This is a template to be customized for your center’s chain of custody procedures.

[Enter name of center] Job Corps
Consent for Drug Screening Test and Chain of Custody Form


Name:  							DOB:  					

Student ID:  						


My signature on this form is my acknowledgement and permission for Health and Wellness personnel to take a sample of my urine. This sample will be sent to the nationally contracted Job Corps laboratory for the purpose of testing for the use of illicit drugs.

I have taken the following prescription medications in the last two weeks:

													

													

I have submitted my own urine that I have not altered or changed in any way. I understand that tampering with the urine sample will results in being required to provide another sample that is directly observed by Health and Wellness staff. This means that Health and Wellness staff will witness urine leaving my body and entering the specimen cup. 

I saw that my own name is on the specimen bottle label and have witnessed its filling from my specimen cup. I have also signed or initialed the security seal which has been placed over the top of my specimen tub. 

[bookmark: _GoBack]My questions regarding this process have been answered by the TEAP specialist or other Health and Wellness staff.


													
Job Corps Student Signature					Date and Time


													
Health and Wellness Staff Signature				Date and Time


PLACE COPY OF LABEL BELOW:
