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PUPIL ATHLETIC/EXTRACURRICULAR DRUG POLICY 
 

STUDENT CONSENT TO TESTING 
 
 

 

 I understand fully that my performance as a participant and the reputation of my 

school are dependent, in part, upon my conduct as an individual.  I hereby agree to 

accept and abide by the standards, rules, and regulations set forth by the Gateway 

Regional Board Of Education and the sponsors for the activity in which I participate. 

 

 I authorize the Gateway Regional High School District to conduct a test on a 

urine specimen that I provide to test for drug use.  Pursuant to the Pupil Athletics and 

Extracurricular Activities Drug Policy, I also authorize the release of information 

concerning the results of such a test to the Superintendent, and to my parents and/or 

guardians.  I also understand that participation in interscholastic athletic programs, 

extracurricular activities or on-campus parking at Gateway Regional High School District 

is conditional upon my compliance and/or acceptance of the Pupil Athletics and 

Extracurricular Activities Drug Policy. 

 

 I hereby acknowledge receipt of the Pupil Athletics and Extracurricular 

Activities Drug Policy. 

 

 

 

              

Student Signature      Date 

 

 

ADOPTED:   8/27/97 

Revised:  8/12/09 



 
1161 Route 130,   P.O. Box 487,   Robbinsville, NJ 08691      609-259-2776    609-259-3047-Fax 

NJSIAA STEROID TESTING POLICY 

CONSENT TO RANDOM TESTING 

In Executive Order 72, issued December 20, 2005, Governor Richard Codey 
directed the New Jersey Department of Education to work in conjunction with the 
New Jersey State Interscholastic Athletic Association (NJSIAA) to develop and 
implement a program of random testing for steroids, of teams and individuals 
qualifying for championship games. 

Any student-athlete who possesses, distributes, ingests or otherwise uses any of 
the banned substances on the attached page, without written prescription by a fully-
licensed physician, as recognized by the American Medical Association, to treat a 
medical condition, violates the NJSIAA's sportsmanship rule, and is subject to 
NJSIAA penalties, including ineligibility from competition. The NJSIAA will test certain 
randomly selected individuals and teams that qualify for a state championship 
tournament or state championship competition for banned substances.  The results of 
all tests shall be considered confidential and shall only be disclosed to the student, his 
or her parents and his or her school.   No student may participate in NJSIAA 
competition unless the student and the student's parent/guardian consent to random 
testing. 

By signing below, we consent to random testing in accordance with the 
NJSIAA steroid testing policy. We understand that, if the student or the student's 
team qualifies for a state championship tournament or state championship 
competition, the student may be subject to testing for banned substances. 

Signature of student-athlete Date 

Signature of parent/guardian Date 

June, 2008 



 

Sports-Related Concussion and Head Injury Fact Sheet and 
Parent/Guardian Acknowledgement Form 

 
 

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal 
functioning of the brain.  Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild 
to severe and can disrupt the way the brain normally functions.  Concussions can cause significant and 
sustained neuropsychological impairment affecting problem solving, planning, memory, attention, 
concentration, and behavior. 
 
The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports 
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact 
sports.  Second-impact syndrome occurs when a person sustains a second concussion while still experiencing 
symptoms of a previous concussion.  It can lead to severe impairment and even death of the victim. 
 
Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to 
ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey.  It is imperative that 
athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related 
concussions and other head injuries.  The legislation states that: 
• All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an 

Interscholastic Head Injury Safety Training Program by the 2011-2012 school year. 
• All school districts, charter, and non-public schools that participate in interscholastic sports will distribute 

annually this educational fact to all student athletes and obtain a signed acknowledgement from each 
parent/guardian and student-athlete. 

• Each school district, charter, and non-public school shall develop a written policy describing the 
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic 
student-athletes. 

• Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a 
concussion will be immediately removed from competition or practice.  The student-athlete will not be 
allowed to return to competition or practice until he/she has written clearance from a physician trained in 
concussion treatment and has completed his/her district’s graduated return-to-play protocol. 

 
Quick Facts 
• Most concussions do not involve loss of consciousness 
• You can sustain a concussion even if you do not hit your head 
• A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion 

 
Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian) 
• Appears dazed or stunned 
• Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent) 
• Exhibits difficulties with balance, coordination, concentration, and attention 
• Answers questions slowly or inaccurately 
• Demonstrates behavior or personality changes 
• Is unable to recall events prior to or after the hit or fall 

 
Symptoms of Concussion (Reported by Student-Athlete) 
• Headache 
• Nausea/vomiting 
• Balance problems or dizziness 
• Double vision or changes in vision 

• Sensitivity to light/sound 
• Feeling of sluggishness or fogginess 
• Difficulty with concentration, short term 

memory, and/or confusion 



 

 
 
What Should a Student-Athlete do if they think they have a concussion? 
• Don’t hide it.  Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian. 
• Report it.  Don’t return to competition or practice with symptoms of a concussion or head injury.  The 

sooner you report it, the sooner you may return-to-play. 
• Take time to recover.  If you have a concussion your brain needs time to heal.  While your brain is 

healing you are much more likely to sustain a second concussion.  Repeat concussions can cause 
permanent brain injury. 

