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ARMY PREPROCESSING DRUG SCREENING ACKNOWLEDGMENT AND CONSENT
(For use of this form see USAREC Reg 601-210) 
USAREC Form 601-210.15, update, 26 June 2019                       (THIS IS A  NEW FORM)                                                                                                     
1.  I understand that participation in the preprocessing drug screening program is highly encouraged.  I further understand that taking the preprocessing drug screening test is voluntary, and that I will be permitted to process for the Army or Army Reserve without prejudice should I decline to participate.  I further understand:
         a.  The preprocessing drug screening will test for the presence of drugs in my urine sample.  This includes marijuana (regardless of the state law), cocaine, amphetamines and other substances.
         b.  I will be required to participate in a more thorough drug screening program during my physical examination at the Military Entrance Processing Station (MEPS).  I have been informed that the test performed at MEPS is mandatory and will test for the presence of marijuana (regardless of the state law), cocaine, amphetamines and other substances in my system.
         c.  Should I test positive for drug at MEPS, I understand that I will be discharged from the Future Soldier Training Program and I will be disqualified. These actions will occur regardless of a "presumptive negative" indication for the presence of drugs based on this voluntary applicant drug screening test.  I have been informed that MEPS drug screening test are performed in a controlled laboratory and are more reliable in detecting the presence of drugs in urine samples at lower concentration levels.
         d.  I further understand if I am prior service, have served less than 180 days on active duty prior to this physical and testing, a positive drug and alcohol test will result in my permanent disqualification from joining the Army or Army Reserve.
2.  The preprocessing drug screening is conducted by the use of a noninstrumental drug test kit (NIDT), which will be used to detect the presence of drugs within urine specimens.  Should I consent to voluntarily participate in this drug screening program, I understand the following procedures must be adhered to:
         a.  I will be required to use the cup provided to collect an adequate sample of my urine.  This sample collection will be conducted in the privacy of the appropriate designated restroom facility without being observed by any other individual (military or civilian).
         b.  I will be required to test my sample with an NIDT kit supplied by an Army or Army Reserve representative in accordance with the manufacturer's instructions.
         c.  I must dispose of my urine sample and bring both the specimen cup and NIDT kit immediately to the Army or Army Reserve representative assisting me.
         d.  I will verify test results with the Army or Army Reserve representative assisting me based on the manufacturer's instructions.
         e.  My recruiter will annotate my participation or refusal to participate in the test.  I also understand that my result of the test will be annotated in my applicant record and on the Station Drug Screening Log.
3.  If my test indicates a "presumptive positive" for the presence of drugs, I will not be permitted to begin my processing at MEPS as currently scheduled.  I have been informed and understand that one or more of the following administrative actions will be required should my specimen sample indicate a "presumptive positive" result for the presence of drugs:
         a.  I will not be allowed to take the MEPS physical for a period of 30 days.
         b.  I will be administered a second NIDT test after the 30-day waiting period.  If this test is "presumptive negative" processing may continue.
         c.  If I am found to be "presumptive positive" on the second test, I may be denied further processing and these results will be used in determining my eligibility for enlistment:  The result of subsequent testing will be annotated in my record and on the Station Drug Screening Log.
4.  Information about drug and alcohol use I might disclose and results of my drug screening are protected under the Privacy Act and will be released only as required by this act.  This information cannot be used against me in actions under the Uniform Code of Military Justice (UCMJ) or for administrative purposes, except in cases of fraudulent entry into the U.S. Army (Article 83 and/or Article 104a, UCMJ).
5.  I have received a verbal briefing concerning the Army's preprocessing drug screening program and I have read and understand the contents of this document.  I furthermore elect to consent __________ or not to consent__________to participate. (Applicant must enter his or her initials in the appropriate blank.)
Applicant Name
Applicant Signature
Date and Time
Pg 1 of 2
V2.00
USAREC Form 601-210.15, update, 26 June 2019                               (THIS IS A  NEW FORM)                                                                     
This section to be completed by recruiter or designated recruiting representative ONLY.
1.  Did member consent to preprocessing drug testing?  2.  Is this the applicant's first voluntary applicant preprocessing drug screening test?  If no, address the reason in remarks below. Include date/results of the previous drug screen. REMARKS:
Recruiter Name and RSID  
Recruiter Signature
Date and Time
3.  Drug screening kit manufacturer:
4.  Serial number of kit used:
6.  Results of test (check appropriate response):
Applicant Name
Applicant Signature
Date and Time
Pg 2 of 2
V2.00
5.  Location where test was taken:
7.  Remarks.
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