Substance Abuse Investigation Report Form

Observed Behavior Record

CDS Family & Behavioral Health Services, Inc.

Employee Name:  _________________________________________________________

Position Title:  ___________________________________________________________

Absenteeism:

[   ]  Multiple instances of unauthorized leave

[   ]  Excessive sick leave

[   ]  Frequent Monday and/or Friday absences

[   ]  Excessive tardiness, especially Monday mornings or when returning from breaks or 

        lunch

[   ]  Leaving work early

[   ]  Peculiar or increasing unbelievable excuses for absences

[   ]  Higher absentee rate than other employees

[   ]  Vague symptoms of illness reported

[   ]  Other:  ______________________________________________________________

Detail:  _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Accidents:

[   ]  Accidents on the job.  Dates & Description:  ________________________________

       ____________________________________________________________________

       ____________________________________________________________________

[   ]  Near misses.  Dates & Description:  ______________________________________

        ____________________________________________________________________

        ____________________________________________________________________

Productivity:

[   ]  Difficulty completing assigned work on time

[   ]  Difficulty understanding procedures or instructions

[   ]  Forgetful

[   ]  Alternating periods of high and low productivity

[   ]  Disinterest in work

[   ]  Complaints by co-workers about employee’s work

[   ]  Increased need for over time to complete job

[   ]  Sleepy

Detail:  _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Employee Relationships:

[   ]  Unusual borrowing of money from friends

[   ]  Arguing

[   ]  Fighting

[   ]  Withdrawn, avoids old friends

[   ]  Complaints from co-workers

[   ]  Other:  ______________________________________________________________

Detail:  _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Employee Actions:

[   ]  Exaggerated self-importance

[   ]  Incoherent or irrelevant statements

[   ]  Increased trips to the restroom

[   ]  Excessive talking

[   ]  Excessive personal telephone time

[   ]  Emotional outbursts, crying, shouting

[   ]  Compulsive about routine tasks

[   ]  Congregates in parking lot before or after work

[   ]  Deterioration in personal appearance

Detail:  _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Observations:  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Prepared by:  _______________________________________  Date:  _____________________
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