ALCOHOL SAFETY ACTION PROGR AN
HENRICO OFFICE CHESTERFRELD OFFCL
%116 Eant Parham Boad 9620 jron Brudge Rosd =301
Hennco VA 33‘ 3, Chesterfieid, VA 13553
$64-214-218 3639142151
imsap coth ARLED SO
"
AKAP Enrollment Form
Name: 7
Last First Middle Suffix
License #; Stare Licensed: Date of Birthe
Address:
City: County: Siate T
Phone: i -
Email Address: @

Please be reminded:

¥ pu are reguired © be on time for vour scheduled imake appointment. 173
mingtes jate, you will have io reschedule vour intake.
Tardiness or failure to anend this appeintment may resull n your return to
DROgram,
You will be charged a 525 rescheduling fee for any missed class session.
You are responsible for the 5400 ASAP enroliment fee (3100 of that fee 15
in the form of credit {¥isa, Masie

transactions. We also accept money orders or cashier’s checks made out 1o
CASH and PERSONAL CHECKS ARE NOT ACCEFTED,
ALL FEES PAID TO ASAP ARE NON-REFUNDABLE.

ou are going o be more than (3

court snd/or removal from the

for e cla

John Tyler ASAP.

If you have difficulty reading or writing, please bring someone with you 10 assist o filling out the necessa

information. We will assist vou as much as we san,

By court order or voluntary enroliment. vou have been placed on probation and referred 1o ASA P For successiul

completion. vour attendance to this appointment and afl future appoiniments and classes are mandatory.

| have read and understand the above conditions:

Daii

s). Payment may be made
card, Discover, Apple Pay) however therp 8 4 & service foe for any elecivonic

Y our intake appointment has been scheduled for

zifzx of

20

Your appointmem will b mduc{m in
for vour appointment. Totakes typically

the Henrice !

iasr 30 minues,

{hesterficld office. ?;mm

- ony L an :any abde



VIRGINIA ALCOHOL SAFETY aCTION PROGRAM

AGREEMENT TO PARTICIPATE

Please read each statement and initial on the line following each statement,

As an ASAP participant, you are subject to the following program rules. These rules apply if you
are enrolled as a court referral or if vou are enrolled sstisfving a DMV requirement.

I understand that [ am required to meet with my ASAP case manager as &

T understand that [ am responsible for keeping my case manager aware of
change of telephone numbers

{ understand that 1 am responsible for making my case manager aware of
viclations

Iunderstand that I am responsible for making mv case manager aware of
affect my ASAP participation.

eemed necessary.

any change of address and

any new criminal or raffic

f any other changes that might

T undersiand that I must pay the ASAP fee in full or set up a payment plan, which Twill adhere 1o, This
applies only 1o coun ordered participation. ____ (Full pavment is due at enralfment for DMV
Adminisirative and Pre-Enroll cases)

tunderstand that T am responsible for paying a $25 rescheduling fee for missed ASAP appomtments or

class,

Dunderstand that | am responsible 10 pay the costs of any treatment smzz,as: that [ may

to the oeatment provider.

lunderstand that | am required 10 engage and acrively participate in ASA

Punderstand that [ am required 1o aiend all ASAP education classes and

applicable, free of alcohol or illicitdrugs.

» successfully follow the treatinent plan
:aﬁm@m};haﬂm status.

Funderstand that T am required 1o
provider or my case will be in

o attendd 2!l sducation reatment 50551008

Punderstand that [ am required t

policigs. i
Punderstand that [ am required 10 submit to a breath 1est when requested

P

f understand that 17 am under g court order 1o remaain abstinent that | am

G by an

itE

receive directty

P education classes.

freatyent sessions, if

as prescribed by the treatment
s P

and comply with aftendance

ASAP representative.

