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Ibisabwa Kugira Uvurwe mu gihe Wakoze Icaha Cambere 
• Kwivuza neza ufashijwe n'umuganga abifitiye uruhusha (LICSW, LCMHC, LADC, LMFT, 

umuganga wo mu mutwe afise uruhusha), canke umuganga afise urupapuro rw'umutsindo 
rwa masitere kandi ariko ararondera uruhusha. 

• Kwivuza bitegerezwa kugira n'imiburiburi amasaha 4, mu gihe kitari munsi y'indwi 4. Bivanye 
n'ibikenewe mu kuvurwa, kuvurwa bishobora kurenza igihe gito gitegekanijwe. 
 
Amasaha yo Kuvurwa Asabwa: __________ Igitigiri c'indwi zitegekanijwe: __________ 
 

Kuvurwa Inyuma Yo Gukora Ivyaha Vyinshi 
• Kwivuza neza ufashijwe n'umuganga abifitiye uruhusha (LICSW, LCMHC, LADC, LMFT, 

umuganga wo mu mutwe afise uruhusha), canke umuganga afise urupapuro rw'umutsindo 
rwa masitere kandi ariko ararondera uruhusha. 

• Kwivuza bitegerezwa kugira n'imiburiburi amasaha 20, mu gihe kitari munsi y'indwi 24. 
Bivanye n'ibikenewe mu kuvurwa, kuvurwa bishobora kurenza igihe gito gitegekanijwe. 

• Ni icaha cakozwe inyuma y'ukwezi kwa Mukakaro itariki 1 2016, akuma kabuza umuduga 
kwaka karashobora gukoreshwa. Vugana n'abo mu kigo ca DMV kugira uronke ubundi 
bumenyi: 802-828-2061. 
 

Amasaha yo Kuvurwa Asabwa: __________ Igitigiri c'indwi zitegekanijwe: __________ 

 

Guhagarikwa Burundu — Ibisabwa mu Kwihangana Vyuzuye 
• Kwivuza neza ufashijwe n'umuganga abifitiye uruhusha (LICSW, LCMHC, LADC, LMFT, 

umuganga wo mu mutwe afise uruhusha), canke umuganga afise urupapuro rw'umutsindo 
rwa masitere kandi ariko ararondera uruhusha. 

• Kwivuza bitegerezwa kugira n'imiburiburi amasaha 20, mu gihe kitari munsi y'indwi 24. 
Bivanye n'ibikenewe mu kuvurwa, kuvurwa bishobora kurenza igihe gito gitegekanijwe. 

• Icuma kibuza imodoka kwaka kirakenewe mu myaka itari musi ya 3 Vugana n'abo mu kigo ca 
DMV kugira uronke ubundi bumenyi: 802-828-2061. 
 
Amasaha yo Kuvurwa Asabwa: __________ Igitigiri c'indwi zitegekanijwe: __________ 
 
 
 
 
 
 
 

Kirundi 



  

 

  

 

Ibisabwa ko Wovurwa Kugira Uruhusha Rusubire Kwemerwa                                                                            Vyashizwe ku Gihe Ntwarante 2024  
 

Amakuru Makuru Makuru  
• Kuvurwa ntibizofatwa vyo vyaheze gushika umusi bizoba vyemejwe n'umuhanuzi hamwe, 

bibaye ngombwa, n'Uwusuzuma muri IDRP. Intambwe uriko uratera bishobora gupimwa 
hakoreshejwe igipimo c'ibiyayuramutwe mu mukoyo hamwe/canke n'ubundi buryo nk'uko 
vyoba vyasabwe n'Uwusuzuma muri IDRP hamwe/canke n'umuhanuzi. 

• Kuvurirwa mu bitaro canke kuvurwa utaha birashobora gukorwa mu rwego rw'ivyo IDRP 
isaba mu kwivuza. Abantu bategerezwa kurekurwa bakize (ntibatashe bihushanye n'ivyo 
umuganga yabahanuye canke ngo batahe barekuwe n'umurongozi) bavuye mu bitaro canke 
aho bavurirwa iwabo kandi bafise integuro y'uko bazokwirikiranwa inyuma y'aho. Muri ico 
gihe, IDRP itegerezwa kuronswa amakuru y'incamake yerekeye ivyo hamwe n'iyo nteguro yo 
gukwirikiranwa inyuma yo kuvurwa bitanzwe n'umuganga yaukvuriye mu bitaro canke aho 
usanzwe uba hamwe kandi n'Urupapuro rw'Amakuru y'Ubuvuzi rwujujwe n'umuhanuzi 
azohora agukwirikirana inyuma y'aho uvuriwe mu bitaro canke muhira. 

• Niba ikiganiro co guzosera gikenewe, utegerezwa kugitegura hamwe n'Umusuzumyi wa IDRP. 
Urupapuro rw'Amakuru y'Ubuvuzi rutegerezwa kurungikwa ku Biro Bikuru vya IDRP mu minsi 
60 inyuma yo kuvurwa irya nyuma. Nimba ikiganiro co gusozera kitari ngombwa gukorwa, 
umuhanuzi azoca arungika abanje kwuzuza Urupapuro rw'Amakuru y'Ubuvuzi ku biro bikuru 
vya IDRP.  

o Ikiganiro co gusozera ___ kirakenewe   ___ntigikenewe. 