 
What can happen if a student-athlete continues to play with a concussion or returns to play to soon? 
• Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to 

second impact syndrome. 
• Second impact syndrome is when a student-athlete sustains a second concussion while still having 

symptoms from a previous concussion or head injury. 
• Second impact syndrome can lead to severe impairment and even death in extreme cases. 
 
Should there be any temporary academic accommodations made for Student-Athletes who have suffered 
a concussion? 
• To recover cognitive rest is just as important as physical rest.  Reading, texting, testing-even watching 

movies can slow down a student-athletes recovery. 
• Stay home from school with minimal mental and social stimulation until all symptoms have resolved. 
• Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete 

assignments, as well as being offered other instructional strategies and classroom accommodations.  
 
Student-Athletes who have sustained a concussion should complete a graduated return-to-play before 
they may resume competition or practice, according to the following protocol: 
• Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching 

practice, interacting with peers) without reemergence of any signs or symptoms.  If no return of symptoms, 
next day advance. 

• Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the 
intensity below 70% maximum heart rate.  No resistance training.  The objective of this step is increased 
heart rate. 

• Step 3: Sport-specific exercise including skating, and/or running: no head impact activities.  The objective 
of this step is to add movement. 

• Step 4: Non contact training drills (e.g. passing drills).  Student-athlete may initiate resistance training. 
• Step 5: Following medical clearance (consultation between school health care personnel and student-

athlete’s physician), participation in normal training activities.  The objective of this step is to restore 
confidence and assess functional skills by coaching and medical staff. 

• Step 6: Return to play involving normal exertion or game activity. 
 
For further information on Sports-Related Concussions and other Head Injuries, please visit: 

www.cdc.gov/concussion/sports/index.html   www.nfhs.com 
www.ncaa.org/health-safety  www.bianj.org     www.atsnj.org 

 
 
__________________________________ _______________________________ __________ 
 Signature of Student-Athlete  Print Student-Athlete’s Name  Date 
 
 
__________________________________           _______________________________ __________               
 Signature of Parent/Guardian  Print Parent/Guardian’s Name  Date 



Gateway Regional School District’s Head 
Injury/Concussion Procedures & Guidelines for 

Return to Competition 
At the direction of our school physician, Dr. Christopher Trotz, and adopted by the Gateway Regional Board 
of Education, Gateway Regional Schools will follow the concussion guidelines set forth by the Zurich 
Concussion Consensus Statement1 and the NJSIAA2 as follows: 
 
Prevention 
1. Annual distribution of the NJ Department of Education Concussion and Head Injury fact sheet to every student‐
athlete who participates in interscholastic sports.  A signed acknowledgement from each parent/guardian and 
student‐athlete will be obtained and kept on file. 
2. All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an Interscholastic Head 
Injury Safety Training Program. 
3. Review of educational information for student‐athletes on prevention of concussions. 
 

Treatment 
1. Student‐athletes who are exhibiting signs or symptoms of a sports‐related concussion or head injury shall be 
immediately removed from competition or practice and may not return to play that day.   
2. 911 will be called if there is a deterioration of symptoms, loss of consciousness, or direct neck pain associated with 
the injury. 
3. When available the student‐athlete will be evaluated by the school’s licensed healthcare provider who is trained in 
the evaluation and management of concussions. 
4. School personnel will make contact with the student‐athletes parent/guardian and inform him/her of the 
suspected sports‐related concussion or head injury. 
5. The student‐athlete will not be allowed to return to competition or practice until he/she has written clearance 
from a physician trained in the evaluation and management of concussions and has completed the graduated return‐
to‐play protocol.  
 

Return to Play Guidelines  
At any time during a practice or game that a student athlete experiences any sign(s)/symptom(s) of a head injury or 
concussion, he/she will not be allowed to return to play/practice that day.   
 
First time concussed athletes with no loss of consciousness and signs/symptoms lasting less than 7 days may return to 
play when he/she meets the following criteria:  

1. Asymptomatic (with no use of medications to mask headache or other symptoms).  
2. Completion of the Zurich Activity Progression (see below).  This may begin once the athlete  
     is asymptomatic for 24 hours and medically cleared to do so.  
3. ImPACT scores return to within normal limits of baseline (if applicable).  
 

Any loss of consciousness, signs/symptoms lasting 7 days or longer, or repeat concussions will require a minimum 7 
day asymptomatic period and medical clearance before beginning the Zurich Activity Progression and will be 
                                                             
1McCrory et al. Consensus Statement on Concussion in Sport: The 3rd International Conference on Concussion in Sport.  Journal of 
Athletic Training, 2009: 44(4): 434‐448. 
2New Jersey State Interscholastic Athletic Association Medical Advisory Board.NJSIAA Policy Statement, April 2010. 



managed on an individualized basis as approved by the school physician. The asymptomatic period for any concussion 
may be extended at the discretion of the Gateway Regional school physician and Athletic Trainer.  
 
