Amnesty Form
Name:       
House/room:       
E-Mail:      
Class Year:  FORMDROPDOWN 

General Information:

Date of Transport:       
Parental Notification

 FORMCHECKBOX 

A parent or guardian is aware of my transport.
 FORMCHECKBOX 

A parent or guardian is not aware of my transport.

Blood Alcohol Content

 FORMCHECKBOX 

I was made aware of my BAC.

 FORMCHECKBOX 

I was not made aware of my BAC.

Alcohol Education:

 FORMCHECKBOX 

I completed BASICS.

 FORMCHECKBOX 

I completed AlcoholEdu.

Meeting Information:

Please note that you are responsible for setting up your appointments.  Both appointments must be made within 2 business days of your transport.  You must meet with Health Services prior to your meeting with the Wellness Education Director.

I confirm that the above person met with me on __________________________.

Signature _____________________________________

    Health Services, Physician

I confirm that the above person met with me on __________________________.

Signature ___________________________________


    Wellness Education Director

Please print, get appropriate signatures and return form to Wellness Education Director, Clark Hall. 
