
  

  

 

 Umugambi wo Kugorora Abashoferi Badafise Ubushobozi Bukwiye  
Amakuru y'Isuzuma 
 Ntwarante 2024 

Terefone: 802-651-1574   Fagisi: 866-272-7989    
Ibaruwa Ngurukanabumenyi: AHS.VDHIDRP@vermont.gov  
Kugira umenye vyinshi, fyonda kuri HealthVermont.gov/IDRP  

 
 

Amakuru yerekeye Umukiriya:  
Izina:     Izina rya Kabiri:    Izina ry'Ikirundi:    

Italiki 
y'Amavuko:  

  Terefone:     VT PID:     

Aho Aba:     Ibaruwa 
Ngurukanabumenyi 
rya e-mail:  

 

 Urugero 
rw'Amashure:   

  Akazi:    

  
Ubwoko bw'Icaha:  Italiki y'Icaha:  BAC y'icaha 
      
      
      

 
Mu gutera umukono kuri runo rupapuro, ndemeza ko amakuru yose natanze ari ukuri nk'uko ndabizi neza.  
Ndatahura ko ntegerezwa kurangiza umugambi wa IDRP wose mu gihe c'imyaka itanu (5) uhereye ku musi w'Isuzuma, canke 
nzoce nsabwa gusubiramwo Umugambi wose, harimwo no kuriha amahera yose arihwa.  

Umukono 
w'Umukiriya:  

  Igenekerezo:    

    
Ubumenyi bwavuye mu Gusuzuma (Bizokwuzuzwa n'Uwukora Isuzuma 
rya IDRP)  

  

Ikibanza Aho Isuzuma 
Ryabereye:  

   Itariki yo Gusuzuma:    

Amanota mu 
Kibazo ca DAST:  

  Amanota mu 
Kibazo ca AUDIT: 

  Uwakoze Icaha:    

Aho vyakoreshejwe ubwa 
nyuma (ugereranije) 

Inzoga:     Ibiyayuramutwe:    

Ivyiyumviro vy'Uwusuzuma:  
  

Kahise kajanye no Gukoresha Ibiyovyabwenge (inzoga, urumogi, ibiyayuramutwe bitemewe):  
 

Ibiyayuramutwe Akoresha Ubu (inzoga, urumogi, ibiyayuramutwe bitemewe):  
  

Ivyereke kahise k'Umuryango:  
  
 
  

Kirundi 



  

 

 

Amakuru ajanye n'Isuzuma                                                                                                                    Yashizwe ku Gihe Ntwarante 2024 
 

 
Ibindi vyiyumviro vyongeweko, ibintu biteye amakenga, hamwe n'impanuro z'Umusuzumyi. 

  

 
Ubuvuzi Burakenewe?  Ego  Oya 
Ivyo Umusuzumyi yiteze ku muvuzi wa IDRP (bisigura amahangiro/hamwe n'ingendo yo guhindura):   

  

 
Ikiganiro co gusozera kirakenewe?           Ego    Oya  

  
Mu gutera umukono kuri runo rupapuro, nemeza ko amakuru yose natanze hano ari ukuri nk'uko ndabizi neza.  

Umukono w'Umusuzumyi wa 
IDRP:  

  Igenekerezo:    

Uruhusha #:    
Izina ry'umuyobozi & 
Uruhusha rwo gutwara 
Imodoka # (mugihe 
bikenewe):  

 

  
  

Terefone: 802-651-1574   Fagisi: 866-272-7989    
Ibaruwa Ngurukanabumenyi: AHS.VDHIDRP@vermont.gov  
Kugira umenye vyinshi, fyonda kuri HealthVermont.gov/IDRP  Kirundi 



  

  

 

 Vermont Impaired Driver Rehabilitation Program  
Evaluation Information 
 March 2024 

Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

 
 

Client Information  
First Name:     Middle Initial:    Last Name:    

Date of Birth:    Phone:     VT PID:     

Address:     Email 
Address:  

 

 Education Level:     Employment:    
  

Type of Offense  Date of Offense  Offense BAC 
      
      
      

 
By signing this form, I attest all the information I provided is true to the best of my knowledge.  
I understand I must complete the IDRP in its entirety within five (5) years from this Evaluation date, or I 
will be required to restart the Program, including payment of all applicable fees.  

Client Signature:    Date:    

    
Evaluation Information (To be completed by IDRP Evaluator)    
Location of Evaluation:     Date of Evaluation:    
DAST Score:    AUDIT Score:   Offender Type:    
Last use (approximate): Alcohol:     Drugs:    

Evaluator Comments:  
  

History of Substance Use (alcohol, cannabis, illicit substances):  
 

Current Substance Use (alcohol, cannabis, illicit substances):  
  

Family History:  
  
 
  

 



  

 

 
Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

Evaluation Information                                                                                                                                                             Updated March 2024
   

 

Additional comments, areas of concern, Evaluator recommendations: 
  

 
Treatment Required?  Yes  No 
Evaluator expectations for IDRP treatment provider (i.e. goals/behaviors to address):   

  

 
Exit interview required?          Yes    No  

  
By signing this form, I attest all the information provided here is true to the best of my knowledge.  

IDRP Evaluator Signature:    Date:    

License #:    
Supervisor Name & 
License # (if applicable):  

 

  


