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Wallace Community College 

Drug Screen Policy Agreement 
 

In preparation for participation in clinical/laboratory activities of health science programs or 
other programs/activities requiring drug screening as outlined in the Wallace Community 
College Substance Abuse Control Policy, I hereby consent to submit to a urinalysis and/or other 
tests as shall be determined by Wallace Community College for the purpose of determining 
substance use.  I agree that specimens for the tests will be collected in accordance with 
guidelines established in the Mandatory Guidelines for Federal Workplace Drug Testing 
Programs and as described in the Wallace Community College Substance Abuse Control Policy 
Guidelines. 
 
I further agree to, and hereby authorize, the release of the results of said tests to the appropriate 
designee of Wallace Community College.  All positive results will be reviewed by said College 
designee and followed by a confidential contact with me.  I understand that positive results 
indicating the current use of drugs and/or alcohol shall prohibit me from participating in 
clinical/laboratory activities of health science programs or other activities requiring that I be drug 
free.  I further understand that clinical/laboratory components of courses within health programs 
are required curriculum components and that an inability to attend said components may prevent 
or delay my program completion.  I also understand that while participating in clinical activities 
within outside health care agencies, I will be subject to the same rules as the health care 
employees in said facilities. 
 
I agree to hold harmless Wallace Community College and its designee(s) and Prime Care and its 
Medical Review Officer from any liability arising in whole or in part from the collection of 
specimens, testing, and use of the results from said test in connection with excluding me from 
participation in clinical/laboratory activities. 
 
I have carefully read the foregoing and fully understand its contents.  I acknowledge that my 
signing of this consent and release form is a voluntary act on my part and that I have not been 
coerced by anyone to sign this document.  A copy of this signed and dated document will 
constitute my consent for Prime Care to perform the drug screen and to release the results to 
Wallace Community College. 
 
 
 
        
Student Signature 
 
        
Student Name (printed) 
 
        
Date 
 


