DRUG SCREENING CONSENT FORM FOR STAFFING AGENCIES

[STAFFING AGENCY NAME]

[STAFFING AGENCY STREET ADDRESS]

[STAFFING AGENCY CITY, STATE, ZIP CODE]

[STAFFING AGENCY PHONE NUMBER]

[STAFFING AGENCY EMAIL ADDRESS]

[STAFFING AGENCY FAX NUMBER]

[STAFFING AGENCY AUTHORIZED REPRESENTATIVE NAME]

[STAFFING AGENCY AUTHORIZED REPRESENTATIVE TITLE]

[EMPLOYEE FULL LEGAL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYEE JOB TITLE OR POSITION SOUGHT]

[CLIENT COMPANY NAME]

[CLIENT COMPANY STREET ADDRESS]

[CLIENT COMPANY CITY, STATE, ZIP CODE]

[ASSIGNMENT START DATE]

[DATE OF CONSENT]

RE: CONSENT FOR DRUG AND ALCOHOL SCREENING

1. PURPOSE AND SCOPE OF CONSENT
1.1 Purpose: I, [EMPLOYEE FULL LEGAL NAME], understand that [STAFFING AGENCY NAME] (the "Staffing Agency") requires drug and alcohol screening as a condition of my application for employment, assignment, or continued assignment with the Staffing Agency and its client, [CLIENT COMPANY NAME] (the "Client Company").
1.2 Scope: This consent authorizes the Staffing Agency and its designated testing facility, [TESTING FACILITY NAME], located at [TESTING FACILITY STREET ADDRESS], [TESTING FACILITY CITY, STATE, ZIP CODE], to collect, test, and report the results of my drug and alcohol screening.
1.3 Voluntary Consent: I understand that my consent is voluntary, but that refusal to consent may result in denial of employment, assignment, or continued assignment, or disciplinary action up to and including termination, in accordance with applicable law and the Staffing Agency's policies.

2. AUTHORIZATION TO TEST
2.1 Authorization: I hereby authorize [TESTING FACILITY NAME], its employees, agents, and subcontractors to collect a specimen from me, including but not limited to urine, saliva, hair, blood, or breath, for the purpose of drug and alcohol testing.
2.2 Testing Methods: I understand that testing may be conducted using one or more of the following methods: [TESTING METHOD(S), E.G., URINE, HAIR, SALIVA, BLOOD, BREATHALYZER].
2.3 Substances Tested: I understand that the screening may test for the presence of the following substances, including their metabolites: [LIST SUBSTANCES, E.G., AMPHETAMINES, BARBITURATES, BENZODIAZEPINES, COCAINE, MARIJUANA, METHADONE, OPIATES, PHENCYCLIDINE, PROPOXYPHENE, AND ALCOHOL].
2.4 Specimen Collection: I agree to cooperate fully with the specimen collection process and to follow all instructions provided by the testing facility.

3. CONSENT TO DISCLOSE RESULTS
3.1 Disclosure Authorization: I authorize [TESTING FACILITY NAME] to release the results of my drug and alcohol screening to [STAFFING AGENCY NAME] and, if required for my assignment, to [CLIENT COMPANY NAME].
3.2 Recipients: I specifically authorize disclosure to the following individuals or entities: [STAFFING AGENCY AUTHORIZED REPRESENTATIVE NAME], [STAFFING AGENCY AUTHORIZED REPRESENTATIVE TITLE], and [CLIENT COMPANY CONTACT NAME], [CLIENT COMPANY CONTACT TITLE].
3.3 Method of Disclosure: I authorize disclosure by secure electronic transmission, facsimile, mail, or telephone to the recipients identified in Section 3.2.
3.4 Duration of Authorization: This authorization shall remain in effect for [DURATION OF AUTHORIZATION, E.G., ONE YEAR FROM DATE OF SIGNATURE] unless I revoke it earlier in writing.

4. RIGHT TO REVOKE CONSENT
4.1 Revocation: I understand that I may revoke this consent at any time by providing written notice to [STAFFING AGENCY NAME] at [STAFFING AGENCY STREET ADDRESS], [STAFFING AGENCY CITY, STATE, ZIP CODE], Attn: [STAFFING AGENCY AUTHORIZED REPRESENTATIVE NAME].
4.2 Effect of Revocation: I understand that revocation of this consent may result in the withdrawal of my application, assignment, or continued assignment, or other action in accordance with applicable law and the Staffing Agency's policies.
4.3 Revocation Not Retroactive: I understand that any revocation will not apply to actions already taken in reliance on this consent prior to receipt of the written revocation.

5. CONFIDENTIALITY AND RECORD RETENTION
5.1 Confidentiality: I understand that the results of my drug and alcohol screening will be treated as confidential and will be disclosed only as authorized in this form or as required by law.
5.2 Record Retention: I understand that the testing facility and the Staffing Agency will retain records related to my screening for the period required by applicable law and the Staffing Agency's record retention policy, which is [RECORD RETENTION PERIOD, E.G., FIVE YEARS].
5.3 Access to Records: I understand that I may request access to my testing records by contacting [STAFFING AGENCY AUTHORIZED REPRESENTATIVE NAME] at [STAFFING AGENCY PHONE NUMBER] or [STAFFING AGENCY EMAIL ADDRESS].

