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CONSENT TO CONDUCT URINE TESTS 
 
 
I ______________________________________  being the parent/lawful guardian of 
 
_______________________________________  do hereby give consent to the Lycée  

(Name of student) 

Français de Singapour ("the school") for the school, at such time and in such manner, to 

take a specimen of my child's urine for the sole purpose of determining the presence, if 

any, of any controlled drug(s) as defined in the Misuse of Drugs Act (chapter 185) of the 

Republic of Singapore, in the urine. If the test result shows the presence of any such 

substances, I accept that this will be grounds for the expulsion of my child from the 

school. 

 

I agree that the test may be conducted in my absence. I understand that I will be notified 

whenever a test has been carried out. 

 

 

 

    
Passport number of child  Name of parents/guardian 
 
 
 
    
Signature of child  Signature of parents/guardian 
(over 18 years only) 
 
 
 
 
Date :   


