
 

DRUG SCREENING INSTRUCTIONS 
 

You have been ordered to take random drug screens as a condition of your program 
 

You must call the DRUG SCREEN HOTLINE every day (after 7:00pm) 
 

772-462-6400 (Ft Pierce & Lyngate) 863-763-1245 (Okeechobee) 
These are local numbers provided for the same hotline

  
 

Your number or color  is based on your birth month as follows: 
 

January  
February  

March  
April  
May  

June  

1    Blue 
2   Orange 
3   Yellow 
4   Green 
5   Red 
6   White 

July  
August  

September  
October  

November  
December 

7    Black 
8    Violet 
9    Pink 
10  Bronze 
11   Copper 
12   Gold 

 
When you call, choose Option #1 and Option #1 (for St Lucie) and Option #6 (for Okeechobee) 

to hear the message.  The recording will list the numbers selected for drug screening. 
 

IF YOUR NUMBER IS SELECTED, YOU MUST GO TO THE ST LUCIE COUNTY DRUG 
LAB ON THE DAY STATED ON THE HOTLINE 

Location & Hours: 
Ft Pierce Courthouse Mon-Thurs 8am-4:15pm, Fri or last day of week before holiday 8am-3:45pm 

Lyngate/US1 Tues-Thurs 8am-4:15pm or last day of week before holiday 8am-3:45pm 
Okeechobee Call for Hours 772-462-6739 option 3 

 
    

➢  YOU MUST BRING PHOTO IDENTIFICATION (DRIVER’S LICENSE) 

➢  THE DRUG LAB FEE IS: $25.00 (Cash or Credit) 

 

DO NOT DRINK LARGE AMOUNTS OF EXCESSIVE FLUIDS (“overloading” i.e. water, coffee, tea, soda). 
Supplements with Creatine are forbidden. No poppy seeds, pre or post workout supplements or 
medications containing alcohol, Kratom or Delta 8 products. 
 
DO NOT ATTEMPT TO ALTER YOUR SAMPLE IN ANY WAY; To do so is a first-degree misdemeanor. 
 
Results with very low or very high Creatinine levels are considered invalid and you will be required to 
submit to another drug screen immediately, at your own additional cost. 
 
 
 
 
___________________________________________                               ___________________ 
                               Signature                                                                                           Date 