• Ni wamara guheza inyigisho za IDRP, ikigo ca DMV c'i Vermont kizobimenyeshwa ko wahejeje 
mu minsi itarenga kuri 10. Ikigo ca DMV mu bisanzwe kigusubiza uruhusha mu misi itarenga 
3 y'akazi. Ibiro Bikuru vya IDRP nta bubasha bifise ku mwanya Ikigo ca DMV gifata mu gukora 
ivyo. Ibibazo bijanye no gusubira kwemeza uruhusha bijanwa mu kigo ca DMV. 

• Inyigisho za IDRP zitegerezwa guhezwa mu myaka itarenga itanu (5) kuva utanguye canke 
uzoce usabwa kubisubiramwo vyose urihe n'amahera yose. 

• Urashobora kwunguruza ingingo yafashwe n'Uwusuzuma muri IDRP hamwe/canke 
n'Umuganga wa IDRP uciye kuri fagisi (1-866-272-7989), ibaruwa ngurukanabumenyi 
(AHS.VDHIDRP@vermont.gov), canke isandugu ya posita (IDRP, 280 State Drive NOB 2 North, 
Waterbury VT 05671-8340) canke bagasaba ko ingingo yigwa bushasha muri Sentare 
y'Ikirenga hakwirikijwe Itegeko 75 ry'Amategeko Agenga Abanyagihugu ya Vermont. 

Ukwemeza kw'Umuntu: 
___ Ivyo biri hano hejuru vyose babinsiguriye. 

___ nahawe urutonde rw'abahanuzi bo muri IDRP. 

___ nahawe urutonde rw'abahanuzi bo muri IDRP kandi narwanse. 

 
 
_______________________  __________         _______________________ __________ 
Izina ry'Umuntu Vyega   Italiki          Umukono w'Uwusuzuma muri IDRP  Italiki 
 
  

Terefone: 802-651-1574   Fagisi: 866-272-7989   
Ibaruwa ngurukanabumenyi rya e-mail: AHS.VDHIDRP@vermont.gov  
Kugira umenye vyinshi, fyonda kuri HealthVermont.gov/IDRP  Kirundi 
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Impaired Driver Rehabilitation Program 
Treatment Requirements for License Reinstatement 

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

 
 

 
 

First Offense Treatment Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 4 hours, over a minimum period of 4 weeks. 

Depending upon treatment needs, the treatment requirements may be longer than 
the minimum. 
 
Treatment Hours Required: __________ Number of weeks required: __________ 
 

Multiple Offense Treatment Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 20 hours, over a minimum period of 24 

weeks. Depending upon treatment needs, the treatment requirements may be longer 
than the minimum. 

• If the offense occurred after July 1 2016, an ignition interlock device is required. 
Contact the DMV for more information: 802-828-2061. 
 

Treatment Hours Required: __________ Number of weeks required: __________ 

 

Life Suspension—Total Abstinence Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 20 hours, over a minimum period of 24 

weeks. Depending upon treatment needs, the treatment requirements may be longer 
than the minimum. 

• An ignition interlock device is required for at least 3 years. Contact the DMV for more 
information: 802-828-2061. 
 
Treatment Hours Required: __________ Number of weeks required: __________ 
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Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

Important Information  
• Treatment will not be considered complete until it has been approved by the 

counselor and, if required, the IDRP Evaluator. Progress may be measured through 
use of urine drug screens and/or other methods as requested by the IDRP Evaluator 
and/or counselor. 

• Inpatient or residential treatment can be applied towards IDRP treatment 
requirements. Participants must be successfully discharged (did not leave against 
medical advice or was administratively discharged) from the inpatient or residential 
facility with an aftercare plan. In these instances, IDRP must receive the discharge 
summary and aftercare plan from the inpatient or residential treatment provider(s) as 
well as the Treatment Information Form completed by the counselor providing 
treatment after inpatient or residential. 

• If an exit interview is required, you must schedule it with the IDRP Evaluator. The 
Treatment Information Form must be sent to IDRP Central Office within 60 days of 
the final treatment session. If an exit interview is not required, the counselor must 
send the completed Treatment Information Form to the IDRP Central Office.  

o Exit Interview ___ is   ___is not required. 

• Once you have completed IDRP, Vermont DMV will be notified of your completion 
within 10 business days. DMV typically processes reinstatements within 3 business 
days. IDRP Central Office does not have influence over DMV processing time. 
Questions about license reinstatement should be directed to the DMV. 

• IDRP must be completed within five (5) years of starting or you will be required to 
start over and pay all fees again. 

• You may appeal the decision of the IDRP Evaluator and/or IDRP Clinician via fax (1-
866-272-7989), email (AHS.VDHIDRP@vermont.gov), or mail (IDRP, 280 State Drive 
NOB 2 North, Waterbury VT 05671-8340) or seek review of the decision in Superior 
Court pursuant to Rule75 of the Vermont Rules of Civil Procedure. 

Participant Verification 
___ The above information has been fully explained to me. 

___ I have been given a list of IDRP counselors. 

___ I have been offered a list of IDRP counselors and have declined it. 

 
 
_______________________  __________         _______________________ __________ 
Participant Signature   Date          IDRP Evaluator Signature  Date 
 
 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
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