Physician clearance notes inconsistent with the concussion policy may not be accepted and such matters will be 
referred to our school physician.  
**PLEASE NOTE: According to NJ state law signed by Governor Christie in December 2010 (P.L. 2010, Chapter 
94) (N.J.S.A 18A:40-41.3) and the NJ department of Education guidelines, physicians evaluating concussed 
athletes must be “trained in the evaluation and management of concussions.”  
Notes will not be accepted from the emergency room only. You must follow up with a physician trained in the 
evaluation and management of concussions. 

Zurich Return to Activity Progression  
We follow a stepwise activity progression based on recommendations in the Zurich Consensus Statement from the 3rd 
International Congress on Concussion in Sport as follows:  
 

Step 1: No activity with complete physical and cognitive rest 

Step 2: Light aerobic exercise (i.e. stationary bike, elliptical machine) 

Step 3: Functional exercises (increase running intensity, begin agilities, non‐contact sport‐ 
              specific drills)  

Step 4: Non‐contact practice activities  

Step 5: Full contact practice activities  

Step 6: Full game play  
 
 

ImPACT Testing (If Applicable) 
In the sports of football, soccer, and wrestling we require pre‐season baseline and post‐concussion neurocognitive 
testing using the ImPACT® (Immediate Post Concussion Assessment and Cognitive Testing) software program to assist in 
the management of head injuries. The 20‐minute program is set up in a “video‐game” format. It tracks neurocognitive 
information such as memory, reaction time, brain processing speed and concentration. We conduct a post‐concussive 
test when the athlete is asymptomatic and continue to test the athlete until their scores return to normal. Please note 
that this program is used only as a tool in making return to play decisions.  Additional information about ImPACT® can be 
found at www.impacttest.com. Athletes who do not participate in the sports requiring baseline testing may take the 
baseline test on a voluntary basis.  
 
 

EACH STEP IS SEPERATED BY 24 HOURS.  If any symptoms occur, the athlete 
will drop back to the previous level and try to progress again after the 24 

hours of rest has past. 
 

By signing below, you are agreeing to the following statement:   I have read the entirety of this informational sheet and have no 
questions regarding clarification of policies.  Any questions I had regarding head injury policies were answered by the athletic trainer, 
school nurse, or school physician prior to my signing this document.  I understand that head injuries are serious injuries and should not 
be taken lightly. 

________________________________________                                      ______________________________________________ 

STUDENT‐ATHLETE         DATE                                                                                                                    PARENT/GUARDIAN                                    DATE 

__________________________________________________                                                         __________________________________________________________ 

NAME (PRINTED)                                                                                                                                          NAME (PRINTED) 

 



SUDDEN CARDIAC DEATH IN YOUNG ATHLETES 

S udden death in young athletes 
between the ages of 10 and 19 
is very rare. What, if anything, 
can be done to prevent this 
kind of tragedy? 

What is sudden cardiac death in the 
young athlete? 
Sudden cardiac death is the result of an 
unexpected failure of proper heart func-
tion, usually (about 60% of the time) dur-
ing or immediately after exercise without 
trauma. Since the heart stops pumping 
adequately, the athlete quickly col-
lapses, loses consciousness, and ulti-
mately dies unless normal heart rhythm 
is restored using an automated external 
defibrillator (AED). 

How common is sudden death in                  
young athletes? 
Sudden cardiac death in young athletes 
is very rare.  About 100 such deaths are 
reported in the United States per year.  
The chance of sudden death occurring 
to any individual high school athlete is 
about one in 200,000 per year.  

Sudden cardiac death is more common: 
in males than in females; in football and 
basketball than in other sports; and in 
African-Americans than in other races 
and ethnic groups. 
What are the most common causes? 
Research suggests that the main cause 
is a loss of proper heart rhythm, causing 
the heart to quiver instead of pumping 

blood to the brain and body.  This is 
called ventricular fibrillation (ven-
TRICK-you-lar fib-roo-LAY-shun). The 
problem is usually caused by one of 
several cardiovascular abnormalities 
and electrical diseases of the heart 
that go unnoticed in healthy-appearing 
athletes.  

The most common cause of sudden 
death in an athlete is hypertrophic car-
diomyopathy (hi-per-TRO-fic  CAR-
dee-oh-my-OP-a-thee) also called 
HCM.  HCM is a disease of the heart, 
with abnormal thickening of the heart 
muscle, which can cause serious heart 
rhythm problems and blockages to  
blood flow. This genetic disease runs 
in families and usually develops gradu-
ally over many years. 

