Observed Behavior – Reasonable Cause Record

	____________________________________

Employee Name


	
	

	____________________________________

Observation Location
	From:          a.m./p.m.   To:       a.m./p.m.

Observation Time
	________________________

Observation Date

	Reasonable suspicion of current use of impairment by:   □ Alcohol        □ Drugs            □ Both
Cause for Suspicion



	Appearance
	
	
	
	
	

	□
Normal
	□
Flushed
	□ Puncture Marks
	□
Disheveled
	□
Bloodshot Eyes
	□ Tremors

	□
Dilated/Constricted

Pupils
	□
Profuse 
Sweating
	□ Dry-Mouth
	□
Runny Nose/Sores/ 
Frequent Sniffing
	□
Inappropriate 
Wearing of 
Sunglasses
	□ Other:______

	Behavior:  Speech

	□ Normal
	□ Incoherent
	□ Slurred
	□ Silent
	□ Confused
	□ Slowed

	□ Whispering
	□ Loud
	□ Other:_______
	
	
	

	Behavior:  Awareness

	□
Normal
	□ Confused
	□ Mood Swings
	□ Excited/Euphoric
	□ Lethargic/Sleepy
	□ Disoriented

	□
Lack of 
Coordination
	□ Aggressive/Violent
	□ Paranoid
	□ Other:_______
	
	

	Motor Skills:

	□ Normal
	□ Swaying
	□ Falling
	□ Staggering
	□
Head 
Bobbing


	□ Slow

	□ Hyperactive
	□
Reaching for 
Support
	□
Arms Raised for Balance
	□ Stumbling
	□ Other:_______

	Other:

	□ Dropping Things
	□
Lack of 
Coordination
	□
Slowed Reaction Time
	□
Alcohol 
breath/odor
	□
Marijuana 
breath/odor
	□
Change in 
patterns of work 
performance

	□ Other:_______
	
	
	
	
	

	Articulate Observed Actions of Behavior (Use back of form if more space is needed): __________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Supervisor/Employer Official's Name____________________   Signature_______________________________ 
Date_______


	Comments and/or corroboration by a second Supervisor or Employer Official: _________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

Supervisor/Employer Official's Name____________________   Signature_________________________________ 
Date_______

	

	


