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ALCOHOL AND DRUG TESTING PROGRAM 

ACKNOWLEDGMENT FORM 
Confirmation of Receipt 

 
ACKNOWLEDGMENT 

 
 I have received a copy of the Plattsburgh City School District’s drug and 
alcohol testing policies and procedures. 
 
 
 Employee’s Signature:                                                                                         
 Employee’s Name (Printed):                                                                                         
 Date:                                                        
 
 
 
 
Adoption date: March 23, 2006 


