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DRUG SCREENING REQUEST

	

	Youth:  
     
	ID #:  
     
	Date of Request:       
Time of Request:       

	ACKNOWLEDGEMENT

	INITIALS:


	I must cooperate with my Juvenile Probation Parole Specialist (JPPS) and answer all questions honestly.

	
	My JPPS has explained the drug screening procedures and I understand them.

	
	As a condition of my probation/placement/aftercare, I am subject to random urine screening for alcohol and drug usage at any time that I am ordered by my JPPS.

	
	My failure to produce a specimen within 2 hours or tampering with a specimen will be considered a positive result.  

	
	Any positive results can lead to graduated sanctions, the filing of new charges, or a hearing resulting in secure confinement.  

	
	I am currently using the following prescription medications or have used the following prescription medications in the past 3 weeks:
Prescription medications may be verified with my doctor.  Name of doctor:  

	
	I am not taking any prescription medication, nor have I taken any prescription medication in the past 3 weeks.

	
	I am not under the influence of any illegal drugs, nor have I used any illegal drugs in the past 3 weeks.  

	
	I have used the following illegal drugs in the past 3 weeks:  



	
	I certify that the urine specimen is my own, has not been tampered with by myself or anyone else, and I have sealed the container.

	
	I refuse to submit to urine drug screening.  I know that this will be considered a positive result.  Any positive results can lead to graduated sanctions, the filing of new charges, or a hearing resulting in secure confinement.  

	SIGNATURES

	Youth’s Signature:
	Date:
	Time:

	Parent/Guardian Signature:
	Date:
	Time:

	JPPS Signature:
	Date:
	Time:

	SCREENING RESULTS

	Screening Time:  

 FORMCHECKBOX 
  NEGATIVE                         FORMCHECKBOX 
  POSITIVE FOR: 



	Drug Screener’s Signature:
	Date:
	Time:

	Results provided to youth and parent/guardian by:
	Date:
	Time:
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