&

not permitted o drink alcchol
drug and alcohol testing

iR

at any ume or use any thoit drugs and that Twsll be required o subrit



sege

I understand that testing positive for aleohol, illicit drug usage, or having an
will result in my case being reclassified and may result in my case be%n‘b

court’s jurisdiction,

1 understand that | am required to adhere 1o this participation agreement
result in my case i;ciz;g returned 1o court for noncompliance, if under the
understand that 1f | am enrolled o sarisfy 3 DMV requirement that my n
case being closed as unsuccessful

T understand that the Code of Virginia requires that 1 enter and successfi
Action Program [ASAP) in order 10 have my Jicense re-instated. 1 under
the ASAP at this time, that T may re-enroll at 3 later ume and will be reg
enroliment fee(s) and any unpaid ASAP balances.

an lgnition imerlock violation
returned o L,th, if under the

and that faihare to comply will
c court’s jursdiction. | further
O ;cz:amphance will result i my

ily complete an Alcohol Sarety
stand that 171 fail to complete
uired to pay the required

I HAVE READ THE ABOVE AND FULLY UNDERSTAND THE TERMS AND CONDITIONS

OF MY PARTICIPATION IN ASAP.

Offender Name {prn) Offender Name Lipnate) Date
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s
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CHESTERFIELD OF
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Chemerfield VA D
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i,

Orientation v

video at: jtasap.com,

Client Signature:

bw‘

/ideo Agreemer

Py

-

Diate:

t

certfy that | have viewed the VASAP orientation




John Tyler ASAP

ALCOHOL SAFETY ACTION PROGRAM

e

HENRICO OFFICE CHESTERFIELD OFFICE
4116 East Parham Road 9620 Iron Bridge Road #101
Henrico, VA 23228 Chesterfield VA 23832
804.914.2181 804.914.2181
flasep com jtasap.com

Abstinence Agreement

This agreement serves as notice that participants referred to the ASAP program from the
General District Court of Henrico Count, Powhatan County, Nottoway County, and Amelia
County are under a court order of abstinence of alcohol and any drug not prescribed.
Participants transferred from other ASAP programs are responsible for complying with ANY
order of abstinence or other conditions of probation with that court.

From the date of my court referral until I have been released by ASAP, I understand that I will
not consume any alcoholic beverages, products/medications that containing alcohol. I will not
take any medications or use any mind-altering chemicals in which I do not have a valid
prescription.

I understand that if I fail to comply with this agreement, receive another alcohol or drug related
charge, test positive for alcohol or drugs, or appear at any ASAP function or facility under the
influence of alcohol or drugs, my case may be returned to court for a violation or may result in a
more intense level of participation. |

I understand there is an additional fee for the urine/drug screen, and I am responsible for the
cost of that service. [ understand that my refusal to submit to a requested breath test or drug
screen will be considered a positive alcohol/drug screen and may result in a violation.

Client Signature Date



ASAP Participant Code of Conduct
I understand that the Alcohol Safety Action Program (ASAP) is committed to maintaining a safe,

respectful, and professional environment for siaff, service providers, and participants. This Code of
Conduct establishes clear behavioral expectations for my participation in ASAP services.

Prohibited Behavier
I understand that certain behaviors are strictly prohibited, including but not limited to:

s Threatening, intimidating, harassing, abusive, ot aggressive behavior toward staff, providers, or
participants,

¢ Use of abscene, derogatory, discriminatory, of abusive language directed at others.

e Disruptive conduct that interferes with classes, treatment sessions, appointments, or program
activities,

s Refusal to comply with reasonable and lawful staff instructions related to program
requirements.

e Acts of violence, attempted violence, or sehavior that creates a safety risk.
s Damage to program property, provider facilities, or the property of others.

e Unauthorized recording, photographing, or distribution of images or audio without prior
consent.

e Abusive, threatening, or harassing communications in any format.
s  Any conduct that compromises the safety or security of staff, providers, participants, or facilities.

o Unauthorized recording, photographing, or distribution ofimages or audio of staff, providers, or
participants without thexr consent — regardless of whether the recorder is a party to the

conversation.

