEASE SIGN AND RETURN THIS PAGE ON REGISTRATION DAY 
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