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The Larkin Center 
1212 Larkin Avenue 
Elgin, Illinois 60123 

(847) 695-5656 
 
Jim Helm ~ Human Resources Director, Jean Petersen ~ Human Resources Associate, Paula Kayler ~ Payroll Associate 
 

 
Pre-Employment Drug Testing Consent Form 

 
I have applied for employment (permanent, temporary or contractual), internship or a 
volunteer opportunity with The Larkin Center and as a condition of service, I must be and 
I must remain drug free.  I understand that The Larkin Center is a drug-free workplace 
and the use of drugs or alcohol in the workplace is prohibited. I agree to undergo a pre-
employment drug screen within forty-eight (48) hours of notification.  I understand that 
failure will terminate my consideration for employment. I understand that if my pre-
employment test results are positive, or if I fail to undergo the pre-employment drug 
screen within the time allotted, my application will not be considered further. 
 
I hereby give consent to and authorize The Larkin Center and its agents, employees 
and/or any physician, laboratory, hospital or medical professional retained by The Larkin 
Center to collect unadulterated urine specimen and to use such specimen to conduct 
drug screening and provide the results to The Larkin Center.  I understand that failure to 
respond to the Medical Review Officer within forty-eight (48) hours of his initial contact 
will have the same effect as a positive drug test.   
--------------------------------------------------------------------------------------------------------------------- 
 

CERTIFICATION 
 
I hereby certify that I have not failed a drug screen or been denied employment due to a 
failed drug screen within the last six (6) months.  I agree to participate in this program 
and release The Larkin Center and any of its employees or agents from any liability 
arising out of my participation in this drug screening program. 
 
 
_________________________________   _______________________ 
Applicant’s Signature (Sign)     Date 
 
_________________________________ 
Applicant’s Name (Print) 
 
_________________________________   _______________________ 
Witness Signature (Sign)     Date 
 
__________________________________ 
Witness Name (Print) 
 
 
Daytime Telephone #___________________ Evening Telephone #_________________ 
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