
MCPS Form 338-2
November 2010

Drugs/Alcohol Reasonable Suspicion 
Documentation Form for Physical Evidence

Office of Human Resources and Development
MONTGOMERY COUNTY PUBLIC SCHOOLS

7361 Calhoun Place, Suite 401 • Rockville, Maryland 20855

Department/work location_ _________________________________________________________________________________________

Employee name _____________________________________________________________  Employee ID# _________________________
	 Last	 First	 MI

Date  _____/_____/_____  Time ______: ______

Investigated by _________________________________________________  Position___________________________________________

Location of evidence or prohibited items 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

List and describe physical evidence (items or substances)

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Were local authorities called?  □ Yes □ No  If yes, enter name and title:

Name_______________________________________________  Title _____________________________________  Time ______:_______

Name_______________________________________________  Title _____________________________________  Time ______:_______

__________________________________________________  _____/_____/_____
	 Signature, Employee	 Date

__________________________________________________  _____/_____/_____
	 Signature, Reporting Supervisor	 Date

DISTRIBUTION: Copy to Dept./Division Director; Office of Human Resources and Development
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