
  
           

                

      

                 
   

          

               
      

            
     

    

                
              

                   

    
               

             
                

              
            

        
    

   
  

            
                    

     
               

 

4070-E.1
 
Pre-Duty Acknowledgment, Authorization and Consent Form
 

For Drug and Alcohol Testing
 

I, , acknowledge receiving this day, a conditional offer of 
employment with Jefferson-Lewis BOCES, written notice regarding the existence of the Jefferson-Lewis 
BOCES’s Drug and Alcohol Testing Program, and a copy of the District policy and regulations by which 
it will be administered. 

I further understand and agree to submit  to urinalysis, (hereinafter referred to as “drug testing”) 
for the detection of prohibited drugs, and evidential breath testing (hereinafter referred to as “alcohol 
testing”). I understand that I can be tested for both drugs and/or alcohol pursuant to the District’s policy 
for pre-duty, and if successful and offered a position, for random, reasonable suspicion, post-accident, 
return to duty, and follow-up testing as the circumstances require. I further understand that the 
conditional offer of employment that has been extended to me is contingent on my testing negative for 
both alcohol and drugs. 

If the results of pre-duty alcohol test indicate that my alcohol concentration registers above .02, 
it will result in the revocation of the conditional offer of employment. Furthermore, if the results of my 
pre-duty drug test indicate the presence of marijuana, cocaine, amphetamines, phencyclidine or opiates, 
alone or in any combination, that have not been prescribed for me by my doctor with his written 
assurance that the identified drug(s) will not effect the safe performance of my job, will result in the 
revocation of the conditional offer of employment. 

I understand, further, that refusal to submit to pre-duty testing will result in the revocation of the 
conditional offer of employment. I also understand that my refusal to submit to testing at any later date 
as an employee of the district, when requested to do so as required by the District’s policy, will result in 
discipline up to and including discharge. 

Also, by signing this document, I release to Jefferson-Lewis BOCES and the Jefferson-Lewis 
BOCES Drug and Alcohol Coordinator all results regarding drug and alcohol testing or refusal to submit 
to drug and alcohol testing from both past and present employers’ drug and alcohol testing programs. 

More specifically, in consideration of the agreements contained herein, I accept full and complete 
responsibility and liability for my conduct, my compliance with procedures and results of any and all test 
results conducted upon the request of Jefferson-Lewis BOCES, its officers, employees or agents. I release 
and discharge the Jefferson-Lewis BOCES Board of Education, the District Superintendent, the District 
officers, employees, and agents as releasors, releasors’ heirs, executors, administrators, successors and 
assign and indemnify from all actions, suits, debts, dues, sums of money, accounts, reckonings, bonds, 
bills, specialties, covenants, contracts, controversies, agreements, promises, variances, trespasses, 
damages, judgments, extents, executions, claims and demands whatsoever, in law, admiralty or equity, 
which against the releasors, I the prospective employee, my heirs, executors, administrators, successors 
and assigns ever had, now have or hereafter can, shall, or may, have for, upon, or by reason of any matter 
cause or thing whatsoever leading to or conduct pursuant to this agreement. 

My signature below indicates my understanding of this Policy and what is expected of me, my 
consent to be tested and my authorization to release to collection site personnel, medical review officer, 
the designated employer representative the information necessary to comply with this Policy. 

Date: Signature:
 
Date: Witness: ____________________________________________
 


