
         Document No. 1 

APPLICANT’S CONSENT
TO OBTAIN PAST DRUG AND ALCOHOL TEST RESULTS

I, _______________________________________________ [insert applicant’s name], understand that as 
a condition of hire with Arlington Public Schools ("School District") I must give the School District written Consent 
to obtain the results of all DOT-required drug and/or alcohol tests (including any refusals to be tested) from all of 
the companies for which I worked as a driver, or for which I took a pre-employment drug and/or alcohol test during 
the past two (2) years.  I also understand that the School District requires me to consent to access to the same 
information concerning any non-DOT driver drug and/or alcohol tests which I took during this same period of time.  
I have also been advised and understand that my signing of this consent does not guarantee me a job or guarantee 
that I will be offered a position with the School District.

Below I have listed all of the companies for which I worked as a driver, or for which I took a pre-
employment driver position drug and/or alcohol test during the past two (2) years.  I hereby consent to the School 
District obtaining from those companies, and I hereby consent to those companies furnishing to the School District, 
all requested information concerning my drug and alcohol tests, including:   

(i) all DOT and non-DOT alcohol test results of 0.04 or greater during the past two (2) years;
(ii) all verified positive DOT and non-DOT drug test results during the past two (2) years; 
(iii) all instances in which I refused to submit to a DOT-required drug and/or alcohol test during 
the past two (2) years;
(iv) any other violations of DOT agency drug and alcohol testing regulations during the past two 
(2) years; and
(v) documentation of successful completion of DOT return-to-duty requirements (including 
follow-up tests) in the event of a violation of a DOT drug  and alcohol testing regulations during 
the past two (2) years.

I specifically authorize the companies to fully complete the School District's Report of Past Drug and/or Alcohol 
Test Results form.

The following is a list of all of the companies for which I worked as a driver, or for which I took a pre-
employment driver position drug and/or alcohol test, during the past two (2) years:
Company name Dates worked for/took pre-employment test

______________________________________ ____________________________________

______________________________________ ____________________________________

______________________________________ ____________________________________

______________________________________ ____________________________________

APPLICANT CERTIFICATION
I have carefully read and fully understand this Consent to release my past drug and alcohol test results.  In 

authorizing the release of my test results, I consent and agree to waive any physician-patient privilege that may 
otherwise exist with respect to the confidentiality of my drug and alcohol test results.  I further release the Company 
and its medical review officer, and any officer, employee or agent of the Company or medical review officer whose 
disclosure of the results is in accordance with this release from any and all claims or causes of actions which may 
result from the disclosure of such test results to the person or persons identified on this release form.

 In signing below, I certify that all of the information which I have furnished on this form is true and 
complete, and that I have identified all of the companies for which I have either worked, or for which I took a pre-
employment drug and/or alcohol test, as a driver during the past two years.  I understand that this information is 
material to my hiring and that my failure to provide true and complete information will automatically disqualify me 
for a position with the School District or, in the event that I am hired, subject me to immediate termination.  Further, 
I understand that in the event of receipt of a report of past drug and/or alcohol violation, any conditional offer of 
employment will be revoked and in the event I have been hired, any employment will be automatically ended.

______________________________ _________________________________ _____________________
Signature of Applicant Print Name Date


