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ACKNOWLEDGMENT OF RECEIPT OF DRUG AND ALCOHOL 
TESTING OF SCHOOL BUS DRIVERS ADMINISTRATIVE PROCEDURE 

 
 
 
 

I certify that I have received a copy of the Ellsworth School Department Drug and Alcohol Testing of 
School Bus Drivers Administrative Procedure and other printed material explaining the effects of an 
alcohol and/or controlled substances problem. 
 
 
Date: ___________________                                  __________________________________________ 
             Driver’s Signature 
 
 
 
 
 
 
 
 
 
 
 
 
Adopted:  December, 1995 
 
Revised:  November 7, 2006 (formatting, grammar only) 

ELLSWORTH SCHOOL DEPARTMENT 


	EEAEAA-E 

