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INTRODUCTION 

Drug abuse is a serious problem in today’s society, and schools are not immune to this problem.  It is statistically predictable, and is 
within our experience, that some students have used alcohol and have experimented with drugs or may do so during their junior 
high and high school years.   We recognize that serious attention is being given to the drug use and abuse problems in private 
business and industry, government, schools and colleges throughout the country. 

In order to try and help insure the safety of our student athletes and student drivers a strong drug testing program should be an 
essential aspect in the accomplishment of this task. 

PHILOSOPHY 

This testing program is intended as an integral component of the overall education process of Tri-West Hendricks High School.  Its 
purpose is not punitive in nature, but rather is intended as a medical diagnostic aid in discovering possible drug and alcohol related 
problems and as an extension of our education programs. 

The “safety factor” will be the primary reason for restricting students from participating in activities.  A student athlete or a student 
driver who has consumed alcohol or illegal drugs presents a REAL and SUBSTANTIAL danger to his/her own health and safety, and 
to the safety of other students.    

1. Drugs or alcohol may mask the pain that an athlete may feel thus causing the athlete to over exert his/her body.  Drugs or 
alcohol may reduce one’s motor coordination, or alter one’s mood to the degree that participation in athletics is unsafe for the 
individual athlete as well as those around them.  Athletics and its related activities are an important aspect of the educational 
process, yet safety must take precedence. 

2. Many students choose to drive to and from school and school related activities.  Operating a motor vehicle after having 
consumed alcohol or drugs can prove to be fatal.  Since this is an obvious safety issue, Tri-West High School demands that a 
student driving to school remain alcohol and drug free for the safety of his/herself and other students, faculty, staff and 
community members. 

PROGRAM GOALS 

The intent of this program is to ensure that student athletes and student drivers at Tri-West Hendricks High School are alcohol and 
drug free.    

The purpose of this testing program is to: 

• identify a student with alcohol or drug residue in his/her body 

• provide notification to the custodial parent/guardian 

• educate, help, and direct students away from drug and alcohol use and toward a healthy, safe and drug-free participation in 
activities.  

It is not the intent of this policy to automatically bar students from all further participation in athletics or permanently bar students 
from driving to school who exhibit a “positive” urinalysis test. 

OBLIGATION TO GOVERN THE MEDICAL CONDITION OF STUDENTS 

Indiana Code 20-34-3 sets health measures to be governed by school officials.  Most specifically, Indiana Code 20-34-3-9 
establishes the responsibility of schools to assist children found to be ill or in need of treatment.   

POLICY 

Any student who wishes to participate in extra-curricular, co-curricular activities, or drive to or from school or any school related 
activities must participate in the Tri-West Hendricks High School Drug and Alcohol Random Testing Program.  Any student who 
refuses to participate will not be permitted to participate in such activities.  Student participants and student drivers will be subjected 
to a random chemical test to determine if the student has consumed or is under the influence of drugs or alcohol. 

Students who do not drive to school/school activities or participate in athletics may voluntarily enroll in the Tri-West Hendricks High 
School Drug and Alcohol Random Testing Program. 

Staff members and coaches may voluntarily enroll in the Tri-West Hendricks High School Drug and Alcohol Random Testing 
Program. 

A parent/guardian may use the procedures of the Tri-West Hendricks High School Drug and Alcohol program to voluntarily have 
their child tested at their expense.  The parent/guardian WILL determine who receives the results of this test. 

ENROLLMENT PERIOD 

Any student who anticipates participating in extra-curricular, co-curricular activities or driving to school/school related activities 
during the 2016-2017 school year MUST enroll in the Tri-West Hendricks High School Drug and Alcohol Random Testing Program. 

EXAMPLE:  An athlete who participates only in a spring sport must enroll in the Tri-West Hendricks High School Drug and Alcohol 
Random Testing Program during the initial enrollment period.  He/she must be in the testing pool for the entire school year. 

