
‭North Union Local School District‬
‭12920 State Route 739‬
‭Richwood, OH 43344‬

‭Phone: (740) 943-2509‬
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‭Board of Education‬
‭Brian Davis,‬‭President‬
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‭North Union Elementary‬
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‭Vicky Clark, Principal‬
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‭(740) 943-3113‬

‭North Union Middle School‬
‭12555 Mulvane Road‬
‭Richwood, Ohio 43344‬
‭Nick Withrow, Principal‬
‭Liz Hake, Assistant Principal/Athletic Director‬
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‭Richwood, Ohio 43344‬
‭Keith Conkling, Principal‬
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‭Prepare‬ ‭Challenge‬ ‭Empower‬
‭Together with our community‬

‭Preparing students for a changing world‬
‭Challenging students to grow‬

‭Empowering students to achieve with purpose‬

‭North Union High School‬

‭Fee Waiver Form‬

‭Student Name: _____________________________ Grade: ________‬

‭I hereby declare that I do not plan to participate in any of the following‬
‭activities during the current school year. Therefore, please waive the Drug‬
‭Testing Fee from my school fees.‬

‭●‬ ‭Extra curricular activities‬
‭●‬ ‭Driving to school‬
‭●‬ ‭Sports‬
‭●‬ ‭FFA‬

‭I understand that if I change my mind & participate in any extra curricular‬
‭activities, I will notify the school immediately. At that time the fee will be paid‬
‭& the student will be placed in the drug testing program.‬

‭________________________________                ___________________‬

‭Student Signature                                                     Date‬

‭________________________________                 __________________‬

‭Parent or Guardian Signature                                         Date‬




