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	WASHOE COUNTY SCHOOL DISTRICT

DRUG, ALCOHOL AND TOBACCO VIOLATION

FIRST OFFENSE CLEARANCE FORM



Student’s Name
School 

· Description of violation (include date of Infraction and date of School Notification):





· Dates of Ineligibility and Sport: 


· Video/Film (describe): 












· Assignment (Describe and provide a written report): 


· WCSD Substance Abuse Education Program (8 Hours): 

Dates of Attendance:  












*Failure to complete 8 hours of WCSD SAP classes will result in four (4) additional competitive weeks of ineligibility.

Both student and parent have been notified that a second drug, alcohol or tobacco offense will result in a 90-school day suspension from all WCSD/Nevada Interscholastic Athletics and a referral to Student Activities.
Student Name (print)



Student Signature




Date  

Parent/Guardian Name (print) 


Parent/Guardian Signature



Date 

School Athletic Administrator’s Signature


Date 

Ken Cass, Coordinator





Date

Washoe Co. School District


 

Copies to:

Parent

School Site

Student Activities











 
NIAA (will be sent by Student Activities Office)





clearance date and stamp