EXAMPLE:  A student who receives his/her driving license in the spring must enroll in the Tri-West Hendricks High School Drug and 
Alcohol Random Testing Program during the initial enrollment period.  He/she must be in the testing pool for the entire school year. 

1. Initial enrollment in the drug testing pool must be completed by August 29, 2016. 

2. Student drivers must be entered in the pool before they receive a parking permit. 
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3. Enrollment in the pool after the deadline will be allowed with a negative test furnished at the parent/student’s expense. 

4. New students must enroll in the program within one week of starting school. 

5. Students who are enrolled in the Tri-West DRUG and Alcohol Random Testing Program do not need to re-enroll each school 
year.  A student’s enrollment status will remain the same during their enrollment at Tri-West.  Students will have the opportunity 
to change their status at the beginning of each school year prior to the established deadline. 

DRUG SCREENS 

The drugs that could be included in the screening process: 

1. Amphetamines 

2. Barbiturates 

3. Benzodiazepines 

4. Cocaine 

5. Opiates 

6. Phencyclidine (PCP) 

7. Cannabinoids 

8. Ethanol (Alcohol) 

9. LSD 

10. Anabolic Steroids 

11. Cotinine (Nicotine Metabolite) 

In addition to testing for drugs, Tri-West Hendricks High School will also test each sample for creatinine. Creatinine is a chemical 
that is in everyone’s body.  It is a way to tell if a sample is “normal” or if the person has tried to dilute their sample by drinking a large 
amount of fluid.  Tri-West Hendricks High School reserves the right to retest an individual who produces a specimen with a 
creatinine level of less than 0.2. 

SELECTION AND NOTIFICATION PROCEDURE 

The number of individuals to be tested on a given date will be determined by the school administration.  Each individual in the 
testing pool will be assigned a unique identification number that will represent his/her name.  The principal or his designee will 
maintain a cross listing of the individual and the prearranged identification number. 

The selection for testing each week will be done by a random selection of the numbers in the pool.  Persons selected to be tested in 
a given week will have their numbers put back into the pool for the random tests in subsequent weeks. 

EXAMPLE:  A single individual could be tested each and every testing period if his/her number keeps coming up.  The Principal 
and/or his designee shall locate each individual selected for testing and escort them to the appropriate collection site. 

TEST RESULT REPORTING PROCEDURE 

In the Tri-West Hendricks High School Drug and Alcohol Random testing program, the Principal or his designee will be notified of a 
positive test result by the testing laboratory.  The Principal or his designee will notify the student and his/her parent or guardian of 
the positive test result.  The administrator of this program will provide the parent or guardian with a list of agencies that can assist 
the child.  The administrator of the program will notify the student of any action, based on the policies/procedures as outlined.  The 
only persons aware of the names of those who tested positive will be: 

a. Student 

b. Parents/Guardians 

c. Administrators   

d. Head coach of the appropriate athletic team 

The result of a drug test that returns “negative” will be kept confidential to protect the identity of those being tested.  However, the 
parent/guardian of the student who tested negative will be notified of the test results.   

The Laboratory personnel shall provide interpretation and clarification for all test results. 

POSITIVE TEST RESULT PROCEDURE 

No individual shall be expelled or suspended from school as a result of a positive test from the Tri-West Hendricks High School Drug 
and Alcohol Random Testing Program.  No policy enforcement shall occur until the Principal or his designee has had a conference 
with the parents/guardians of the student.  

A. If it is proven or confirmed by school officials or coaches that a student had consumed an intoxicant or used drugs (non-
prescribed or illegal) the student will be declared ineligible to participate in contests  

FIRST OFFENSE: 

1) Immediate 30 calendar day suspension from Tri-West driving privileges.  Student will also forfeit 20% of his/her 
current or future extra-curricular contests.  The “Carry over Rule” will be used in instances where needed. 
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2) A meeting will be scheduled with the Student Health Advisory Committee1 and parent(s)/legal guardian(s) to 
determine a plan of intervention for the student (Hereby referred to as the intervention meeting). 

