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Voluntary Drug Testing Consent Form 
 

Student Information 

Name of Student: ____________________________________________________________ 

Date of Birth: ____________________________________________________________ 

Gender: ☐ Male  ☐ Female  ☐ Other  

Batch: ____________________________________________________________ 

Purpose of Screening 

The purpose of this screening is to assess recent substance use. The goal is to provide support, 
counselling, and appropriate interventions if needed, in a confidential and respectful manner. 

Consent and Confidentiality 

I, _____________________________________________, acknowledge that: 

 I have received information about the purpose, nature, and voluntary nature of this 
screening. 

 The student's participation is voluntary, and refusal will not result in disciplinary action or 
other negative consequences. 

 The screening will be conducted confidentially, and results will be shared only with 
authorized personnel involved in the student's support. 

 If the screening indicates possible substance use issues, appropriate support and 
counselling services will be offered. There will be no punitive measures taken. 

 The student's identity and results will be handled with strict confidentiality, respecting 
their privacy rights. 

I hereby consent to participate voluntarily in the screening process. 

Signature: ____________________________ 
Date: ____________________________ 

 
Information on Possible Tests 
 The screening involves a confidential, non-invasive collection of urine samples (e.g. and/or 

behavioural questionnaires. 
 No punitive measures will arise from the results, which are intended solely to support student 

health and well-being. 
 The process may involve follow-up counselling or referral to health services if needed. 

Acknowledgment & Agreement 

By signing below, I confirm that I understand the purpose of the screening and agree to participate 
voluntarily. 

Signature of Student: ________________________ 
Date: _______________________ 
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Official Use Only 

Screening Date: __________________________________ 

Name of Administrator/Health Officer: __________________________ 

Signature: __________________________________ 

Results: 

☐ Negative (No signs of substance use detected) 

☐ Positive (Indications of substance use — to be followed up with counselling/support) 

Note: Results will be discussed with the student in a confidential manner, following the support 
protocols. 


