DECLARATION

I understand that no drug or alcohol abuse will be tolerated.

	_________________
	_________________

	STUDENT'S SIGNATURE
	PARENT'S OR GUARDIAN'S

 COUNTER SIGNATURE


	Parent's/Guardian's Name
	     
	 FORMDROPDOWN 

	     

	
	First
	MI
	Last


Daytime telephone: +       (     )      
Date:      /     /     
