
 

 

 

 
 

 
 

 
 

 

PRETEST NOTICE — 

 

 

I, the undersigned employee/job applicant of Independent School District No. 482,Little Falls Community Schools, 

Minnesota (“District 482”) do hereby acknowledge that I have been provided a copy of the School District’s Drug, 

Alcohol, and Cannabis Testing Policy. 

 

 
 
 
 
  

 
 
 
 
 
 
 

 

 
  
 
 
 

 
  
    
 
 
 
 Policy 416 Form- Attachment E 

2022 

             Date:  ____________________________ _______________________________________________ 

Signature of Employee/Job Applicant 

 

_______________________________________________ 

Typed or Printed Name 

Little Falls Community Schools 
C R E A  T I N G OUR F U T U R E . . . ONE S T U D E N T  A T A T I ME .   

 
Little Falls Community Schools | 1001 5th Avenue Southeast | Little Falls, MN 56345 

Phone: 320-616-2200 | Fax: 320-616-2210 

 


