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In the past 12 months:

1. I have not shown up for a trip because of my drug or medication 
one or more times.

2. I have used a flying partner’s medication one 
or times.

3. I have shared my prescription med-
ication with a flying partner one or 
more times.

4. I have used a prescription pain  
medication while performing my 
flight duties one or more times.

5. I have bid my flying schedule to 
avoid a drug test one or more 
times.

6. I have bid my flying too 
have access to a 
drug or medica-
tion one or more 
times.

RRoutinely evaluate your drug use as you would any other health  
issues. Should you answer yes to two or more of the questions, it 
means that your use may have moved into risky use. Please follow 
up with your Flight Attendant peer with the Flight Attendant Drug 
and Alcohol Program (FADAP). Your conversations are confidential.

Flight Attendant  
Drug Use Screen


