
                                  

Full Name: _________________________________________ 

Date of Birth: _______________________________________

Telephone #: ________________________________________

Email Address: ______________________________________

SUBSTANCE USE ATTESTATION 

I attest that I am free from habit or addiction to alcohol, depressants, 
stimulants, narcotics or other drugs or substances which may alter my 
behavior. 

□ NO    Signature _______________________________________   Date______________

□ YES    Signature _______________________________________   Date______________