The second most likely cause is con-
genital (con-JEN-it-al) (i.e., present 
from birth) abnormalities of the coro-
nary arteries. This means that these 
blood vessels are connected to the 
main blood vessel of the heart in an 
abnormal way.  This differs from block-
ages that may occur when people get 
older (commonly called “coronary ar-
tery disease,” which may lead to a 
heart attack). 

Other diseases of the heart that can 
lead to sudden death in young people 
include: 

 Myocarditis (my-oh-car-DIE-tis), an 
acute inflammation of the heart 
muscle (usually due to a virus). 

Website Resources 

 Sudden Death in Athletes at; 
 www.suddendeathathletes.org 

 Hypertrophic Cardiomyopathy Association  
 www.4hcm.org 

 American Heart Association 
 www.heart.org 
 
Collaborating Agencies: 
 

American Academy of Pediatrics  
New Jersey Chapter 
3836 Quakerbridge Road, Suite 108                           
Hamilton, NJ 08619 
(p) 609-842-0014 
(f) 609-842-0015 
www.aapnj.org 
 
American Heart Association 
1 Union Street, Suite 301 
Robbinsville, NJ, 08691 
(p) 609-208-0020  
www.heart.org 
 
New Jersey Department of Education 
PO Box 500 
Trenton, NJ 08625-0500 
(p) 609-292-4469 
www.state.nj.us/education/ 
 
New Jersey Department of Health  
and Senior Services 
P. O. Box 360 
Trenton, NJ 08625-0360 
(p) 609-292-7837 
www.state.nj.us/health 
 
Lead Author: American Academy of Pediatrics, New Jersey Chapter 
 

Written by:  Initial draft by Sushma Raman Hebbar, MD & Stephen G. 
Rice, MD PhD 
 
Revisions by: Zvi Marans, MD, Steven Ritz, MD, Perry Weinstock, 
MD, Louis Teichholz, MD; Jeffrey Rosenberg, MD, Sarah Kleinman 
MPH, CHES; Susan Martz, EdM.  
 

Additional Reviewers: NJ Department of Education, NJ Department 
of Health and Senior Services, American Heart Association/New 
Jersey Chapter, NJ Academy of Family Practice, Pediatric Cardiolo-
gists, New Jersey State School Nurses Association  
 

Final editing: Stephen G. Rice, MD, PhD - January 2011  
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The Basic Facts on  
Sudden Cardiac Death  

in Young Athletes  
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 Palpitations - awareness of the heart 
beating unusually (skipping, irregular 
or extra beats) during athletics or dur-
ing cool down periods after athletic 
participation 

 Fatigue or tiring more quickly than 
peers 

 Being unable to keep up with friends 
due to shortness of breath 

What are the current recommenda-
tions for screening young athletes? 
New Jersey requires all school athletes to 
be examined by their primary care physi-
cian (“medical home”) or school physician 
at least once per year. The New Jersey 
Department of Education requires use of 
the specific Annual Athletic Pre-
Participation Physical Examination Form. 

This process begins with the parents and 
student-athletes answering questions 
about symptoms during exercise (such as 
chest pain, dizziness, fainting, palpita-
tions or short-
ness of breath); 
and questions 
about family 
health history.   

The primary 
healthcare pro-
vider needs to 
know if any 
family member 
died suddenly during physical activity or 
during a seizure.  They also need to know 
if anyone in the family under the age of 
50 had an unexplained sudden death 
such as drowning or car accidents. This 
information must be provided annually for 

each exam because it is so essential to 
identify those at risk for sudden cardiac 
death. 

The required physical exam includes 
measurement of blood pressure and a 
careful listening ex-
amination of the 
heart, especially for 
murmurs and rhythm 
abnormalities. If 
there are no warning 
signs reported on 
the health history 
and no abnormalities 
discovered on exam, 
no further evaluation 
or testing is recom-
mended.   

When should a student athlete see                
a heart specialist?  
If the primary healthcare provider or 
school physician has concerns, a referral 
to a child heart specialist, a pediatric car-
diologist, is recommended.  This special-
ist will perform a more thorough evalua-
tion, including an electrocardiogram 
(ECG), which is a graph of the electrical 
activity of the heart.  An echocardiogram, 
which is an ultrasound test to allow for 
direct visualization of the heart structure, 
will likely also be done.  The specialist 
may also order a treadmill exercise test 
and a monitor to enable a longer re-
cording of the heart rhythm. None of the 
testing is invasive or uncomfortable. 

 

 Dilated cardiomyopathy, an enlarge-
ment of the heart for unknown rea-
sons. 

 Long QT syndrome and other elec-
trical abnor-
malities of the 
heart which 
cause abnor-
mal fast heart 
rhythms that 
can also run in 
families. 

 Marfan syn-
drome, an in-
herited disor-
der that affects 
heart valves, 
walls of major arteries, eyes and the 
skeleton.  It is generally seen in un-
usually tall athletes, especially if be-
ing tall is not common in other fam-
ily members. 