3) Students may return to practice, not competition, once a negative drug test has been provided, at student expense 
 

SECOND OFFENSE: 

1) Suspension from all extra-curricular practices, contests and driving privileges for a minimum of 365 calendar days. 

2) Enter a drug treatment/counseling program at parent/student expense. 

 

THIRD OFFENSE: 

1) Suspension from participation in all extra-curricular practices, contests, and driving privileges for the remaining time 
they are a student at Tri-West Hendricks High School. 

Returning to Extra-Curricular Activities Following a failure on the Random Drug Testing 
A student must successfully complete all of the following requirements in order to return to any extra-curricular activities following a 
drug or alcohol related suspension: 

a) Complete the required suspension for the offense. 
 

b) Successfully complete the required intervention(s) mutually agreed upon at the student’s intervention meeting, at 
parent/student expense.  

 
c) Practice must resume upon the completion of a negative drug screening, at parent/student expense. 
 
d) Enroll in the Tri-West Mandatory Testing pool for one calendar year (365 days).   This requires the student to participate 

in (10) mandatory drug tests from the date of the student’s infraction for one calendar year, at parent/student expense. 
 

Violations of this policy by a high school student are cumulative during the student’s time at Tri-
West Hendricks High School (grades 9-12). 

 

TESTING FLOW CHART 

1. Student names are entered into the data pool by assigned number. 

2. The testing agency selects student names randomly by utilizing assigned number. 

3. The testing agency will send numbers to Tri-West Hendricks High School. 

4. School administrative staff will escort the student to the testing site for specimen collection by the testing agency or principal’s 
designee). 

5. The testing agency will follow the chain of custody and test the sample. 

6. A positive test screening will result in a second confirming test on the same sample by the laboratory. 

7. The school administration will contact the parents if the test results are positive. 

8. The school administration will review the test results with the parents and consequences for a positive test result will be applied.   

 “REASONABLE SUSPICION” AND DRUG TESTING 

In addition to drug testing under the above random testing program, students could be tested for reasonable suspicion.  Reasonable 
suspicion means a suspicion based on specific personal observations concerning the appearance, speech, or behavior of a student 
and reasonable inferences drawn from those observations in the light of experience.  Information provided by a reliable source, if 
based on personal first-hand knowledge, shall constitute reasonable suspicion. 

STUDENTS WHO ARE TESTED BASED ON REASONABLE SUSPICION WILL BE ADDRESSED UNDER THE 
TWHS DISCIPLINE CODE AND WILL LIKELY FACE ALCOHOL/DRUG WAIVER POLICY 

Possession or consumption/use of alcohol or drugs by a student is an expulsion offense.  The recommended length for students 
pending expulsion for such offenses will be for the remainder of the current semester plus the following semester.  However, first 
time offenders may at the discretion of the principal or assistant principal be permitted to pursue the following course of action: 

1. The parent(s) and the student agree to waive a due process hearing. 

2. The parent(s) and the student accept expulsion for the remainder of the semester. 

3. The parent(s) and the student agree to seek drug/alcohol counseling for the student and to provide documented proof the 
student did attend such counseling for no less than six sessions.  The cost of such counseling will be the responsibility of the 
student and his/her family. 

4. The parent(s) and student agree to provide the school with verified proof the student is drug-free upon his/her return to school.  

                                                 
1 Student Health Advisory Committee consists of the Assistant Principal, Athletic Director 
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The cost of such verification will be the responsibility of the student and his/her family. 

5. A report will be filed with the Bureau of Motor Vehicles notifying the agency of the student’s expulsion.  A student’s license may 
be suspended by the Bureau until the end of the semester during which the person returns. 

6. Failure to comply with all of the above will result in the student being denied the right to re-enroll the ensuing semester. 

7. The student may be subject to criminal prosecution as law enforcement officials will be contacted by the principal or assistant 
principal. 

