GOVERNMENT OF THE DISTRICT OF COLUMBIA

Child and Family Services Agency

[image: image1.png]


[image: image2.jpg]


        


REQUEST FOR DRUG TEST RESULTS

	Today’s date:

	SOCIAL WORKER INFORMATION

	Full Name:
	
	
	Agency/Administration:

	
	

	Email Address:
	Phone Number:

	
	

	

	REQUIRED CLIENT INFORMATION: 

	Full Name of Person Being Tested: 
	Date of Birth:

	
	

	Social Security Number:
	Court Case Number:

	
	

	

	OPTIONAL INFORMATION

	Xref Number:
	Judge:

	
	


	ADDITIONAL INFORMATION

	Reason for Request (Court Hearing, Case Planning, Team Meeting, etc):

	

	Would you like a Substance Abuse consultation for a positive screening?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

	


Headquarters: 200 I Street, SE ( Washington, D.C. 20003 ( 202-442-6100

www.cfsa.dc.gov ( http://dc.mandatedreporter.org ( www.adoptdckids.org 