Are there warning signs                     
to watch for? 
In more than a third of these sudden 
cardiac deaths, there were warning 
signs that were not reported or taken 
seriously.  Warning signs are:  

 Fainting, a seizure or convulsions 
during physical activity 

 Fainting or a seizure from emotional 
excitement, emotional distress or 
being startled 

 Dizziness or lightheadedness, espe-
cially during exertion 

 Chest pains, at rest or during exer-
tion 

Can sudden cardiac death be prevented    
just through proper screening? 
A proper evaluation should find most, but 
not all, conditions that would cause sudden 
death in the athlete.  This is because some 
diseases are difficult to uncover and may 
only develop later in life.  Others can de-
velop following a normal screening evalua-
tion, such as an infection of the heart mus-
cle from a virus.  

This is why screening evaluations and a 
review of the family health history need to 
be performed on a yearly basis by the ath-
lete’s primary healthcare provider.  With 
proper screening and evaluation, most 
cases can be identified and prevented. 

Why have an AED on site during            
sporting events? 
The only effective treatment for ventricular 
fibrillation is immediate use of an auto-
mated external defibrillator (AED).  An AED 
can restore the heart back into a normal 
rhythm. An AED is also life-saving for ven-
tricular fibrillation caused by a blow to the 
chest over the heart (commotio cordis). 

The American Academy of Pediatrics/New 
Jersey Chapter recommends that schools: 

 Have an AED available at every sports 
event (three minutes total time to reach 
and return with the AED) 

 Have personnel available who are 
trained in AED use present at practices 
and games. 

 Have coaches and athletic trainers 
trained in basic life support techniques 
(CPR) 

 Call 911 immediately while someone is 
retrieving the AED. 
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5536 PUPIL ATHLETICS AND EXTRACURRICULAR ACTIVITIES  
DRUG POLICY 

 
 
 The Gateway Regional High School District (“District”) finds that deterring drug use by school-
aged children is a compelling educational and community interest.  The District recognizes that drug use 
is a serious threat to the health and safety of all its students, as well as a disruptive influence to the 
educational process.   
  
 In order to reduce the likelihood that the District's pupils use drugs, the Board of Education has 
adopted the following procedures authorizing urinalysis drug testing of all students who choose to 
participate in any extracurricular activity, interscholastic athletic program and/or obtain an on-campus 
parking permit. 
 
 This Drug Testing Policy is designed to create a safe, drug-free environment for students and to 
provide a means for early detection of students with drug problems so that referral for evaluation and/or 
treatment or other appropriate assistance may be offered.  At the same time, the Board recognizes that 
participation in interscholastic athletics, extracurricular activities and on-campus parking is a privilege, not 
a right, and therefore zero tolerance drug use is a requirement of all students.  This policy is cumulative 
with respect to attendance at the high school. 
 
1. Definitions 
 
 Drug:  any substance considered a controlled substance, a controlled substance analog, or a 

counterfeit substance pursuant to N.J.S.A.2C:35-2, including anabolic steroids. 
 
 Eligible Student:  any student grades 9 - 12 participating in freshman, junior varsity and/or 

varsity interscholastic athletic programs, extracurricular activities/clubs, or in possession of 
an on-campus parking pass for the Gateway Regional School District. 

 
 School Physician:  A physician licensed in New Jersey and appointed by the Board of Education 

pursuant to N.J.S.A. 18A:40-1 and N.J.A.C. 6A:16-2.3. 
  
 Time Period: This policy is cumulative with respect to attendance in the high school  

[grades 9-12].  Thus, for example, a student who violates the policy in 9th grade and again 
in a subsequent grade will be treated as the second infraction.  

 
2. Consent Form 
 
 High School students who wish to participate in the District athletic programs, extracurricular 

activities or park on campus shall be provided a copy of the Pupil Athletics and Extracurricular 
Activities Drug Policy ("Policy") and thereafter shall be required to list any medication the 
student is taking and sign a form consenting to random testing.  The student must also provide 
written consent to such random testing from his/her parent(s) or legal guardian(s), regardless of 
student age unless student is emancipated, living independently.  Any student who does not have 
the consent form signed by his/her parents or legal guardian, or who refuses to be tested, will be 
suspended from participation for the upcoming athletic season/activity/parking and will not be 
allowed to participate in any of the above programs until he/she is in compliance with the Policy. 

 
3. Random Selection for Testing 
 
 On a bi-weekly basis, a maximum of twenty (20) of the eligible students that sign up for an 

athletic team/activity/club/parking shall be tested for illegal drug use.  
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 The School Physician’s office or another contractor appointed by the Board to conduct the testing 
shall randomly select twenty (20) students plus five (5) alternates for testing.  The selection 
process shall be as follows: 

 
 1. A list of all students participating in interscholastic sports, extracurricular activities, clubs 

or who possesses a parking permit on the day the drug test is to be administered, will be 
compiled by the High School Principal’s Office on the school day prior to the 
administration of the drug test. 

