Leon County Felony Drug Court

Consumer “AWAY” Notice


Consumer’s Name: (Printed Name) ____________________________________________________________
	I plan on being out-of-town from:  ________________ to _________________.   
I have permission from the LCDTC Probation Officer to be away for these dates.

 “Away” Address____________________________________________________
City:_________________________________________State________________

Phone Contact #:_____________________________________
	Probation Officer’s
Signature

	I understand that:

A. I will be responsible for personally submitting to urine drug screens during the away time indicated above. No Breathalyzer type testing accepted.  I will be responsible for locating and contacting testing facilities in the city where I will be in advance of travel because many locations close early or may be limited in the types of tests they offer.
B. The URINE testing results MUST TEST FOR:   alcohol, cannabis, cocaine, benzodiazepines, amphetamines, opiates, and barbiturates.
C. The RESULTS of testing for the presence of the seven above substances MUST be faxed to Ms. Robin Staton (850-224-8580) or emailed directly from the URINE testing agency TO: [dcalrc@msn.com].   If results require a subsequent ETG test, it must be completed upon request.
	Consumer’s Initials:
A.
B.
C.


	I have confirmed that the testing will done at (name/address of 
laboratory)______________________________________________________
_______________________________________business hours ____________ 
Contact person: _________________________  phone #_________________
	Consumer’s Initials:



	I understand that I will be responsible for attending _______ per week (Community based 12 steps or approved alternative meetings) during these dates.  I understand that I must request meeting verification forms to confirm my meetings attendance.  I am responsible for confirming my meeting attendance.  FORMS PROVIDED BY STAFF UPON REQUEST
 I will make-up all missed Phase I and/or Phase II groups.
	Consumer’s Initials:



	I understand that I will receive applicable program sanctions if I fail to adhere to ALL of the above.
	Consumer’s Initials:




By my signature, I acknowledge I have read, initialed, and understand all of the instructions and requirements 

in this Notice.  Signature: ______________________________________________   Date:  _____________
Program Staff Witness: _________________________________________________   Date: ___________
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