IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM
PARENTAL CONSENT TO JUVENILE DRUG SCREENING
I, _______________________________, the legal parent or guardian of the below listed minor, hereby give my full consent to have my minor child tested for the use of drugs and/or alcohol as a condition of employment through the Imperial Valley Regional Occupational Program (IVROP) Project _________________________.  The testing may consist of either a urine, breath, blood, saliva, hair or fingernail test.  Any suspected positive test may be confirmed via GC/MS and may be reviewed by a Medical Review Officer.
I understand that IVROP will be the primary recipient of the testing results and that a positive test will result in the termination of the minor’s participation in the work experience component.  IVROP will make all results available to the parent or guardian.  
You hereby have my full consent to test my minor child for drugs or alcohol.
Parent/Guardian Signature:________________________________
Date: _______
Minor’s Signature: _______________________________________ 
Date: _______
IVROP Staff (witness):____________________________________
Date: _______
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