Violations may result in my case being returned to the referring authority, which may impose ganctions or

penalties as it deems appropriate.

Acknowledgment

My signature below acknowledges that I have received, read, and understand this Code of Conduct.

Client Name (print)

Signature

Date: T




Ignition Interlock Reguest for lnstallation Form

NAME:

L%

LAST FIRST

LICENSE NUMBER:

MIDDLE

TATE LICENSED: ___

GENDER: DATE OF BIRTH:

ADDRESS:

CITY: COUNTY: STATE: 1P
PHONE:

EMAIL ADDRESS: @

Aleohol Determination Method: Blood Breath Refused  Drugs BAC: ™

Reason for Stop:  Accident
Speeding No Headlights  Expired Inspection/Registration
Disabled Vehicle/Welfare Check

Checkpoint  Citizen Alert  Errat

Domestic Disturbance Ot

ic Driving Texting
Failure to Obey Sign
her:

VENDOR CHOICE:  LIFESAFER ROADGUARD  SMARTSTART
Vehicle Information:

Vi Make o
Model Year __ Tag/Plate

Hybrid? Yes / No Push Start? Yes / No Iy registered owner s

If no (Owner's Written Consent Required by Vendor)

Ownper's First Name ~ Middle Name

ame as client? Yes / No

I ast Mame




VIRGINIA ALCOHOL SAFETY ACTION PROGREAM .
!( Primt Form j

a o & P ignition Interfock Participation Agreement

e ESED Arginie.gov

NG ALTOMDL SARCTY ACTIRN PROGRAM

Pém&:i;:am information

Dirivar's License Rumber
State of lssue

i i :
First Name: Middie Name: Last Nams:
Addresy Chy / Zip i
Prone Mumber - Diste of b Emall address:

Agreement
By signing below, | acknowiedge thal [ have raviewsd anid agree to sblds by the terms of the VASAP ignition intertock
Participation Agreement and all laws relsted to the Yirginia interfock program published in the Virginia Code.

A% VASAP igniton interiock perticipants are regquired abite by e foflowing congitions!

| ASAP cierts convicted of 8 DU st afferse raust install an ignition interinck on any vehicle they operale, URIEas otherwise
ordered by the court. ASAP clients convicted of a DUI 2nd ot subsequent offense must instatl an ignition interiock on any
yehksie they onergte, and any vehicle regisiera of fisd 10 therh, mwholedrmpatt.

LW

Stk sourt-ordered and DMV administrative interiock clients are required 1o complete anroliment with & ooal ASAP 1@ apen
& case for ASAF meriock monftoring senAces.

4 For DMV sdmimistrative interiock cases, the ASAP interlock monitaring fee s 550 par month. The ASAP will not succsssiully
satisfy sny interiook requirerment with the DMY in which the ASAP fes balance & not paid in ull, Clienis whno have 20 AP
fee halance B0-daye of more in arraars are subject 1o hEwIng shoir interiock moniioring services termingted by the ASAR.

4, Clients under any ignition interlock requirement must notfy ihe ASAPR immadiately If they Tegister or litle & new vehicie,
Tre new vehicie must heve an ASAP aoproved interiock device instalied wittin 15 calendar days of registering or tithing the
vehicle, I related to a DUl 204 or subsequent comviction, 8 DUL 1si whare the caurt conyires ineriook nstalied on 8l vehicies,
ar 3 DU 18t conviction where the client intends to operate the vehicke. Fallure 1© install mnition interiock on ait required
yehicles may result in & DMV ficense suspension, an interruption i client sligibitity 16 sarn installed interlock cradil, of the
inss and resst of alf previously accrved instalied interiack cradit, The client witl not be efigible 1o begin earmning nstalied
interionk credi untit an interlock s instalied on all required vehities and the dlient is onoe again in a compliant status win
‘irginiz DMV *Licenssd” for Virginia drivers, “Not Licenseg-No Fess Owed for put of stete license holgers).

