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Background Check and Drug Screening Statement of 
Acknowledgement and Understanding Release of Liability Form

I have read, understand and agree to Mission College Health Occupations Department’s Background Check and Drug Screening policy regarding felony or misdemeanor convictions and drug screening, which may necessitate withdrawing from the nursing program, include, but are not limited to physical abuse; neglect; abandonment; fiduciary abuse; or possession, use, or unprofessional conduct related to controlled substances or dangerous drugs with or without a medical prescription. 

Background Check and Drug Screening Policy and Procedure:
I understand that the purpose of this policy is to provide a safe working and learning environment for patients, clients, students, clinical and institutional staff and property.  Accordingly, I understand that prior to participation in clinical, internship, externship, and/or practicum experiences; I will be required to undergo a background check and drug screening.  I understand that felony or misdemeanor convictions identified from the background check or a positive drug screening will be addressed on an individual basis in which the incident may include, but is not limited to physical abuse; neglect; abandonment; fiduciary abuse; or possession, use, or unprofessional conduct related to controlled substances or dangerous drugs with or without a medical prescription (Refer to Title 16, California Ed Code, Chapter 14, Registered Nursing). 
As a result of a felony or misdemeanor conviction or a positive drug screening, I may be denied clinical placement by the clinical agency, which would make it impossible for me to complete the clinical practicum experience required for graduation from this program. If I am denied clinical placement as a result of a felony or misdemeanor conviction or positive drug screening, I understand that I will be required to withdraw from the Registered Nursing (LVN-RN) Program.
In the event of a positive drug screening related to medically prescribed controlled substances, I may chose to retest at my expense after not taking the controlled substance for a period of time prior to the clinical practicum. If the drug screening is negative, I am eligible to participate in the clinical practicum experience. In addition, I agree to complete a random drug screening during each semester of the program and I will assume the cost incurred for the additional drug screenings. If any subsequent drug screenings are positive or I choose not to retest, I understand that I will not be able to participate in the clinical practicum experience because of denial of clinical placement by the clinical agency. This will necessitate withdrawing from the Registered Nursing (LVN-RN) Program.

My signature below indicates that:

I. I consent to a background check and drug screening as required by clinical agencies and directed by Mission College Registered Nursing (LVN-RN) Program.

II. I authorize the release of all information and records to the Director and the Assistant Director of Mission College Registered Nursing (LVN-RN) Program.

III. I understand that all costs incurred with the background check and the drug screening will be my responsibility.

IV. My signature indicates that I have read and understand this consent and release form and that I have signed it voluntarily.
__________________________________

_____________________________________
Print Name






Witness Print Name
__________________________________________________

______________________________________________________
Signature 






Witness Signature

_______________




_________________
Date 
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