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Programe ya kobongisa bashofele oyo bazali na mikakatano 
Lisengami ya lisalisi mpo na kozongisa ndingisa 

Telefone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
Mpo na koyeba makambo mosusu, kende na HealthVermont.gov/IDRP  

 
 

 
 

Masengami mpo na Lisalisa ya Mbeba ya Liboso 
• Kosalisa na monganga oyo azali na ndingisa (LICSW, LCMHC, LADC, LMFT, psychologue oyo 

azali na ndingisa), to monganga oyo azali na diplome ya master oyo azali kosala makasi mpo 
na kozwa ndingisa. 

• Nkisi esengeli kozala ya ngonga 4 na boumeli ya bamposo 4. Na kotalela mposa ya lisalisi, 
bosenga ya lisalisi ekoki kozala molai koleka oyo ya moke. 
 
Ngonga ya Kosalisa oyo Basengi: __________ Motango ya bamposo oyo esengeli: __________ 
 

Masengami mpo na Lisalisi ya Mbeba ya ndenge na ndenge 
• Kosalisa na monganga oyo azali na ndingisa (LICSW, LCMHC, LADC, LMFT, psychologue oyo 

azali na ndingisa), to monganga oyo azali na diplome ya master oyo azali kosala makasi mpo 
na kozwa ndingisa. 

• Nkisi esengeli kozala ya ngonga 20 na boumeli ya bamposo 24. Na kotalela mposa ya 
lisalisi, bosenga ya lisalisi ekoki kozala molai koleka oyo ya moke. 

• Soki mbeba esalemi nsima ya mokolo ya 1 ya sanza ya nsambo 2016, esengeli kozala na masini 
ya kokanga allumage. Mpo na koyeba makambo mosusu, solola na DMV: 802-828-2061. 
 

Ngonga ya Kosalisa oyo Basengi: __________ Motango ya bamposo oyo esengeli: __________ 

 

Etumbu ya bomoi mobimba—– Masengi ya Koboya Mobimba 
• Kosalisa na monganga oyo azali na ndingisa (LICSW, LCMHC, LADC, LMFT, psychologue oyo 

azali na ndingisa), to monganga oyo azali na diplome ya master oyo azali kosala makasi mpo 
na kozwa ndingisa. 

• Nkisi esengeli kozala ya ngonga 20 na boumeli ya bamposo 24. Na kotalela mposa ya 
lisalisi, bosenga ya lisalisi ekoki kozala molai koleka oyo ya moke. 

• Esengeli kozala na masini ya allumage na boumeli ya mbula 3. Mpo na koyeba makambo 
mosusu, solola na DMV: 802-828-2061. 
 
Ngonga ya Kosalisa oyo Basengi: __________ Motango ya bamposo oyo esengeli: __________ 
 
 
 
 
 
 
 
 

Lingala 

Lingala 



  

 

  

 

Masengami mpo na kozongisa mokanda ya ndingisa                                                   Ekomisami ya sika na Sanza ya Misato 2024
   

 
Makambo ya Ntina  

• Esengeli te kotalela nkisi yango lokola esilaki kokokisama liboso ete mopesi-toli andima 
yango mpe, soki esengeli, moto azali kosala evaluation ya IDRP andima yango. Bokoli ekoki 
komekama na nzela ya kosalela baekzame ya komeka nkisi na masuba mpe/to myango 
misusu oyo esengami na moto oyo azali kosala evaluation ya IDRP mpe/to mopesi toli. 

• Lisalisi ya lopitalo to ya ndako ekoki kosalelama mpo na masengami ya lisalisi ya IDRP. 
Basangani basengeli kolongwa na lopitalo (kotika lopitalo te na kolanda toli ya monganga to 
kolongwa na lopitalo na nzela ya misala) na lopitalo to na esika ya kofanda elongo na 
mwango ya kosalisa. Na makambo oyo, IDRP esengeli kozwa bokuse ya bolongoli mpe 
mwango ya bobateli sima uta na mopesi lisalisi ya mobeli to ya ndako ya kofanda mpe lisusu 
Formulaire ya sango ya lisalisi oyo etondisami na mopesi toli oyo azali kopesa lisalisi sima ya 
mobeli to ya ndako ya kofanda. 

• Soki esengeli kosala mituna-lisolo ya kobima, esengeli osala yango programme na moto azali 
kosala evaluation ya IDRP. Esengeli kotinda Formilaire ya Boyebi mpo na Nkisi na biro 
monene ya IDRP na boumeli ya mikolo 60 ya likita ya nsuka. Soki lisolo ya kosukisa mituna-
lisolo ezali na ntina te, mopesi-toli asengeli kotinda lokasa oyo etondi na makambo matali 
lisalisi ya monganga na biro monene ya IDRP.  

o Mituna-lisolo mpo na kobima ___ ezali  ___kosengama te. 

• Soki osilisi IDRP, DMV ya Vermont bakoyebisa yo ete osilisi yango nsima ya mikolo 10. DMV 
esalaka misala ya kozongisa moto na mosala nsima ya mikolo 3. Biro monene ya IDRP ezali 
na bopusi te na ngonga ya mosala ya DMV. Mituna mitali kozongisama ya mikanda ya 
kotambwisa mituka esengeli kotindama epai na DMV. 

• IDRP esengeli kosila na kati ya mibu mitano (5) ya kobanda, soki te okobanda lisusu mpe 
okofuta lisusu mbongo nyonso. 

• Okoki kosenga recours ekateli ya Motali IDRP mpe/to Monganga IDRP na nzela ya fax (1-
866-272-7989), email (AHS.VDHIDRP@vermont.gov), to kotinda na posita (IDRP, 280 State 
Drive NOB 2 North, Waterbury VT 05671-8340) tokosenga kosambisama ya ekateli yango na 
Cour supérieure na kolanda Mobeko 75 ya mibeko ya Vermont mpo na makambo ya Basivile. 

Evaluation ya Mosangani 
___ Balimbolelaki ngai makambo nyonso oyo ezali awa na likolo. 

___ Bapesi ngai liste ya bapesi-toli ya IDRP. 

___ Bapesaki ngai liste ya bapesi-toli ya IDRP mpe naboyaki yango. 

 
 
_______________________  __________         _______________________ __________ 
Sinyatili ya Mosangani   Dati          Sinyatili ya Motali ya IDRP  Dati 
 
  Lingala 

Telefone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
Mpo na koyeba makambo mosusu, kende na HealthVermont.gov/IDRP  Lingala 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
mailto:AHS.VDHIDRP@vermont.gov
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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: __________ 
 
 
 
 
 



  

 

  

 

Treatment Requirements for License Reinstatement                                                                                                  Updated March 2024
   

 

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
mailto:AHS.VDHIDRP@vermont.gov
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