HENRICO OFFICE
4116 East Parham Road
Henrico, VA 23228
804-914-2181

John Tyler ASAP

ALCOHOL SAFETY ACTION PROGRAM

CHESTERFIELD OFFICE
9620 Iron Bridge Road =101
Chesterfield, VA 23832
804-914-2181

jtasap.com jtasap.com
Intake Appointment Information
(Please Read and complete all information except for the intake appointment date and time.)
Last First Middle (Full) Suffix
State License__
Gender (circle one): Male/Female Date of Birth: Ethnicity:
Address:
County: State: Zip code:
Phone: ( ) ( ) ( )
Home . Work Cell
Email Address: @

Please Be reminded

You are required to be on time for you scheduled intake appointment. If you are going to more that 15 minutes late you will have
to reschedule your intake and pay a $25 rescheduling fee.
Tardiness or failure to attend this appointment may result in your return to court and/or removal from the program.
You will be charged a $25 rescheduling fee for all rescheduled appointments including educational classes.
You are responsible for the $400 ASAP enroliment fee{$100 intervention fee included) Payment may be in the form of credit { VISA,
Master Card or Discover), however there is a $2 service fee for each payment. Another form a payment are money order or
cashiers check made payable to John Tyler ASAP
CASH and PERSONAL CHECKS ARE NOT ACCEPTED.
ALL FEES ARE NON-REFUNDABLE (Please Initial here)
If you have difficulty reading or writing, you are to bring someone with you to fill out the necessary information.
By court order or voluntary enrollment, you have been placed on probation and referred to John Tyler ASAP. For successful
completions, your attendance to this appointment and all future appointments and classes are mandatory.

| have read and understand the above condition
Client signature: Date:

Scheduled Intake

To be completed by Enroliment Coordinator

Your intake appointment has been scheduled for A.M/P.M
On : ¥ : .20
Your appointment will be conducted in the Henrico/Chesterfield office. Please be on time and available for a hour window for

your appointment.




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 you are enrolled satisfying a DMV requirement.

I understand that I am required to meet with my ASAP case manager as deemed necessary.

I understand that I am responsible for keeping my case manager aware of any change of address and
change of telephone numbers.

I understand that I am responsible for making my case manager aware of any new criminal or traffic
violations.

I understand that I am responsible for making my case manager aware of any other changes that might
affect my ASAP participation.

I understand that I must pay the ASAP fee in full or set up a payment plan, which I will adhere to. This
applies only to court ordered participation. (Full payment is due at enrollment for DMV
Administrative and Pre-Enroll cases)

I understand that I am responsible for paying a $25 rescheduling fee for missed ASAP appointments or
class.

I understand that [ am responsible to pay the costs of any treatment services that I may receive directly
to the treatment provider.

I understand that I am required to engage and actively participate in ASAP education classes.

I understand that I am required to attend all ASAP education classes and treatment sessions, if
applicable, free of alcohol or illicit drugs.

I understand that I am required to successfully follow the treatment plan as prescribed by the treatment
provider or my case will be in a noncompliance status.

I understand that [ am required to attend all education treatment sessions and comply with attendance
policies.

I understand that I am required to submit to a breath test when requested by an ASAP representative.

I understand that if [ am under a court order to remain abstinent that I am not permitted to drink alcohol
at any time or use any illicit drugs and that I will be required to submit to drug and alcohol testing.



I understand that testing positive for alcohol, illicit drug usage, or having an ignition interlock violation
will result in my case being reclassified and may result in my case being returned to court, if under the
court’s jurisdiction.

I understand that I am required to adhere to this participation agreement and that failure to comply will
result in my case being returned to court for noncompliance, if under the court’s jurisdiction. I further
understand that if I am enrolled to satisfy a DMV requirement that my noncompliance will result in my
case being closed as unsuccessful.

I understand that the Code of Virginia requires that I enter and successfully complete an Alcohol Safety
Action Program (ASAP) in order to have my license re-instated. I understand that if I fail to complete
the ASAP at this time, that I may re-enroll at a later time and will be required to pay the required
enrollment fee(s) and any unpaid ASAP balances.

1 HAVE READ THE ABOVE AND FULLY UNDERSTAND THE TERMS AND CONDITIONS
OF MY PARTICIPATION IN ASAP.

Offender Name (print) Offender Name (signarure) Date



HENRICO OFFICE
4116 East Parham Road
Henrico, VA 23228
804-914-2181
jtasap.com

John Tyler ASAP

ALCOHOL SAFETY ACTION PROGRAM

CHESTERFIELD OFFICE
9620 Iron Bridge Road 2101
Chesterfield, VA 23832
804-914-2181

jtasap.com

I,

Orientation Video Agreement

video at: jtasap.com .

Client Signature:

Date:

, certify that I have viewed the VASAP orientation




VIRGINIA: IN THE GENERAL DISTRICT COURT OF POWHATAN COUNTY

IN RE: JOHN TYLER SAFETY ACTION PORGRAM
AUTHORITY TO ORDER SUPPORT GROUPS, ABSTINENCE AND SCREENS

IT APPEARS to the court that there are issues relative to the authority of John Tyler Alcohol
Action Safety Program (ASAP) to require clients (referred by the Powhatan County General
District Court) to attend community support group meetings.

IT ALSO APPEARS to the Court that there is an issue relative to the authority of ASAP to require
clients (referred by the Powhatan County General District Court) to.remain alcohol free
throughout their participation in the program.

NOW, THEREFORE, IT IS HEREBY ORDERED, that John Tyler Alcohol Action Safety Program (and
its duly'appointed agents), unless specifically ordered otherwise by a Judge of this Court on a
specific case, SHALL ORDER clients (referred by Powhatan County General District Court), to
attend, for education and treatment purposes:

1. Support group meetings (or an alternative) as requested by the treatment agency or Court.

2. Remain abstinent from alcohol and illegal substances throughout completion of all VASAP
requirements.

3. Be subject to random screenings for both alcohol and illegal substances while participating in
VASAP.

In addition, John Tyler ASAP is eligible to have clients perform community service hours at that

location.

Zfhe Honorabld Thémas Stark V

Powhatan County General District Court

ol gl —

4 Date'




VIRGINIA: IN THE GENERAL DISTRICT COURT OF HENRICO COUNTY
In re: Standing Order Regarding Drug and Alcohol Testing

ORDER

Upon referral to VASAP, the Court orders that all defendants are required to refrain from
the use of alcohol, illegal drugs and marijuana. Furthermore, all defendants will be
subject to random drug and alcohol testing by VASAP.

The Clerk is directed to forward a copy of this order to John Tyler ASAP.

4
— day of December, 2021.

R

Entered this
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