5. Courtordersd ABAP clients speking an sxemplion 1o drive an empioysr's vehicle without an interiock instalied must have
tha smpiver pefition the court. The chent must not wa in pondol or cwnershin of e business In whote or in part i an
smplover exemplion is granted withis 2 restrictad heanas Ssued by the Court, the chent is <l reguired to install an werdonk
in & personal velicls, achisve proper koensure wih Vargrie MY, and achieve cepriplignoe with their home stele ot fir 8
o salisfy the requirement, If approved by the court, ABAP dlients, and their employer, must complete the VASAP Ig
intariock Program Employment Exemption Appleatian i full ang promlly ceturs 1o thelr servining ASAP.

& Tre Court-ordered interlock device must be instalied witen 30 days of wetive date on the DO-268 lgniton interlotk

s gar Yirginia Code 1822700

i

Crder Form. The intertock device must be calibrated st least every 30 days ey Yirg:

Corsant &

Ao

2 “VASAP lgniton el

7 ABSAP clients instaling inferiock in & venicie they do notc ; :
grized uniess the owner 01 U

tnstall Form” to the interiook techmoan at nstafistion, The 84
ne nresery 2t the insleliation appomniment.

drdess approved by the CornITHESIY On

3 ABAP dherds mre not permilted to change nlenock vengoTs afar dewte nsialialion o
“v"f%‘s;«p,




. For sl

. ABAP clients while o proximity of the ignition mienock. are renuired 1o gvoid substarn
avoid using any substances, whatsoever, other than water, within 15 minutes priorto pro

. Breath test readings sbove the fall pointof 0.0

instalied ignition interlock credit for courl-ordered interinck clienls cannotl be eamed ia

not sligivie slatus with Virginia DMV of ther home slate of hcensure. ASAP dien

chent has a suspended, revoked, or
5 under 3 cour-orderad iveriock

raguirement must comply with all tarms of the coun-issusd restricted lsense ordar {DOE5) and ol licenging requirgments

of the DMV to eam instulled interlock oredit. |

| The coun-issued restrictad licanse arder (DO2651 dooument shall expire 80 days from

the effective date on the onginaliy

issued oraer unless sccompanied by & valia hard copy licanse from Virginia DMV Driver's licensed in another stale at the
time of the Virginia DU! conviction must aise mest the 80-day compliance requiremeants with Virginia DMV by achieving 8
"Nt Licensed-No Fees Owed” status with the Virginia DMV and by obtaining & valid harc-copy picture driver's license from

their home siete of foensure,

stalien pnition interiock cradi for DY soministrative clien

cEnne: be samel ¥ 2 client hus a sugpended, revoked, or not

sligible status with Virginia OV or thair home elate of icensuce, In addiion, ABAP clients unger 3 MY interfock requiremant,
;an{zgz begin 1o earn inslafied inleriock credit urtl the date they obiain 2 valic, herd copy piclure divers Heense from the
Virginia DMV, Clients licensed anather state musi cornply with alf requirements of the Virginia DMY for outof-state Givers,

by achieving & "ot Ligenseg-No Fees Owed”, stalus with the Visginia

o and ottaining 2 vallg hard-copy picture driver's

lcense frorm their home state of licensurs before they cen begn earming instelled interlock credit. -

installed ignition intartock clients, fallure 1 maintain compliance with DMV requirements in Virginia, and in your nome

state of licensure, can resull in a suspension of license and an inferruption of eamed instalied igniticn interiock credit. Clients

y;f_%%? wegin sarming Installed gnition
Virginia and thair home siate of licensure.
the ang of the intlal required ferm ol ignttion nteriook.

device. tn addiion, 8l smpking subistances should be avpided while using the gnition 1
it the fusl cell

