Chwong Trinh Phuc Hoi Chirc Nang Lai Xe Bi Suy

Giam Vermont

Thang 03/2024

Théng Tin Khach Hang
Tén: Tén Bém Viét Tat: Ho:
Ngay Sinh: Dién Thoai: VT PID:
Pia Chi: Pia Chi email:
Trinh D6 Hoc Van: \ Tinh Trang Viéc Lam:
L&i Vi Pham Ngay Vi Pham BAC Vi Pham

Bang viéc ky vao biéu mau nay, toi xac nhén tét ca thong tin téi cung cép la dung theo hiéu biét cia toi.
T6i hiéu rang minh phai hoan thanh toan bd IDRP trong vong ndm (5) ndm ké tir Ngay Pénh Gia
nay, néu khéng téi sé phai bat dau lai Chuong Trinh, bao gém ca viéc thanh toéan tat ca cac khoan
phi hién hanh.

Che Ky Khach Ngay:
Hang:

Théng Tin Danh Gia (do Chuyén Gia Danh Gia IDRP hoan thanh)

Dia Diém Panh Gia: Ngay Panh Gia:
Diém DAST: | Diém AUDIT: | Loai toi pham:
Lan s dung cudi cung (xap xi): | Rwou bia: Chét gay nghién:

Nhan Xét cia Chuyén Gia Banh Gia:

Lich St St Dung Chét Kich Thich (rwou bia, can sa, cac chat bat hop phap):

Tinh Trang S&r Dung Chét Kich Thich Hién Tai (rwou bia, can sa, cac chat bat hop phap):

Viethamese

Dién thoai: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov 4?\0\ VERMONT
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Thong Tin Panh Gia cap nhat Cap nhat thang 03/2024

Tién S Gia Dinh:

Nhan xét bb sung, linh vwc quan tam, khuyén nghi ctia Chuyén Gia Danh Gia:

C6 Can Diéu Tri Khong? Cé Khéng
Ky vong ctia Chuyén Gia Banh Gla dbi véi nha cung cép dich vu diéu tri IDRP (tirc 1a cac muc
tiéu/hanh vi can giai quyét):

C6 can phéng van két thuc khéng? Cé Khéng
Bang viéc ky vao biéu mau nay, toi xac nhan tat ca thong tin téi cung cép la ding theo hiéu biét cia
toi.

Chir Ky Chuyén Gia banh Gia IDRP: Ngay:

Gidy Phép sb:

Tén & sb Gidy Phép ctiia Nguoi Giam
Sat (néu co):

Viethamese

bién thoai: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov 4?\0\ VERMONT

Dé biét thém thong tin, hay truy cap HealthVermont.gov/IDRP
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Vermont Impaired Driver Rehabilitation Program

Evaluation Information

March 2024
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, | attest all the information | provided is true to the best of my knowledge.

I understand | must complete the IDRP in its entirety within five (5) years from this Evaluation date, or |
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):

English

Phone: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov /\O’\VERMONT

For more information, visit HealthVermont.gov/IDRP DEPARTMENT OF HEALTH




Thong Tin Panh Gia cap nhat Cap nhat thang 03/2024

Family History:

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, | attest all the information provided here is true to the best of my knowledge.
IDRP Evaluator Signature: Date:

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

English

Phone: 802-651-1574 - Fax: 866-272-7989 - Email: AHS.VDHIDRP@vermont.gov /\O’\VERMONT

For more information, visit HealthVermont.gov/IDRP DEPARTMENT OF HEALTH