 
 

Collections procedures conform to, Witham Toxicology Lab. A copy 
of collection procedures are available upon request. 
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        GRADE__________ 

 
TRI-WEST HENDRICKS HIGH SCHOOL 

RANDOM DRUG AND ALCOHOL TESTING PROGRAM 
2016-2017  SCHOOL YEAR CONSENT FORM 

 
In the interest of the safety of our students, Tri-West Hendricks High 

School has adopted this random drug and alcohol testing policy.   The 
policy requires that students participating in extra-curricular/co-

curricular activities and student drivers be subject to random drug and 
alcohol screening tests.   A copy of this policy is attached to this form.   
Please read it carefully and retain it for your records.   A student will not 

be allowed to participate in any extra-curricular or co-curricular activity 
or drive to or from school or a school related activity until this form is 

signed and on file with the school. 
 

 

I, ____________________________ (Name of Student) have read and 
understand the Tri-West Hendricks High School RANDOM DRUG AND 
ALCOHOL TESTING POLICY.   I desire to participate in this program and 

hereby voluntarily agree to be subjected to its terms.   I accept the 
method of obtaining urine samples, testing, and analyses of such 
specimen, and all other aspects of the program.   I agree to cooperate in 

furnishing urine specimens that may be required from time to time. 
 

I further agree and consent to the disclosure of the sampling, testing, 
and results provided for in this program.   This consent is given pursuant 
to all State and Federal Privacy Statutes and is a waiver of rights to non-

disclosure of such test records and results only to the extent of the 
disclosure authorized in this program. 

 
 

 

_________________________________    ____________________ 
Student Signature      Date 
 

 
_________________________________   ____________________ 
Parent/Guardian Signature    Date  
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PARENT/GUARDIAN REQUEST FORM FOR 
STUDENT DRUG TESTING 

 
 
 

I, _____________________, request that _____________________ be tested for 
         (Parent/Guardian)                                      (Student Name) 

Drug/alcohol usage using the procedures of the Tri-West Hendricks High 

School Alcohol testing program. 
 
___________________________________                  _________________ 
           (Parent/Guardian Signature)                                                      (Date) 

 
 
The results of this test are to be sent to: 

 
Name:     ___________________________________________ 

 
Address: ____________________________________________ 
   

               ___________________________________________ 
 
Telephone:  Home-___________________Work-______________ 

 

 

________ ONE TIME TEST 
 
 

_______ ENROLL FOR THE YEAR 
 
 

For a One Time Test Please Include Check/Money Order Made 
Payable for $15.00 to Witham Toxicology. 
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ADULT PARTICIPATION FORM 
 

TRI-WEST HENDRICKS HIGH SCHOOL    
RANDOM DRUG AND ALCOHOL TESTING PROGRAM 

2016-2017 SCHOOL YEAR CONSENT FORM 

 
In the interest of the safety of our students and teachers, Tri-West Hendricks High 

School has adopted this random drug and alcohol testing policy.   The policy requires 

that adults participating in extra-curricular and co-curricular activities and adult 

drivers be subject to random drug and alcohol screening tests.   A copy of this policy is 

attached to this form.   Please read it carefully and retain it for your records.   An adult 
will not be allowed to participate in any extra-curricular or co-curricular activity or 

drive to or from school or a school related activity until this form is signed and on file 

with the school. 

 

I, ____________________________ (Name of Adult) have read and understand the Tri-West 
Hendricks High School and Tri-West Middle School RANDOM DRUG AND ALCOHOL 

TESTING POLICY.   I desire to participate in this program and hereby voluntarily agree 

to be subjected to its terms.   I accept the method of obtaining urine samples, testing, 

and analyses of such specimen, and all other aspects of the program.   I agree to 

cooperate in furnishing urine specimens that may be required from time to time. 

 
I further agree and consent to the disclosure of the sampling, testing, and results 

provided for in this program.   This consent is given pursuant to all State and Federal 

Privacy Statutes and is a waiver of rights to non-disclosure of such test records and 

results only to the extent of the disclosure authorized in this program. 

 
_________________________________    ____________________ 

Signature      Date 

 

 

 

 

 