% gno skipped roling re-lesls, are Cons
w pravide 5 secont breath sampie within 15 minutes of any fated of skipped test,
ASAD with adtifions! information to detarmine i ihe felted, or skipped. brealh 188l was

ASAP glients are solely responsibie for aif activity on e Inercok device The ghotes
the vehicle may be used v prove otherwise, All siuations in which the person providiz
the device dsell, are rot clearly visible and identfiabie in the photos captured by the
interiock vioiations. ASAR clients who permit ancther person fo supply 2 brealh test on
star the vanicle on bevalf of the oliest o an stiempt o clesr & viniaton breath samp

Code 18.2-270.1. The client and any mvoived panties may be charged with & Class 1

i requesied. ARAP clisnis sre reguirad o subnyt formis! drprmentation fors any vehic
ASAP danumenting the type of service performad along with the wehicls’s dates

Purguga o
for lestarony

ASAP clienis agree that ABAP 13 the custodian of recort of sgnthon mieriock repons ger
comained in the interlock provider's server. which (€ maoe &t of naar e time of the
therein, and that such reports and records are kepl in the ordinary tourse of regu

monttoring ASAP interiock clients, and that such records are made hy ASAP cacewoTRErs 855 8

-]

client's compharce with the nierlonk,
ASAP clierts are requirad W complete thelr final calibraton oh of after thelr mieri
device shall be rermovet without ABAF authongzaion.

Thess onditions and terms wall rernain in effect unill successful complelion of al
requirsments. By sighing below, {atknowledge that T
contained in this igniion titericck Paricpalion Agresment.

ave retehved 3 cony of B und

end z letter o the
5 late of your M

H you havs pre-snrolled for ignition interlock services. the ASAP wil
\ court with the dete of your ASAP prewenmlimert

#inpurred.

DTS

wilahons

interiock cradit onve ihey have complied with 2l sutstanding regulrements
The cays of insligibifty to sam instatled ignition interionk predit will be folled ypon

e

of the DV in

oz which may contain aicohols and
wviding 2 breath test into the interiock
nterinok o prevent potential damage

dered vigistons, Clents are required

The second bresin samphe provides the

die to consurmed aleohol i
cottected by the camarg msialied o
o & braath sample on the device, Of
irgerlonk camera will be consdersd
e nterioek devise, i1 an Slempl W
£ given by the cliant, vigiale Yirgiran
iSORMmeanor.

& maintenanne of repair faclity to the

and Hmes v and out of the repalr facility

Va Dode § 17.1-612, ASAPF dlients who directly, of irtivectly, subposna siall members ot the YARAPR siate office
st any court heanng may be subjedt 1o payment of the withess's dally milbage and ol expenses.

sarpteg from e IRtenock JeVICE 0&i8
seowrence of the svent(s) set forth
fardy conductes business achvly ot
reguiar practics in monionng

~k comiplianca and date No rock

court andior DY ignition interlock

ierstand il conditions and nfonmelion

i 4
Bl !

court on the date of your DU heanng
sinck imsialiaton. and gny interiack




Fage 2 of &

Motice

The Virginia Aleohs! Safely Action Program (VASAET coliects the information on thie tar o idenification puposss. o
sl you I the Virginie Alcahol Safety Action Program. You afe not legally required o complete this form. You can
refuse; rowever, VASAP cannot enroll you in the Ignition iteriock program, Program: participants are Subjeciio the lerms
and conditians st forth in this form, For Progrem enrollees, viclations of the conditions outiined in the Program Guidslines
may result in consaguences including, but nol frtied 1o, an exension of tme on the program, a return (0 court of-
compiiant. 2 referral for 8 irpatmen! assessment, ansior tenmingtion Tem the program. UASAP witl not shars this form
with siher enfities’ howsver, through the program, YASAP caliscts driver's imlormation that may be rélessed to the
foliowing state and faderal eriforcement agencies: loensing boards gnd suences stale end federsl courts, lew
enforcement agencies and prosegulorial authoriles persons and enlities namet pursUant 1o 3 sourt orgder ang any olher
parson or entity authorized by state ot federal ow.

