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MCAST Wellbeing Hub

ILLEGAL SUBSTANCE RECORD OF SEARCH FORM
(Note: This completed form is to be forwarded to the Director Outreach Services and Student Affairs)

Following the authorisation of MCAST Principal & CEO and consequent contact with the Drugs Squad contact _____________________ (name) on ______________ (date), by __________________ (name), designation _______________________, a search was carried out on ___________________________ (name), ID. No.  _______________.  The search took place on the ____________________ (date) at ________ (time) at _______________________________ (place).
	Further comments:




	Name of Police Officer:  
	

	Rank/ Number:
	

	Signature:
	

	Date and Time:
	

	Name of Designated Person:
	

	Designation:
	

	Institute/Department:
	

	Signature:
	

	Date and Time:
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	Name of MCAST Principal & CEO
	Signature
	Date
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