DRUG SCREENING INSTRUCTIONS

You have been ordered to take random drug screens for DCF

You must call the DRUG SCREEN HOTLINE every day (after 7:00pm)

772-462-6400 (St Lucie) 863-763-1245 (Okeechobee)
These are local numbers provided for the same hotline

Your number is based on your birth month as follows:

January 1 July 7
February 2 August 8
March 3 September 9
April 4 October 10
May 5 November 11
June 6 December 12

The recording will list the numbers selected for drug screening.
*When you call, choose Option #1 and Option #1 and listen for Dependency Court*

IF YOUR NUMBER IS SELECTED, YOU MUST GO TO THE ST LUCIE COUNTY DRUG
LAB ON THE DAY STATED ON THE HOTLINE

Location & Hours:
Ft Pierce Courthouse Mon-Thurs 8am-4:30pm, Fri or last day of week before holiday 8am-4pm
Lyngate/US1 Tues-Thurs 8am-4:30pm or last day of week before holiday 8am-4pm
Okeechobee Call for Hours 863-824-6060

» YOU MUST BRING PHOTO IDENTIFICATION (DRIVER’S LICENSE)
» THE DRUG LAB HOURS ARE ANNOUNCED IN THE MESSAGE

v" T understand that this is an observed urine collection by a same-sex collector.

v' 1 certify that I will not alter the sample in anyway and I understand that to do so is a first-degree misdemeanor.

v T authorize the SLC Drug Lab to forward my test results, name and all other necessary identifying information to DCF,
Devereux, the Court’s file, State Attorney and Public Defender. This consent remains valid for a period of one (1) year
or until the completion of the intervention and/or treatment, or until there has been a formal and effective termination,
revocation or resolution of all legal proceedings, ending or otherwise, against me.

v Twill not drink large amounts of excessive fluids (“overloading” i.e. water, coffee, tea, soda). Supplements with
Creatine are forbidden. No poppy seeds, pre or post workout supplements or medications containing alcohol.

v" Results with very low or very high Creatinine levels are considered invalid and you will be required to submit to
another drug screen immediately, at your own additional cost.

Signature of Defendant Date