Signature Date

Page dof &




John Tyler ASAP

ALCOROL SAFETY ACTION PROGRAM

HENRIOO OFF]
EART Em?mam mad
Henrwe, VA LIE
$04.835.718)

bg S
*t::sa?

Zomn

If vou have been placed in the ASAP program by a court and are g
you must do the following within 60 days of your court date 50 tha

DMV REQUIREMENTS INFORMATIONAL SHEET

resmtted license:

oy

2

W En tad

If vou are conv
paper license ONLY after you have en miieu with

both

Hvo

i

Laﬁﬁf‘?‘f éme unti} you hecome licensed with DM

vision. and road tests in addition to the other requirements listed above.

If you need to change any inform

your

restricted license. !* vou receive a new restricted license, you must
can sign and seal it.

If vou have any questions about FR44, documents regu red for lic

w

comtact DMV and/or vour insurance

Vou must surender your license to the clerk or judge on the
{unless vou have a iii‘:ﬁﬁ‘le from anoiher state .

) You must (if ordered) install the ignition mter’ riock device wit
you are ordered to install on all vehicles titled in whole or in

that additional requiremernt.

You must file FR44 insurance (i rﬁ:;:;“”‘
You must pay DMV a reinstatement fe

Y ou must get a card license from }f%\ wtmr 60 days of y

ed ).

a valid license at convic
ASAP, installed

icted of a DUI 1M and h
parts of your paper license signed.

icense was suspended or revoked at conviction OR vou ar
/. This often requ

SO0 O vour restrigted lHcense,
court to have this done. éS 1? does not have the authority 10

agent.

ranted a restrieted license.
t DMV will not suspend your
day of your conviction

thin 30 davs of your af{ier ’%f
s part, you must mmvfsh

2»5

our order.

ction, you can drive with your
I the interlock device, and gt

¢ convicted of a DUL 2%, you

uires taking the written,

you must go to the clerk of
make any changes to your
bring it to ASAP so that we

icensure, or fees, you must

pr
43
jovs
140




John Tyler ASAP

ALCOHOL SATETY ACTION PROGRAM

WRICO OFFKE
£ rft Pasowm Rosd

DMV ADMINISTRATIVE ENROLLMENT AND INTERLOCK

\’IQNIT()RIVG FEES

Clients are required to enroll with a Jocal ASAP in order 1o begin

for DMV, The enrollment requirement applies even i cases where a client is transitioning
ive interlock requirement (at the

quires that a client sign additional forms

2 court ordered interlock requirement to a DMV adminisir:

w;p*ram}zf; of the restricted license order). Enroliment re
and provide an updated DMV Compliance Summary.

he ASAP is permined 1o charge $30 pfzr month for ignition interlock monitoring. This $50 per
month fee begins the day you enroll with L ASAP as a DMV administrative case of the date you!

restricted license expires. Service
closure of vour case and a suspension
required to restart the DMV admi inistrative interioc
ASAP monitoring fees.

n of vour dmer s license. If

helow, | acknowiedge that | unden

fees that become 60 days overd

k requirement a

stand and agree to abide by

I’

,

n interlock monitoring se
f om

!
wil

1] result in unsuccessiul
vou will be
putstanding

e
this ocCurs,
after paying all

S,

Es)

all requirement

iy A o




John Tyler ASAP

ALCOHOL SAFETY ACTION PROGRAM

HENRICO OFFICE R"g CHESTERFIELD OFFICE
4116 East Parham Road 9620 fron Bridge Road #101
Henrico, VA 23228 Chesterfield, VA 23832
804-914-2181 804.914.2181

Jtasap.com P

Court Referred Ignition Interlock

If'a court grants you a restricted operator’s license with an ignition interlock requirement and you receive an
ignition interlock violation, the John Tyler ASAP is required to proceed with the following program
requirements pending the court’s ruling at any review or non-compliance hearing:

Guilty, Dismissed, The interlock requirement restarts from date of your most recent Required
or Nolle Prosequi violation and/or the date your restricted operator’s license is . . 9
, . . ) (situations may vary)
validated with the DMV —whichever is later.
Not required

Not Guiity The interlock event is no longer considered a violation, and you will
continue with your previously stated interlock compliance date.

