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	Drug and Alcohol Free Workplace


Acknowledgment
Consent and Release
Before implementing any drug testing program, you will need to verify your state, county or city requirements or restrictions on drug and alcohol testing programs and procedures.

I have read and understand the Drug and Alcohol Free Workplace policy of Xxx

Specifically, I understand and agree to undergo substance (drug and alcohol) screening of my urine, breath or hair if:

1. Observed alcohol or drug abuse during work hours on company premises.
2. Apparent physical state of impairment.
3. Incoherent mental state.
4. Marked changes in personal behavior that is otherwise unexplainable.
5. Deteriorating work performance that is not attributed to other factors.
6. Accidents or other actions that provide reasonable cause to believe the employee may be under the influence.
7. Or as required by any government programs such as the US Department of Transportation.


I shall be subject to further substance screening and/or face disciplinary action, up to and/or including termination of employment.

I hereby authorize any physician, laboratory, hospital or medical professional retained by Xxx for drug and or alcohol testing program purposes to both conduct such screening and provide the results to Xxx, and I release Xxx or any person affiliated with Xxx and any such person or institution from liability therefore.


___________________________________                 ___________________
Employee Name                                                           Date

___________________________________
Employee Signature

___________________________________                ____________________
Company Representative                                             Date
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