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Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment - MRo

Acknowledgement Receipt

I herby agree to submit to drug and alcohol testing under the Company’s policy.

| also understang that test resyjts and other information acquired in the drug and alcohol testing process
may be disclosed to and discussed with a Medical Review Offices (MRO), | herby consent to such test
results and other information being disclosed to and discussed with an MRO.
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Witness Signature

Witness Name (Printed)




TEST RESULTS RECORD
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SuperMom’s New Employee Training Quiz

Name ——__Name (Print); ow) ( ,Qd/§
w

Language Spoken; /7’)8 Is N -

10 questions (choose one angwyer per question)
1. Whois responsible for food safety & quality at SuperMom’s?
Supervisors
Everyone
2. Food and beverages may im Stored In your locker:
True
False

3. I must report to my Supervisor if I have;
E] Diarrhea or Vomiting

Jaundice

Salmonelig

Lesions with pus (bolis or wounds)

All of the above,

6. Hairnets are required at ajj times when thav are in the Production area,
Beard nets are required for men with beards



7. Plain wedding bands are allowed to ba worn in production areas.
True
[] False

1) True
|| Faise

9. Smocks may ba worn outdoors.
1 True
X! False

10. Everyone is required to have an Identification badge.
True
False -

signin w you agree that you have been trained and understan topics outlined in the traini
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Please carry this card with you when on campus

The replacment cost of this card is $5.00
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‘This card belongs to the Social Secudty Administration and you must
return it §f we ask for it.

Wyou find a card that ispy yours, please return it to:
. Soeial Security Administation
PO. Box 33008, Beltimpre, MD 21290-3008

Fuor any other Snctal Secunly business'wfonnation, corrtugt your focul
Social Security office. It you write to the ubove address fof any business
other than returning a found card you will not receive rehponse.

Soctal Security Administeation .
Form 88A-3000 (08-201 1) il 7
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