In accordance with the Commission on VASAP

Ignition Interlock and RAMD Manual (page 15):

“If an alcohol-related violation occurs the client's interlock requirement shall be extended a minimum of six
months, or more, depending on the court order, from the date of the alcohol-related violation. If a show-cause
hearing is held, and the interlock event is specifically not determined to be an alcohol-related violation by the
court, the interlock event would no longer be considered a violation by the ASAP. This does not include
situations where the court simply fails to take action on the violation and dismisses the show cause. If the
original “"DC266 Interlock Order Form” specifically states that the interlock requirement is for a time longer
than six months, the re-start of the interlock requirement shall be for that period-of-time.”

Case Management Operational Guidelines (Section 10.2):

“Certain violations, such as positive breath or ignition interlock tests, convictions for new alcohol related offenses,

etc. will result in offenders being reclassified for a treatment assessment.”’

(Client Signature) (Date)



Virginia Alcohol Safety Action

Intake Questionnaire

Program

Full =
Wame: e
{First) aiiddle) {Last}
Address: , I IC
(Street) Gty (Reate} {Zip Code}
Primary Phone Number: - - Secondary Phone Number: -~

Diriver's Liconse Number:

Diate of Birtly

Medical

Canditions:

Prescribed
Medications:

Have you ever been told by a medical professionsl not te use aleohol or drugs? U Yes © No

Previous detoxification or medical attention due to substanece use disarder?

[ Yes LINo

Do you have any medical conditions directly related to vour use of aleobol or drugs? T Yes L Neo

I yes, Hist the conditions:

lega History Have you had any...

Previous Arrest or Convietions for: (Do not include your present conviction}
DU U Yes [ No Howmany? Public Intoxication _ Yes U NoHowmany?

Underage Possession of Alcohol [ Yes T No Howmany?

Drug Offenses T Yes (- No. How many?
Other criminal traffic convictions (such as Reckless Driving) L Yes

List Charges

No o H ves, how many?

Do vou have any pending charges? [ Yes [ No

List pending charges, if applicable




Are vou currently on probation with any other agency? [ Yes . No

siame of probation agendy " B [

wName of probation officer (ST N

About your Current Referral

What was vour original charge/offense ?

Date of original
charge/offense: N

For what pffense were you convicted?

Courtof ConvicHon e

Bate of conviction:

p2

What alcohol beverages and/or what drugs were you using on the day or your arrest?

v miiomer e i i o L

Haow much did you drink/use thatday? e e —————

Did you have a crash that day? Ti¥es Ui e Were there any injuries? L Yes i No

What was your BAC at the time of arrest? _ Didyou feel impaired? T Yes I Ho

Aleohol and Drug History

How many days per week do you consume aleohol? . How much atcobol do you consume
o those occasions?

Wwhen did vou last consume any

aleohol? o . e




How much did you

ponsume?

Which drugs have vou used within the last six months:

TMarijusna (for DUID cases and Young Offender cases charged with Marijuana)

7] Cocaine ) Hersin [ Amphetamines
Do you have a substance use disorder? T Yes T No

Have you ever tried to quit?
Drinking? [J Yes T No If ves, how long did vou abstain?

Using Drugs? [ Yes [ No If yes, how long did vou abstain?

Have you ever taken a prescription drug that was not prescribed to you? - Yes No

If ves, what medication did vou take? _

When?

