	URINALYSIS SCREEN

ACKNOWLEDGEMENT FORM

CDS Family & Behavioral Health Services, Inc.

	I hereby attest to meeting the requirements for employment at CDS Family & Behavioral Health Services, Inc. as a Drug Free Workplace.  Specifically, I do not use illegal substances, nor do I abuse alcohol or any other legal drug, including taking any prescription medications other than as prescribed to me by a duly authorized, licensed, medical practitioner.

I understand that a forensically acceptable, positive quantum of proof of drugs or alcohol usage on my urinalysis will result in my immediate termination.

Under the penalty of perjury, I attest that I have read the foregoing, and the facts alleged are true to the best of my knowledge and belief.
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	Date:
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