CHHS FBLA – MEMBERSHIP APPLICATION
Dues: $35 (Returning Members $30) Includes T-Shirt
FIRST NAME_______________________LAST NAME ______________________

HOME ADDRESS_______________________________________________________

                              _______________________________________________________

RETURNING MEMBER? 
Yes 
 
No 

 

If “No”, who encouraged you to join? 







T-SHIRT SIZE (CIRCLE ONE):  
 S
M  
 L  
 XL   
XXL

CLASS (CIRCLE ONE):     FRESHMAN       SOPHOMORE      JUNIOR       SENIOR

Student E-mail Address 










Student Cell # 











	Class Schedule

	Pd
	Class
	Teacher

	1st
	
	

	2nd 
	
	

	3rd 
	
	

	4th 
	
	

	5th 
	
	

	6th 
	
	

	7th 
	
	

	8th 
	
	


MY CAREER GOAL IS __________________________________________________

I AM INTERESTED IN JOINING FBLA BECAUSE: ____________________________
Please bring cash or check (made payable to CHHS) to Mrs. Caverly in E220 to complete your FBLA Membership for the 2014-2015 school year.
	Office Use Only

	Fees Paid
	T-Shirt? Size - 
	Drug Test Consent
	


The Douglas County Board of Education does not discriminate on the basis of sex, race, religion, national origin, disability or age in educational programs or activities, or employment practices. 
DOUGLAS COUNTY SCHOOL SYSTEM 

Consent to Participation – Student Drug Testing
I understand that submission to testing for the presence of drugs and alcohol is a condition of participation in privileged activities in the Douglas County School System. I further understand that if I refuse to take the test, fail to report for the test, or if the test establishes a violation of the drug testing policy, I will be subject to consequences as set forth by the drug testing policy.

By signing and dating this form, I consent to take an initial drug test, if required, and be randomly tested throughout the school year. The initial drug test, when required, is to be completed prior to the start of the privileged activity. The random testing will be done monthly throughout the school year. The selection process for random drug testing will be performed by the contracting body with the participating students being notified on the day they are to report for testing.

I hereby consent to the administration of drug tests and to the conditions listed in this consent and the accompanying general prohibitions and procedures as outlined in Policy JCDAB-R/JCDAC-R,JCDAB-R(1) of the Douglas County School System Policy Manual.

I understand that unless my parent or guardian contacts the Drug Testing Administrator after the first year, and makes a formal request to remove my name and student ID number from the testing pool, my name will automatically be re-entered into the testing pool each year.

Participating Student’s Name:
Date: 



     
Signature:  








Parent/Guardian’s Name:

Date: 



 
Signature: 






 
