Human Blood Test

Parental Permission Form

Following your student’s return to school after spring break, we will be beginning our unit on Blood and the Cardiovascular System in Anatomy/Physiology.  As part of this unit, we will be conducting a lab in which students will be able to test their own blood and determine what blood type they have based on various chemical reactions.  Because this lab involves the use of human body fluids and therefore has biohazard concerns, I am requiring that this form be returned for all students by Wednesday, March 30th.   Overall, this is usually a lab that the students really enjoy and is a great way for them to observe the reactions and process that we talk about in the classroom.  

Please read the information below and sign on the appropriate line.


______________________________ (Student) has my permission to do a Blood Test on themselves in the Plano High School Anatomy & Physiology class. This test will determine their blood type by examining the A, B, O antigens found on their red blood cells.
In order to do this test the students will extract three to four drops of their own blood under sterile conditions. If you do not want your student to perform this test please sign on the proper line below. However, if you will let your student do this test, please sign on the consent line. If you have any questions please contact me at jsteffen@plano88.org or (630) 552-3178.

I GIVE MY CONSENT _____________________________________ (Parent)

I DO NOT GIVE MY CONSENT _______________________________________ (Parent)

Thank you,

Jenna Steffen
Anatomy & Physiology Teacher

