OBSERVED BEHAVIOR

REASONABLE SUSPICION RECORD

Member’s Name: _______________________________________________________  

Date Observed: __________________   Time Observed: ________________________

Location: ______________________________________________________________

Reasonable suspicion determined for:    FORMCHECKBOX 
 Alcohol             FORMCHECKBOX 
 Controlled Substances

1. Appearance:      FORMCHECKBOX 
Normal     FORMCHECKBOX 
Sleepy     FORMCHECKBOX 
Tremors     FORMCHECKBOX 
Clothing     FORMCHECKBOX 
Cleanliness

    Description: ___________________________________________________________

2. Behavior:   FORMCHECKBOX 
Normal     FORMCHECKBOX 
Erratic     FORMCHECKBOX 
Irritable     FORMCHECKBOX 
Mood Swings     FORMCHECKBOX 
Lethargic

    Description: ___________________________________________________________

3.  Speech:      FORMCHECKBOX 
Normal        FORMCHECKBOX 
Slurred        FORMCHECKBOX 
Erratic        FORMCHECKBOX 
Incomprehensible

    Description: ___________________________________________________________

4. Body Odors: Describe: ___________________________________________________

5. Other observations for reasonable suspicion:

Witnessed by:

__________________________   _______________  _______________  ____________

Signature                                        Title                        Date                         Time   

__________________________   _______________  _______________  ____________

Signature                                        Title                        Date                         Time   

