
 Quaker Valley High School  
 625 Beaver Street, Leetsdale, PA 15056 
 An Equal Opportunity Employer 

   

 
 

Dear	
  Parents	
  and	
  Students:	
  
	
  
As	
  part	
  of	
  the	
  Quaker	
  Valley	
  School	
  District's	
  effort	
  to	
  promote	
  and	
  support	
  abstinence	
  from	
  the	
  use	
  of	
  
chemicals	
  and	
  keep	
  students	
  safe	
  and	
  healthy,	
  QVSD	
  School	
  Board	
  Policy	
  204.01	
  establishes	
  guidelines	
  
for	
  addressing	
  chemical	
  use	
  by	
  all	
  students	
  who	
  are	
  engaged	
  in	
  co-­‐curricular	
  activities.	
  	
  These	
  guidelines	
  
apply	
  to	
  student	
  athletes	
  as	
  well	
  as	
  members	
  of	
  clubs	
  and	
  activities	
  supported	
  by	
  the	
  school.	
  	
  In	
  addition,	
  
this	
  Zero	
  Tolerance	
  Policy	
  is	
  accompanied	
  by	
  the	
  district’s	
  established	
  policy	
  for	
  drug	
  and	
  alcohol	
  abuse	
  
(204.00)	
  and	
  is	
  part	
  of	
  the	
  QVSD	
  Secondary	
  Schools	
  Code	
  of	
  Conduct.	
  Each	
  of	
  these	
  policies	
  is	
  available	
  
in	
  the	
  Quaker	
  Valley	
  District’s	
  website	
  under	
  Board	
  Policies:	
  
http://www.qvsd.org/page.cfm?p=3553&pback=2571	
  (select	
  204.00	
  and	
  204.01).	
  
	
  
All	
  students	
  who	
  wish	
  to	
  participate	
  in	
  school	
  athletics	
  and	
  activities	
  must	
  be	
  made	
  aware	
  of	
  the	
  Zero	
  
Tolerance	
  policy	
  and	
  must	
  sign,	
  along	
  with	
  their	
  parents,	
  an	
  acknowledgment	
  of	
  the	
  terms	
  outlined	
  in	
  
the	
  policy.	
  Please	
  sign	
  the	
  form	
  below	
  to	
  acknowledge	
  your	
  reading	
  of	
  the	
  guidelines	
  to	
  be	
  followed	
  and	
  
return	
  it	
  to	
  the	
  coach/sponsor	
  responsible	
  for	
  the	
  activity	
  in	
  which	
  the	
  student	
  is	
  participating.	
  	
  Students	
  
must	
  return	
  their	
  completed	
  form	
  before	
  participation	
  is	
  permitted.	
  	
  These	
  signed	
  acknowledgments	
  
will	
  be	
  kept	
  on	
  file	
  at	
  each	
  school.	
  
	
  
Your	
  support	
  is	
  greatly	
  appreciated.	
  	
  	
  
	
  
Sincerely,	
  
	
  
	
  
	
  
Deborah	
  L.	
  Riccobelli	
  
Principal	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  

	
  
Please	
  complete	
  &	
  return	
  bottom	
  portion	
  

	
  
We	
  acknowledge	
  that	
  we	
  have	
  read	
  and	
  understand	
  Quaker	
  Valley	
  School	
  District	
  Policy	
  204.00	
  and	
  
204.01	
  regarding	
  Drug	
  and	
  Alcohol	
  Abuse,	
  and	
  Chemical	
  Use	
  and	
  Co-­‐Curricular	
  Activities.	
  

	
  
Student	
  Name	
  	
   _____________________________________________________________________________	
   Grade	
  __________	
  
(Please	
  print	
  clearly)	
  	
  
	
  
Sports/Activities	
  ____________________________________________________________________________	
  
	
  
	
  
Student's	
  Signature__________________________________________________________________________	
  	
   Date	
  	
  	
  ___________	
  	
  
	
  
	
  
Parent's	
  Name	
  _______________________________________________________________________________	
  
(Please	
  print	
  clearly)	
  	
  
	
  
	
  
Parent's	
  Signature	
  ___________________________________________________________________________	
  	
  	
   Date	
  	
  	
  __________	
  
	
  
	
  