 
 2. The list will be e-mailed and faxed by the Principal’s Office to the School Physician’s 

office or another contractor appointed by the Board to conduct the drug testing on the 
school day prior to the administration of the drug test.  The faxed list will be reviewed 
against the e-mailed list to confirm that the list of students is accurate and that the e-
mailed list was not corrupted. 

 
 3. The random selection program that has been selected is called The Randomizer.  The 

methodology for how The Randomizer works and an explanation of the sampling 
statistical principles is attached as Exhibit 1 to the Policy and incorporated herein.   

 
 4. The School Physician’s office or another contractor appointed by the Board shall input the 

e-mailed list of students into The Randomizer program and run the program.  The 
Randomizer program will provide a list of twenty (20) students and five (5) alternates to 
be drug tested.  A copy of the list forwarded by the Principal’s Office along with a copy of 
the list of twenty (20) students and five (5) alternates shall be maintained by the School 
Physician’s office or another contractor appointed by the Board for a period of one year. 

 
 5. A copy of the list of students selected for the random drug testing will be e-mailed and 

faxed to the Principal’s Office on the school day prior to the administration of the drug test 
or on the morning of the administration of the drug test.  The Principal or a designee will 
compare the e-mailed and faxed list of randomly selected students to confirm that the  

  e-mailed list was not corrupted. 
 
 The School Physician’s office or another contractor appointed by the Board shall adhere strictly to 

all Federal and State standards. 
 
4. Collection of Urine Samples 
 
 On the day of the drug test, the School Principal or his/her designee will collect each student 

randomly selected for drug testing from his or her classroom and walk the student to the school 
nurse’s office where the testing will be conducted by the School Physician’s office or another 
contractor appointed by the Board.  As one final check, the School Principal or his/her designee 
will confirm with the student that he or she is currently participating in an interscholastic sport, 
extra-curricular activity, club, or holds a parking permit. 

 
 Upon arrival at the nurse’s office, the student shall complete a specimen control form that bears 

an assigned identification number.  This number shall be the sole means for identifying specimen 
by all laboratory personnel.  Only the Superintendent shall know the assigned number for each 
student selected for testing.   

 
 If the student is taking prescription medications, he or she shall identify such medications by 

providing a copy of the prescription or a physician’s authorization.  The student shall not be 
required to disclose the medical condition requiring such medication. 

 
 After completing the control form and a listing of current medications being taken, the student 

shall enter an empty, secured lavatory monitored by an adult monitor.  The monitor shall listen for 
normal sounds of urination. 
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 After the sample is produced, the student shall give the sample to the monitor who shall check 

the sample for temperature and signs of tampering.  If the monitor is satisfied with the integrity of 
the sample, the monitor shall promptly transfer the sample to a specimen bottle provided by the 
testing laboratory that bears the assigned identification number.   

 
 A split urine sample will be taken for all tested students.  The second sample must be collected at 

the same time as the first sample to be sent to the District’s approved testing facility. 
 
 If there are signs of tampering or problems with the temperature, the student will be required to 

produce another sample immediately and will not be able to leave the nurse’s office until the 
second sample has been produced.   

 
 Any eligible student who refuses to be tested, deliberately avoids testing or alters his or her 

specimen will be immediately dropped from the team, activity, club and/or lose parking privileges 
as the student will be in violation of the consent agreement that was previously signed. 

  
5. Notification of Parent(s) or Guardian(s) 
 
 The Principal or his/her designee will notify the parent(s) or guardian(s) of each student tested 

pursuant to the Policy by telephone to advise that the drug testing occurred. 
 
6. Chain of Custody 
 
 The adult monitor at the collection site, in the presence of the student, shall cap and seal the 

sample with evidence tape and attach the label to the specimen bottle.  The monitor shall fill in 
the required information on a chain of custody form, and enter the date and time that the 
specimen was taken and sealed.  The collector shall ensure that the specimen is shipped or 
couriered to the laboratory as quickly as possible.  The chain of custody form, a copy of the 
release form and the specimen shall be sent to the testing laboratory.  The testing facility shall 
record the temperature, specific gravity and creatinine level on the label for the sample, and sign 
the label. 

 
 Upon arrival at the testing laboratory, personnel from that laboratory shall mark on the chain of 

custody form, the date and time that the laboratory received the specimen.  While the specimen is 
at the laboratory, any technician or laboratory personnel who opens the bottle or otherwise 
handles the specimen shall mark his/her name, the date, time and the purpose for which the 
specimen was handled on the chain of custody form.  If a test result is positive, the specimen 
shall be re-secured with evidence tape, signed, and dated by the testing personnel and confirmed 
by GC/MS.  When the testing procedure is complete, testing reports will be prepared and signed 
by the testing personnel.  The School Physician must review the form listing medications the 
student is taking and note whether such medicine could cause a positive test result. 

