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1. The content of the written policy DFWP was understood.

2. A copy of the DFWP was given to employee.

3. A model for alcohol and drugs were explained.

4. The signs and symptoms of drug and alcohol abuse.

5. Effects and dangers of commonly used drugs.

6. Shared the contact information for helping resources for you and your family.

I ______________________________ have read the Drug Free Workplace Program 
                                       Print Name
and understand my responsibilities under this program.

	
	Date:
	

	Signature
	
	


  
	
	Date:
	

	Witness
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