
Blood Typing Permission Form
STUDENT NAME:_________________________________________STUDENT NAME:_________________________________________STUDENT NAME:_________________________________________STUDENT NAME:_________________________________________

Your student’s forensic science class will be studying the components of blood and blood types.  To extend and personalize their
learning, students will be performing a lab where they will determine their own blood type (A,B,O and Rh factor) using a small amount 
of their own blood. 

If for some reason you feel that your student should not participate, please indicate by filling in the “NOT” portion of this permission 
slip.

Students will be learning that there are serious concerns about exposure to blood-borne diseases; the following “Universal 
Precautions” will be taken:

·         Sterile procedure will be followed and students will only work with their own blood.

·         Students will NOTNOTNOTNOT be allowed to be in contact with the blood of other students.

·         These labs involve drawing a small sample of blood.  Each student will stick him/herself with a single use lancet for 

the blood sample and all used lancets will be immediately discarded in a “Sharps” container specifically designed for 

collecting needles. 

·         All work areas will be cleaned with disinfectant.

In the past, students have found this lab to be particularly engaging, as they make connections between information studied in class 

and discover how this knowledge applies to them.  It is an opportunity to do a forensic lab with personal relevance. 

Please circle Please circle Please circle Please circle oneoneoneone of the following options and return to class with your student ASAP.of the following options and return to class with your student ASAP.of the following options and return to class with your student ASAP.of the following options and return to class with your student ASAP.

I give my permissiongive my permissiongive my permissiongive my permission for my student  to perform the blood testing lab using his/her own blood.

I prefer my student  not not not not participate in a lab activity involving his or her blood. 

_______________________________                    _______________________________      

Parent/guardian Parent/guardian Parent/guardian Parent/guardian (Please print)      (Please print)      (Please print)      (Please print)      Parent/guardian SignatureParent/guardian SignatureParent/guardian SignatureParent/guardian Signature

FORENSIC SCIENCE