 
 If at any time during the process, inadequacies in the chain of custody occur, such inadequacies 

shall be reported to the appropriate laboratory authority who in turn shall notify the District.  The 
testing facility shall retain the specimen in a locked freezer until they receive further direction from 
the District regarding the disposition of the sample. 

 
 If, after consulting with appropriate medical authorities, the Board determines that the 

inadequacies in the chain of custody will affect the results of the test, the Board shall direct the 
testing facility to dispose of that specimen.  The District shall then collect another specimen and 
follow the procedures in this Policy. 
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7. Testing Facility 
 
 The Board of Education shall determine the testing facility to be used to test urine samples of 

eligible students.  Selected facilities shall be State approved testing facilities that demonstrate 
sufficient accuracy in results to the satisfaction of the Board. Chain of custody procedures, 
discussed above, must be followed by the District's chosen facility.   

 
8. Test Procedure 
 
 Urinalysis will be the preferred testing method. If the student refuses to submit to any test, such 

student shall forego his/her privilege of participating in the District's athletic/extracurricular/club  
programs or campus parking unless and until he/she consents to such testing. 

 
 Screening and Confirmation procedures to be Used by the Testing Facility and Levels 

Determining Positive or Negative Results. 
 
 The testing facility shall screen each urine specimen by an immunoassay method, e.g. EMIT RIA, 

FPI for each illegal drug or drug group as directed by the administration.  Specimens may also be 
analyzed for acid, neutral and basic drugs by thin layer chromatography.  If either or both of the 
screenings are positive, gas chromatography/mass spectrometry must be used to confirm 
positive test results.   

 
 In order for a specimen to be considered positive, only the gas chromatography test must report 

positive results.  A negative result of both tests on the first level or of the gas chromatography test 
will preclude a finding that the specimen is positive.  However, a negative drug test result, but an 
abnormal creatinine and/or specific gravity reading will result in the student being re-tested as 
soon as possible.  

 
 The levels below which specimens are deemed negative as follows: 
 

  Initial Test 
Level 

Confirmatory 
Test Level 

Confirmatory 
Method 

Amphetamines  300 500 GC/MS 
 D-Amphetamines 300 500 GC/MS 
 Methamphetamines 500 500 GC/MS 
     
Barbiturates  300 200 GC/MS 
     
Benzodiazepine  300 200 GC/MS 
     
Cocaine Metabolites  150 150 GC/MS 
     
Marijuana Metabolites  50 15 GC/MS 
     
Methadone  300 300 GC/MS 
     
Methylenedioxymeth- 
 amphetamine  500 250 GS/MS 
     
Opiate Metabolites  300 2,000 GC/MS 
 Codeine 300 2,000 GC/MS 
 Morphine 300 2,000 GC/MS 
 Opiates 2,000 2,000 GC/MS 
     
Phencyclidine  25 25 GC/MS 
     
Propoxyphene  300 300 GC/MS 
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 If any illegal drug not listed is detected, the cut-off levels commonly used for that drug by 
accredited testing facilities shall be used.   

 
 The School Physician or contractor selected by the Board, upon receipt of the results, shall 

promptly forward the test results in a confidential manner to the Superintendent . 
 
9. Storage Of Student Specimens 
 
 The positive specimens in their original container will be stored frozen for at least 90 days in a 

secured storage freezer.  Any specimen that is tested by GC/MS, whether it confirms positive or 
negative, will be stored frozen for one year.   

 
10. Procedures Upon Positive Test Result 
 
 If a sample tests negative, no further action shall be taken by the District.  
 
 Upon a positive test result, the student's parent(s) or guardian(s) shall be notified via telephone 

call by the Superintendent or his/her designee of the positive test result and the Superintendent or 
designee shall request a meeting with the student, his/her parent(s) or guardian(s) to discuss the 
consequences of the positive test result. 

 
 a.  First Infraction 
 
 The superintendent will contact the parents to remove the student from school and make 

arrangements for mandatory medical examination pursuant to N.J.S.A. 18A:40A-12. 
 
 The parent(s) or guardian(s) is/are responsible for the cost of the treatment program and 

required drug testing as a result of any infraction. 
 
 The student will complete a minimum of five (5) counseling sessions with the substance 

awareness coordinator (SAC). 
 
 The SAC will conduct an evaluation with the student, parent and anyone else deemed necessary 

to determine the appropriate level of treatment.  It is highly recommended that the student 
participate in a six-week assistance/education program at a licensed substance abuse treatment 
agency that is approved by the Board.  The student must continue in the recommended aftercare 
program as well as meet regularly with the SAC.  Attendance in the rehabilitation program should 
begin with in one week of the offense.  An information release form must be made available to the 
substance SAC.  

