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BAKER	COLLEGE	
‘FOR	CAUSE’	DRUG	TEST	AUTHORIZATION	FORM	

Choose	the	facility	that	is	most	convenient	for	you.		Baker	College	will	pay	for	charges	of	the	screening.	
You	will	need	to	bring	this	form	and	one	piece	of	photo	identification	with	you.	

Your	‘for	cause’	drug	screen	must	be	completed	within	24	hours	of	the	request	by	BAKER	COLLEGE.	

Student	Name:______________________________________________________________________	

Home	Address:______________________________________________________________________	

Social	Security	Number:________________________________	 Date	of	Birth:___________________	

Screening	Authorized	by:________________________________________	

Title:________________________________________________________	

Phone	Number:______________________________________	 Date	of	Authorization:____________	

Screening	Requested	

				 NON-NIDA	DRUG	SCREEN	(5	OR	10	PANEL)	

Screening	Results	should	be	sent	to:	

Baker	College	Program	Official	Name:____________________________________	

Department:_________________________________________________________	

Address:____________________________________________________________	

Fax:________________________________________________________________	

X	
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