
Instructions: This may be completed by the Children’s Division (CD) worker (the drug testing referrer) at the time of the drug testing referral, to ensure compliance with CWM 1.5.5 Caregiver Capacity and Impairment, Drug Testing. CD may provide a copy of this form to the testing facility and retain a copy for the case file.
CD Worker Contact Information
Name: 	      					Circuit:       
Telephone number:       			Email address:       
Children’s Division Supervisor:  

Client Demographics 
Name:       
Date of birth:       
Gender:       
Address:       
Telephone number:       
Email address:       
Date and time of requesting the drug test:       

Drug Testing Details
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Drug Testing Provider Name:       
Date and Time Referral Sent to the Provider: 
Court Ordered ☐
Full Panel (Verify all drugs below) ☐


Non-Court Ordered ☐
Partial Panel (Must include Fentanyl) ☐
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Drugs to be Tested 

	
	
	



Amphetamines ☐
Methamphetamines ☐
Barbiturates ☐
Benzodiazepines ☐
Cocaine ☐
Ethyl Glucuronide: Alcohol (urine test only) ☐ 
Opiates (e.g. Oxycontin and Oxycodone)☐
THC (Marijuana) ☐
Methadone ☐
Fentanyl ☒
PCP ☐

	
	
	



Other/ List Drug(s): 
Drug Testing Method  

	
	
	



Urine: ☐
Oral Fluid: ☐
Hair: ☐
Breath: ☐
Sweat: ☐
	
	
	



Other: 

	
	
	




	
	
	



Comments:
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