 
 The student will be suspended from participation on any team, extracurricular activity, club and/or 

parking for a period of twenty-one (21) days.  The student may resume activity participation upon 
submission of a negative urine drug test (after the expiration of the twenty-one (21) day period). If 
the recommended treatment extends beyond the suspension period, the student may resume 
participation as long as he/she maintains required treatment attendance. 

 
 The student will provide a minimum of three (3) subsequent drug tests after his/her initial positive 

test.  The  student will be tested each subsequent testing date until three (3) consecutive 
substance free tests have been provided.  Any test indicating a relapse during this consecutive 
testing period will be considered a second infraction. 

 
 Failure to comply with the guidelines stated above may result in intervention on behalf of the 

student’s safety and well-being.  This may include: 1) intervention meetings with the student, 
parent/guardian, SAC and administration as well as 2) referral to the Division of Youth and Family 
Services for investigation.  Additionally, the student will be suspended from the 
athletic/extracurricular/club programs and parking privileges for the remainder of the semester.  
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 b. Second Infraction 
 
 The superintendent or designee will contact the parents to remove the student from school and 

make arrangements for the mandatory medical examination pursuant to N.J.S.A. 18A40A-12. 
 
 The student will complete a minimum of ten (10) counseling sessions with the SAC. 
 
 The SAC will conduct an evaluation with the student, parent and anyone else deemed necessary 

to determine the appropriate level of treatment. It is highly recommended that the student 
participate in a six-week assistance/education program at a licensed substance abuse treatment 
agency that is approved by the Board or sign into and complete a drug inpatient rehabilitation 
program.  The student must continue in the recommended aftercare program as well as meet 
regularly with the district SAC.  Attendance in the rehabilitation program should begin within one 
week of the offense. 

 
 The student will be suspended from participation on any team, extracurricular activity, club and/or 

parking for a period of sixty (60) days. The student may resume activity participation upon 
submission of a negative urine drug test (after the expiration of the sixty (60) day period) and 
completion of the required SAC sessions. If the recommended treatment extends beyond the 
suspension period, the student may resume participation as long as he/she maintains required 
treatment attendance. 

 
 The student will provide a minimum of three (3) subsequent drug tests after his/her initial positive 

test. The student will be tested each subsequent testing date until three (3) consecutive 
substance free tests have been provided.  Any test indicating a relapse during this consecutive 
testing period will be considered an additional infraction and may require administration and/or 
Board intervention according to the best interests of the student. 

 
Failure to comply with the guidelines stated above may result in intervention on behalf of the 
student’s safety and well-being.  This may include: 1) intervention meetings with the student, 
parent/guardian, SAC and administration; 2) referral to the Board for determination; and 3) 
referral to the Division of Youth and Family Services for investigation.   Additionally, the student 
will be suspended from the athletic/extracurricular/club programs and parking privileges for the 
remainder of the school year.  

 
 c. Third Infraction 
 
 Permanent revocation of athletic/activity/parking privilege, arrangements for mandatory medical 

examination pursuant to N.J.S.A. 18A:40A-12 and the student will be recommended to attend a 
therapeutic or rehabilitative services program. 

  
11. Student or Parent/Guardian Grievance and/or Request for Re-test of Split Specimen 
 
 A student or parent or guardian who contests a positive result on a random drug test may utilize 

the District’s internal grievance procedure as referenced in Policy 5710 and Bylaws 0133 in 
accordance with N.J.S.A. 18A:11-1. 

 
 Any student or parent or guardian who wishes to have the sample re-tested, must contact the 

testing facility to obtain the split sample.  The student or parent or guardian can have the split 
sample sent to an approved testing facility of his or her choosing, utilizing the same screening 
parameters and levels identified in this policy, at his/her own expense.  Consideration will be 
given to the results of tests run by the student’s facility of choice.  Additional testing may be 
deemed necessary by the administration.  The results of the split specimen are the final results. 
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12. Confidentiality 
 
 The District respects the privacy of its students and shall maintain confidentiality regarding any 

drug testing.   
 
 The results of the drug tests will go to the Superintendent and the Superintendent or his/her 

designee shall be responsible for informing and contacting students who tested positive and their 
parents.  The Principal and the Athletic Director will be informed of positive test results. 

 
 All records of tests and subsequent action shall be kept in a file, separate from the student's 

regular file.  Only the Superintendent shall have access to this file.  All results and documents 
regarding subsequent action shall be destroyed upon a student’s graduation.  No information 
regarding any drug testing results shall be forwarded to other districts, colleges or universities or 
law enforcement. 

 
 Any employee who is found to have violated the confidentiality and/or disclosure provisions of this 

Policy shall be subject to disciplinary action pursuant to the Collective Negotiations Agreement 
and any employee disciplinary policy in effect, up to and including termination of employment.   

 
 
 
ADOPTED:  8/27/97 
Revised:   8/12/09 
Revised: 3/29/10 
Revised: 5/11/11 
Revised: 6/8/2011 
 
 
 