6. EMPLOYEE RIGHTS AND ACKNOWLEDGMENTS
6.1 Right to Explanation: I understand that I have the right to request an explanation of the testing procedures and the results.
6.2 Right to Copy: I understand that I have the right to receive a copy of this consent form upon request.
6.3 Right to Confidentiality: I understand that my test results will not be released to any person or entity other than those authorized in this form without my written consent or as required by law.
6.4 No Waiver of Rights: I understand that this consent does not waive any rights I may have under applicable federal, state, or local law, including but not limited to rights under the Americans with Disabilities Act, the Family and Medical Leave Act, or any applicable state privacy laws.
6.5 False Information: I understand that providing false information or failing to disclose relevant information on this form may result in denial of employment, assignment, or continued assignment, or disciplinary action up to and including termination.

7. TESTING PROCEDURES AND CONSEQUENCES
7.1 Collection Procedure: I understand that the specimen collection will be conducted in a manner that respects my privacy and dignity, in accordance with applicable law and the testing facility's procedures.
7.2 Positive Results: I understand that a positive test result may result in denial of employment, assignment, or continued assignment, or disciplinary action up to and including termination, in accordance with applicable law and the Staffing Agency's policies.
7.3 Confirmatory Testing: I understand that any initial positive result will be confirmed by a second, independent test using gas chromatography/mass spectrometry (GC/MS) or another equally reliable method before any adverse action is taken.
7.4 Split Specimen: I understand that I may request that a portion of my specimen be retained for independent testing at my own expense, in accordance with applicable law and the testing facility's procedures.
7.5 Refusal to Test: I understand that refusal to submit to testing, or failure to cooperate with the collection process, may be treated as a positive result and may result in denial of employment, assignment, or continued assignment, or disciplinary action up to and including termination.

8. PRESCRIPTION AND OVER-THE-COUNTER MEDICATIONS
8.1 Disclosure: I agree to disclose to the testing facility any prescription or over-the-counter medications I am currently taking that may affect the test results.
8.2 Verification: I understand that I may be required to provide documentation from my prescribing physician to verify the legitimate use of any medication that may cause a positive test result.
8.3 No Liability: I understand that the Staffing Agency and the testing facility are not liable for any consequences arising from my failure to disclose relevant medication use.

9. RELEASE AND INDEMNIFICATION
9.1 Release: I release [STAFFING AGENCY NAME], [CLIENT COMPANY NAME], [TESTING FACILITY NAME], and their respective officers, directors, employees, agents, and representatives from any and all claims, liabilities, or damages arising from the collection, testing, or disclosure of my drug and alcohol screening results in accordance with this consent form.
9.2 Indemnification: I agree to indemnify and hold harmless the released parties from any claims, liabilities, or damages arising from my breach of this consent form or my failure to disclose relevant information.
9.3 Limitation: This release does not apply to any claims arising from the negligence or willful misconduct of the released parties.

10. GOVERNING LAW AND DISPUTE RESOLUTION
10.1 Governing Law: This consent form shall be governed by and construed in accordance with the laws of the State of [STATE].
10.2 Dispute Resolution: Any dispute arising out of or relating to this consent form shall be resolved through [DISPUTE RESOLUTION METHOD, E.G., BINDING ARBITRATION, MEDIATION] in [CITY, STATE].
10.3 Venue: Any legal action shall be brought in the courts of [COUNTY, STATE].

11. ENTIRE AGREEMENT AND SEVERABILITY
11.1 Entire Agreement: This consent form constitutes the entire agreement between the parties regarding drug and alcohol screening and supersedes all prior agreements, understandings, or representations.
11.2 Severability: If any provision of this consent form is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
11.3 Amendment: This consent form may not be amended except in writing signed by both the Staffing Agency and the employee.

12. ACKNOWLEDGMENT AND SIGNATURE
12.1 Acknowledgment: I have read and understand this consent form. I have had the opportunity to ask questions and have them answered to my satisfaction. I understand that I am consenting to drug and alcohol screening and to the disclosure of the results as described in this form.
12.2 Copy Received: I acknowledge that I have received a copy of this consent form.
12.3 Signature: I sign this consent form voluntarily and without coercion.

[EMPLOYEE FULL LEGAL NAME]

[EMPLOYEE SIGNATURE]

[DATE OF SIGNATURE]

[STAFFING AGENCY AUTHORIZED REPRESENTATIVE NAME]

[STAFFING AGENCY AUTHORIZED REPRESENTATIVE TITLE]

[STAFFING AGENCY AUTHORIZED REPRESENTATIVE SIGNATURE]

[DATE OF SIGNATURE]

[WITNESS NAME]

[WITNESS SIGNATURE]

[DATE OF SIGNATURE]

[TESTING FACILITY NAME]

[TESTING FACILITY AUTHORIZED REPRESENTATIVE NAME]

[TESTING FACILITY AUTHORIZED REPRESENTATIVE TITLE]

[TESTING FACILITY AUTHORIZED REPRESENTATIVE SIGNATURE]

[DATE OF SIGNATURE]

[CLIENT COMPANY NAME]

[CLIENT COMPANY AUTHORIZED REPRESENTATIVE NAME]

[CLIENT COMPANY AUTHORIZED REPRESENTATIVE TITLE]

[CLIENT COMPANY AUTHORIZED REPRESENTATIVE SIGNATURE]

[DATE OF SIGNATURE]
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