
Drug Testing Contract 
I understand I will be tested for the presence of drugs in my system on a random basis or whenever 
requested according to procedures established by the Veterans Treatment Court (VTC). 
 
I understand I may be assigned a color for testing and will be required to test during the specified lab 
hours for the day on which my current testing color is called. I understand I may be placed on a more 
frequently called color at any time. 
 
I understand that I will be given a location and time to report for my drug test. 
 
I understand that it is my responsibility to report to the assigned location on the date during the time 
given for the required drug test. 
 
I understand I must present at each drug test with my official identification, and, if I do not have my 
identification I will not be allowed to test (which will count as a positive test). 
 
I understand I must fill out the appropriate drug testing form and indicate all current medications I 
am taking, including prescription and over-the-counter medications (be prepared to list and 
correctly spell all medications prior to each drug test). 
 
I understand that all drug tests will be direct observation collections using a same sex collector.  
 
I understand that if I am late for a test or miss a test, it will be considered a positive test for 
drugs/alcohol and that I will be sanctioned. If I refuse to submit a urine sample, it will be reported as 
a failure to test. 
 
I understand I must provide a urine sample which is negative for all drugs or I may be sanctioned. 
Urine samples will also be analyzed for temperature, specific gravity, Creatinine or other chemical 
markers to ensure a valid urine specimen. 
 
I understand that if I fail to produce a urine specimen or if the sample provided is not sufficient 
quantity, it will be considered a positive test for drugs/alcohol and I may be sanctioned. 
 
I have been informed that drinking excessive amounts of fluids can result in a diluted urine sample 
and I understand that my urine sample will be tested to ensure the urine is not diluted. I will be 
allowed to provide only one (1) urine sample for analysis. I understand that if I produce a dilute urine 
sample it will be considered a positive test for drugs/alcohol and I may be sanctioned. 
 
I understand that substituting or adulterating my specimen for the purposes of changing the drug 
testing results will be considered a positive test for drugs/alcohol and may result in sanctions and 
may be grounds for revocation from the VTC. 
 
The lab collector will not discuss the results of the drug test with you at the time of collection. The 
laboratory will not provide any information to you about your drug test results. Drug test results will 
be reported directly to the probation officer. If you wish to have a confirmation test by an 
independent lab, you must pay the cost of the independent test. The confirmation test must be 
conducted by a certified, independent drug testing laboratory. The confirmation test must use gas 
chromatography/mass spectrometry (GC/MS) and other appropriate chemical testing protocols. 

 



 
____________________________________ 
PARTICIPANT NAME (PLESAE PRINT) 
 
 
 
______________________________________________________ 
PARTICIPANT SIGNATURE 
 
 
 
_______________________________________________________ 
DATE 
 
 

 