Have you had aoy..

Previous Alcohol/Drug Edueation? [ Yes [ No Ifyes, where

When:

Previous Alechel/Drug Treatment? [ Yes U No  Ifyes, where

When?:

Previous ASAP Participation? I Yes [ No If ves. where¥:

When?

1 certify this information is aceurale 1o the best of my knowledge.

Prigt Name: e

Signature:

Diate:

Y




vy

FCONFIDENTIAL IN

VASAP CONSENT FOR THE RELEASE OF

Q?w&’i*”{”{}'\ GENERAL

Probationer:

{”‘r’a:rsur Name)
tion Progran (VASAF) consent ©

| hereby grant the Virginia Alcoho
-the ¢ourt of re ~f:(}rcifre:ferr‘a!
the Commonwealth Atlomey's
-attorney{s) of record

-ioeal, state. and federal ia’w enforcement agencies

s oiffice

:“T)
Mei iE

~other eriminal justice entitl
-the Virginia Depaniment 4}{ ‘s%m«r Vehicies

-applicable VASAP ignition merlock service prov iders and remote alecha]

For the purpose of facilitating, supervising, verifying, and reporting my participation

reguirements,

! understand that | am being refen
participation will be reporied to the court. 2 and my cmaem for that purpose will term
my ASAP probation. in the event of noncom pitance, 1
until the referring court formally terminates the Alcehod

L&)

Safery Action Program’s

| inderstand that | am enroiling in the Aleohol Safery Action Program t© complew &
the Release of Confidential information shall expire automatic *%?'}’ ypon wrmiRglon

I understand that my records are profected under the Federal Confidentials
1 my written consent unless onhierwise provided for mthe rtau%ﬁ‘ 193
rmation is protected under HIPAA and camnotl he released by the Ab
ransfer to another ASAP, all records o include treatment regords Wi

Iy admintster my case. A copy of f this Consent for Release of Confl

disclosed withom
tregtment wiors
should |
order

glpet

to effectivel

considered Lo be valid as the original,

dav of

Date of B

exch

‘Jb&%

v Regulations (4

irth:

sge information with:

rovvicers

in. and complisnce with ASATD

rred 1o the Aleoho! Safeny Action Program by a court, {nformation conoeming my

inate upon successful completion of

inis Consent for Release of Confidential Information will not expire
aversight of the case.

2 DMV reguirement. Thi
uf my ASAP parficipation

T OFR Part 23 and cannot he

15 1 further understand that all
AP without my consent: however,
i1 be sent to the supervising A

dential Information form shatl be

26

Exgeuted this

Participant's Signature:

Parent/Guardian Signatare: (required if under the age of 18

cansen: for release of information, complete this section.

%)Eii;‘é‘&%’fi N O RE-DISO LAY
pufidentialin rues (47 CFR Par 21
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hier dise iﬁ‘e‘éi}{t‘ of z%m
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Virginia Alcohol Safety Action P
Electronic Communication Authorization

1 understand that due to the risk of electronic messages being misd
by unintended parties, the Virginia Alcohol Safety Action Program
that confidential messages sent over the internet will
other privacy breaches.

[ understand that electronic communications sent to/from YVASAP
information that is protected by federal confidentiality guidelines.

1 further understand that electronic communications sent to/from ¥

to review by my employer.

I consent 1o the use of electronic devices cuch as but not limited i

laptops, elc.
Acknowledging the above, 1 hereby authorize the Virginia Alcoho

communicate with me via electronic comm unications regarding v

ASAP case is closed. or this authorization is rescinded by me.

Signature:

Printed Name:

Date:

rogram
Consent Form

rected, hacked or intercepted
{VASAP) cannot guaraniee

not be subject to unintended disclosure or

may contain personal
vork devices may be subject

y mobile phones, tablets,

1 Safety Action Program 10
my

vy case until such time a3




