                               PRE- EMPLOYMENT DRUG TEST CONSENT FORM
I hereby give permission for WADE'S DAIRY/SOI to commission a Urine Drug Test for the purpose of obtaining or maintaining employment.  
I understand that I will pay the entire cost of my pre-employment drug testing.*  In the event that my drug testing results in a negative finding, WADE’S DAIRY, INC will reimburse me.


* $63.50 per test as of August 2013; subject to change

I understand that I will need to bring my driver’s license for identification. 

[image: image1.emf]
I UNDERSTAND THE ABOVE CONDITIONS AND HEREBY AGREE TO COMPLY WITH THEM.

______________________________     _____________________________
    (Applicant’s Name – PRINT)                           (Month / Day / Year)

______________________________

            (Applicant’s Signature) 

