Form 410-1

EMPLOYEE SUBSTANCE ABUSE TESTING
ACKNOWLEDGEMENT/CONSENT/RELEASE FORM
ACKNOWLEDGEMENT
I acknowledge that I have received a copy of the Employee Substance Abuse and Testing Policy bearing the effective date                and that I have read, understand and agree to comply with the policy.

CONSENT
I consent to the collection of urine samples, as requested by my employer, by the physician designated by Northern Lights School Division #113 Board of Education, or by any other health professional designated by the Northern Lights School Division #113 Board of Education, and its analysis for drugs of abuse by the laboratory designated by the Northern Lights School Division #113 Board of Education.

AUTHORIZATION TO RELEASE INFORMATION
I authorize the laboratory designated by the Northern Lights School Division #113 Board of Education to release all test results directly to the physician designated by the Northern Lights School Division #113 Board of Education.

I further authorize the physician designated by the Northern Lights School Division #113 Board of Education to release such information to the Director of Education of the Division, together with such other medical information as may be relevant in conjunction with such tests.

I also authorize the physician designated by the Northern Lights School Division #113 Board of Education to consult with my personal physician for information as to whether any positive results are consistent with the non-medical use of drugs.

[NOTE:  If the name of the physician and laboratory are known they can be inserted in the form.  It is recommended that the Board check with both the physician and the laboratory to make sure that the form of consent and authorization are adequate for their purposes.  They may have forms that they wish to use.  If this is the case, the forms should be reviewed to make sure they do not conflict with the intent of this policy.]


Date






Employee's Signature

Copy to:  


Employee



Northern Lights School Division #113



Designated Laboratory



Designated Physician

