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DRUG AND ALCOHOL TESTING PROGRAM

CONSENT FOR RELEASE OF INFORMATION

Name (print)

Social Security Number

The following records should be on file prior to, and must be not later than 14 days of, your performing a safety-sensitive function for the school district.  Without these records from your prior employers, you will be unable to perform a safety-sensitive function for the school district and will no longer be employed by the school district at the expiration of the 14-day period.

I authorize release of the following records related to my participation in a U.S. Department of Transportation (DOT) approved and/or other drug and alcohol testing program for the prior two years:


SYMBOL 183 \f "Symbol" \s 10 \h
Alcohol test results of 0.04 or greater breath alcohol concentration;


SYMBOL 183 \f "Symbol" \s 10 \h
Positive drug test results;


SYMBOL 183 \f "Symbol" \s 10 \h
Refusals to be tested for drugs or alcohol;


SYMBOL 183 \f "Symbol" \s 10 \h
Substance abuse evaluations;


SYMBOL 183 \f "Symbol" \s 10 \h
Recommended treatment by a substance abuse professional;


SYMBOL 183 \f "Symbol" \s 10 \h
Completion of treatment recommended by a substance abuse professional; and


SYMBOL 183 \f "Symbol" \s 10 \h
Other information related to violations of U.S. DOT drug and alcohol regulations.

Signature

Date

RECORDS TO BE RELEASED FROM:

Company Name: 

Address: 

Telephone/other: 

RECORDS TO BE RELEASED TO:
School District Contact Person: 

Address: 


 Requested information enclosed.

DRUG AND ALCOHOL TESTING PROGRAM CONSENT FOR RELEASE 

OF INFORMATION (Cont.)

I certify, to the best of my knowledge, the company named above has a U.S. DOT drug and alcohol testing program conforming to U.S. DOT requirements in place and the above named individual participated in such program from ____________________ (date) and, within the two years preceding this request, had no alcohol test results of 0.04 or greater breath alcohol concentration, no positive drug test results, no refusals to be tested for drugs or alcohol, no substance abuse professional evaluations, no recommended treatment for substance abuse, or other violations related to the U.S. DOT drug and alcohol regulations.

Name/Signature/Title

Date


