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DPP-125
R. 4/1/06
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES

Division of Protection and Permanency

CONSENT FOR VOLUNTARY RANDOM DRUG TESTING

I, ___________________________________, do hereby agree to submit to random urine drug testing as part of my case planning requirements to help ensure the safety and well-being of my children and/or other family members.  I understand that my social services worker could ask me to submit to such a test at any time and I am prepared to comply with such request(s).

I am aware that the results of these random drug tests will be utilized to help determine my ability to provide a safe environment for my children/family members and that I may revoke this consent at any time.

_____________________________                                             ________________ 

                    Signature                                                                          Date


_____________________________

                        SSN

_____________________________

                        DOB

_____________________________   
                                         _________________

                    Witnessed                                                                          Date
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