
A Chance to Change Drug and Alcohol Testing 
14 Lincoln Street  302 N State Street 
Sandusky, MI 48471 Caro, MI 48723  
Enter off Lincoln St  Corner of Burnside/State 

102 E Huron Avenue   
Bad Axe, MI 48413    
Next to Cricket Wireless  

Phone: (989)286-3700    Fax: (989)367-5900      Email: test@achance2change.net 

____________________________ ____________________________ 
Print or Type Participant’s Name  Participant’s Street Address 

____________________________ ____________________________ 
Probation Officer/Referring Agent Name Participant’s Telephone Number 

PROGRAM DURATION: 
Program Start Date: ____________________ End Date:______________________ 

INDICATE THE DESIRED FREQUENCY OPTION BELOW: 
Frequency: Specify number of times weekly/monthly     Duration: Specify terms of testing 

_____ Daily       ___________________________________ 
_____ Random (      X Weekly)  ___________________________________ 
_____ Random (      X Monthly)    ___________________________________ 
_____ Other     ___________________________________ 

      Electronic Monitoring 
SCRAM ___________ 
Download ____X per week 

Soberlink ______________  
Test Times _____________ 
______________________ 

PLEASE CHECK THE DESIRED TESTING OPTION:  
_____ On-Site Drug & Alcohol Test (PBT) 
_____ Alcohol Test Only – PBT 
_____ EtG Test 
_____ On-Site Drug and EtG Test
_____ Fluid Oral Swab Test 
_____ Drug Screen with Auto GCMS Confirmation
 _____ One-Time Test
Intake $30 / Testing Out of County Intake $40 

________________________ 

PLEASE BRING: PHOTO ID – COURT PAPERWORK – CURRENT MEDICATIONS 
Intake payment methods: VISA – MASTERCARD – CASH (NO PERSONAL CHECKS) 
Electronic Monitoring payment methods: CHECK OR MONEY ORDER ONLY - NO CASH
SCRAM $215 / Soberlink $134 / GPS $215 

_______________________________________ ______ __________________ 
Participant’s Signature Date 
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