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Drug Testing Consent Form
Rationale for testing (What drug is being tested for and why)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Frequency of testing (i.e. once/every 2 weeks/unannounced etc.)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Start date of testing: ……………………………….

Review date of testing (All tests to be reviewed every 6 weeks): ………………

Worker signature: ………………………………………..…Date: ………………..

Print: ……………………………………………………………………………………

Manager signature: …………………….………………..…Date: ………………..

Print: ……………………………………………………………………………………

Subject signature: ………………………………………..…Date: ……………….
Print: ……………………………………………………………………………………
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