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Student/Parent Handbook and Code of Conduct 

INFORMED CONSENT AGREEMENT 

Student Name: ___________________________________________ Grade: ____________ 

AS A STUDENT: 

 I understand and agree that enrollment is a privilege that may be withdrawn for violations 

of the Code of Conduct. 

 I have read the Code of Conduct and thoroughly understand the consequences that I will 

face if I do not honor my commitment to that Code of Conduct. 

 I understand that when I enroll at Pike Liberal Arts School, I will be subjected to random 

testing for drugs and masking agents, and if I refuse participation, I will not be allowed to 

attend Pike Liberal Arts School. 

 I will submit to urine tests and hair follicle tests if requested. 

 I have read the consent on the drug testing and I agree to its terms. 

 I understand this is binding while a student at Pike Liberal Arts School. 

 

Student Signature: ____________________________________________ Date: _____________ 

AS A PARENT/GUARDIAN/CUSTODIAN: 

 I have read the Code of Conduct and understand the responsibilities of my son/daughter 

as a student at Pike Liberal Arts School. 

 I pledge to promote healthy lifestyles for all students of Pike Liberal Arts School. 

 I understand that my son/daughter/ward, while attending Pike Liberal Arts School, will 

be subject to random drug testing, and if he/she refuses, will not be allowed to attend Pike 

Liberal Arts School. 

 I have read the consent on drug testing and agree to its terms. 

 I understand this is binding while my son/daughter/ward is a student at Pike Liberal Arts 

School. 

 

Parent/Guardian/Custodian Signature: _________________________________ Date: ________ 

 

Parent/Guardian/Custodian Signature: _________________________________ Date: ________ 


