
8.28F—DRUG FREE WORKPLACE POLICY ACKNOWLEDGEMENT 
 
CERTIFICATION 
 
I, hereby certify that I have been notified that the Cutter Morning Star School District Drug Free 
Workplace Policy is located on the districts website.  I have read the statement, and that I will 
abide by its terms as a condition of my employment with the District.  
 
 
 
 
Signature _________________________________________________ 
 
Date _____________________________________________________ 
 


