
 
Saint Bernard Preparatory School Substance Abuse Policy 

Program Consent and Release of Liability 
 

 
Name of Student (Please Print) 
 
            
  Last                              First                                Middle                         Stud.No.           Date 
 
 I have received the “Saint Bernard Preparatory School Drug Prevention Program” and understand 
that, in accordance with the school’s policy to provide a drug free environment for learning, I am required to 
undergo a controlled substance screening test. 
 
 I hereby state my willingness and give my consent to undergo a controlled substance screening test.  
I fully understand and accept the condition that any false answer or willful omission made by me will 
be sufficient grounds for my dismissal or disqualification from enrollment at Saint Bernard 
Preparatory School, Inc., regardless of when the false answer or omission is discovered. 
 
Name of Parent or Guardian  (Please Print): 
 
            
   Last                                  First                              Middle              Stud. No.             Date 
 
 I have received the “Saint Bernard Preparatory School Drug Prevention Program” and understand 
that, in accordance with the school’s policy to provide a drug free environment for learning; my child is 
required to undergo a controlled substance screening test. 
 

I hereby authorize the release of the results of my child’s evaluation to Saint Bernard Preparatory 
School, Inc. and to such health insurers and health care evaluating groups as the School may from time to 
time contract with to provide student health benefits or evaluation for health care. 
 
  

We (student and parents/guardians) hereby release, indemnify, and hold harmless Saint Bernard 
Preparatory School, Inc., its Board, administrators, faculty, and staff, and the screening laboratory, their 
employees, agents, and representatives, from any and all liabilities arising from the authorized release or use 
of the information derived from or contained in the student’s screening results, including any and all 
disciplinary decisions resulting therefrom. 
 
 We understand that signing this consent to participate in the Substance Abuse Program is a condition 
precedent to enrolling and remaining at Saint Bernard Preparatory School and that failure to sign it will deny 
admission or readmission to the school or cause dismissal from it. 
 
 
                     
Student’s Signature               Date                     Parent/Guardian’s Signature                Date 
 
 


