
For More Information about the 
24-7 Club,  

 
Please Contact Danielle Gillispie at 

(304) 586-0500 ext. 1152 
Or 

Cpl. Will Jordan at (304)741-2473 

A
pplication for Free R

andom
 D

rug Screening 
24-7 C

lub
 

C
lip and return to your school representative. 

S
tudent’s N

am
e:______________________________________ S

tudent em
ail:_____________________________________________  

S
cho

o
l:___________________________________________________________ G

raduation year_______________________________ 

P
arent(s) or G

uardian(s) N
am

e(s):_________________________________________________________________________________ 

A
ddress:____________________________________________________C

ity:_____________________________Z
ip:________________ 

H
om

e P
hone:_____________________________ W

ork P
hone:_______________________C

ell:_______________________________ 
  **A

s parent or legal guardian, I give perm
ission for ____________________________________ to participate in the 24-7  

random
 drug screening. 

  S
tudent S

ignature_________________________________________________________D
ate:__________________________________ 

 P
arent/G

uardian S
ignature:________________________________________________ D

ate: _________________________________ 

 

24-7 
 

DRUG FREE 
ANY TIME 

ALL THE TIME 

Informational Brochure 
and  

Enrollment Form 
 

Give your students an 
excuse to say “NO” and 

save face with their 
friends. 



With Parent approval for participation in the 
drug screening program, students will be 
tested randomly for the most commonly 
abused drugs.  The test gives instant results 
and will be free of charge.   

If the test is presumptive positive, parents 
may be choose to have additional testing by 
their primary care physician or other    
healthcare professional. 

Participation in the random drug screening 
program will give students a legitimate     
reason to say “NO” without losing face with 
their peers.   

For agreeing to participate in 24-7 and    
paying annual dues of $5, students will     
receive a wristband and t-shirt.  Wearing the 
wristband will earn students incentives from 
local business sponsors and in their schools.

 

We are all aware of the growing drug    
problem in our schools and for the need to 
make a positive change in the way our 
children view drugs.  24-7 is a pro-active 
program that is attempting to achieve that 
by shining a light on the students who are 
making positive choices regarding drugs.   

As a parent, signing your student up for 24
7 will allow you to determine if your child 

is “hot or not” while giving your child a tool 
to help him/her make positive choices.  
He/she can always say, “My Mom/Dad 
made me sign up for this drug screening 
and I can’t get caught doing drugs.” 

TEAM MEMBERS 

Law Enforcement 
• Cpl. /Chief Will Jordan, Putnam Co.  
      Shefiffs Dept. and Buffalo Police  
      Department 
 
Board of Education 
• Dr. Penny Fisher 
• Tom Tull 
• Ruth Garrett 
• Danielle Gillispie 

 
Community 
• CAMC Teays Valley Hospital 
• Putnam County Chamber of Com-

merce 
• Parents Against Addictions  
• Putnam County Rotary Club  
 
 

OUR VISION FREE RANDOM DRUG 
SCREENING 

NEED HELP? 
Intervention or Treatment 

Call: 
 

Danielle Gillispie, Putnam Co. Schools Drug 
Prevention Coordinator  
(304) 586-0500 ext. 1152 or  (304) 741-6733 

 
Sheila Martin, Parents Against Addictions 
(304) 437-2625 
 
Jennifer Beckett or Chad Jones, WV DHHR 
(304) 757-7843 ext 122 
 

Give your students an 
excuse to say “NO” and 

save face with their 
friends. 

 

TEXT 
(304) 741-6733  

or  
(304)741-2473 

 

To report illegal or suspicious 
drug activity  


