RAPPAHANNOCK AREA ALCOHOL SAFETY ACTION PROGRAM
Habitual / Multiple Offender Evaluation Review Form
Name:
Last

First

Middle

Social Security #

PO Box/Street

City

State and Zip Code

Rent or Own?

How long have you lived at the
above address?

Home Phone

Cell Phone

Work Phone

Date of Birth

Dr. Lic. #

Other States w/ DL

Are you married, divorced
single, etc.?

How many
marriages?

Date/length of each
marriage

#
Children/dependants

Age range of your children

Are your parents
alive?

How often do you visit
parents?

#Brothers/Sisters

Highest grade completed

Date

Highest Degree obtained

Date

Address:

Who do you live with?
Age

Race

Marital
Status:

Family:

School:

Military:
Were you in the Armed Forces?

Branch

Dates

Rank

Type of Discharge
Work:
Current Occupation

Income

Beginning w/ your current job list all jobs held in the past five years
Dates employed and
Company & Address
Supervisor
phone#

Medical:

List any medical problems or disabilities you have
Condition

Medication

Doctor
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Sub.
Abuse
Treat.
History:

Have you ever received any
counseling, treatment or
hospitalization where alcohol or
drugs use was part of the
problem?_______
Treatment Program

Dates

When did you first start drinking?_________
Alcohol:

Doctor/Counselor

Type of alcohol____________

Describe below your current drinking during the past six months to a year. How often you drink, what type of
alcohol and much you drink.

Describe your past drinking 1-10 years ago:
How often

What type

How much

Mon-Thur
Fri
Sat
Sun

Do you drink w/ friends?_____

How
often?__________
How
often?__________

Do you frequent bars?______

If yes, list them:

Do you drink alone?________

Do most of your close friends drink?________
Do you drink with them? ________
1.______________________

2._________________

Do you play sports, fish or other activities?_________________________________
Is there drinking involved before or after the activity?__________________________
Drugs:
Have you ever been prescribed the following medications for an extended period of time?
First use
Last use
SLEEPING PILLS
TRANQUILIZERS
DIET PILLS
ANTI-DEPRESSANTS
MUSCLE RELAXANTS
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Amt. and Frequency

HAVE YOU EVER USED THE FOLLOWING DRUGS? IF “YES”, PLEASE SPECIFY.
First use
Last use

Amt. and Frequency

MARIJUANA
COCAINE
SPEED
QUAALUDES
LSD
PCP
TRANQUILIZERS
HEROIN
ECSTASY
Other______________
Does your job tend to promote drinking? (IE: Sales, construction, etc)_____________________
Do you drink or use drugs on the job?________________________
Does your partner/spouse drink alcohol?______ Do you drink together?_______ How often?_________
How much and how often do you drink alcohol now? _______________________________________________

If you have cut down drinking, when and why?

If you have stopped drinking alcohol, when and why?

When did you have your last drink of any alcohol, including beer?
Did you stop on your own? And
how?
What were the difficulties?
What is the longest period you have abstained from all alcohol and drugs?
If you have "started back" when and why?
What "alcohol/drug free" activities do you do in your leisure time?

Describe your past/current involvement with community resource groups such as AA?

Legal:

DUI convictions:
Jurisdiction
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Drunk in Public
Conviction date

Jurisdiction

Conviction date

Other alcohol or drug convictions
Jurisdiction

Other criminal convictions
Conviction date

Jurisdiction

Conviction date

Have you been charged with driving after adjudication as habitual offender or DUI, 3rd offender?
Jurisdiction
Conviction date

Do you have any charges pending? Describe each

Personal
Ref.
Name and relationship

Address

work
related
#1
partner
@ home
#2
Known at
least 2yrs
#3
Known at
least 2yrs
#4
Known at
least 2yrs
#5
Attorney name:
Attorney address:
Attorney phone #:
Court of petition:
Court date of hearing:
If you are granted a restricted license:
1. What hours and days do you need?
2. Are you willing to be probation with VASAP?
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City, state and zip code

Phone #

RAPPAHANNOCK AREA ALCOHOL SAFTEY ACTION PROGRAM
12 chatham Heights Rd., Suite 102
Phone 540-645-6310 www.raasap.com
Fredericksburg, VA 22405 meetings@raasap.com
Fax 540-645-6304
_______________________________________________________________________________________________________________________

RAASAP OVERVIEW AND FEE POLICY
You have been referred by the Court to the Rappahannock Area Alcohol Safety Action Program (RAASAP).
You may be referred by the Court to RAASAP:
1.

After being convicted of Driving Under the Influence (DUI)

2.

After being convicted of Boating Under the Influence (BUI)

3.

After being convicted of a similar offense in another state

4.

If you have been charged with or convicted of a drinking/drug violation
which could result in driver’s license suspension.

5.

After being convicted or having found facts sufficient to convict of violating
the drug laws of the Commonwealth.

6.

After being convicted of any offense that is alcohol or drug related misdemeanor.

Participation in RAASAP is directed by Court Order and is part of probation for the offense. The Court has
placed you on probation for a period of time as specified on the restricted license order (DC-265 or DC359).
Section 18.2-271 (E) of the Code of Virginia requires that no restricted license be issued until the defendant
is enrolled in a certified Virginia Alcohol Safety Action Program (VASAP). The Rappahannock Area Alcohol
Safety Action Program is certified by the state VASAP.
To enroll in the RAASAP, you must contact this office to schedule an appointment. You may drop in or call
between the hours of 8:30AM and 4:00PM Monday through Thursday; the office is closed from 11:00AM to
12:00Pm for lunch and 8:30AM to 11:00AM on Fridays. The enrollment appointment must be completed
within 15 days of being referred by the Court to RAASAP. There is a $25.00 missed appointment fee if you
fail to show for an appointment or fail to reschedule with 24 hours advance notice.
Prior to or on the day of the intake appointment, you must be prepared to pay VASAP fees or make
payment arrangements. All payments must be paid by personal check, money order or bank check. WE
DO NOT ACCEPT CASH! All payments are non-refundable.
INTERVENTION SERVICES
In addition to the probation supervision and monitoring provided by the case manager, you will be referred
to intervention services. You are responsible for costs and fees associated with the following intervention
services:
EDUCATION SERVICES includes 20 hours of alcohol and drug education and information taught in 2hour weekly sessions.
INTENSIVE EDUCATION SERVICES includes 20 hours of weekly group sessions (each session is
approximately 2 hours) that take an in-depth look at the role alcohol and drugs play in your life.
TREATMENT SERVICES involve being referred to a treatment agency for further evaluation. If
appropriate, you may be recommended to participate in a combination of group, individual or residential
treatment based on your individual needs.
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NON-COMPLIANCE
Your case will be referred back to court if you fail to complete an intake interview, if you fail to pay the
VASAP fees, or if you fail to complete any program guidelines. If you are returned to court as noncompliant, the ASAP fee will NOT be refunded unless court ordered. Should a refund be ordered, $100.00
will be withheld by the RAASAP to cover the administrative costs of enrollment and intake.
VASAP services are user funded. No tax dollars fund the system. ASAP fees are not refundable.
You understand that delinquent balances are subject to the Virginia Debt Set-Off program and other collection
procedures.

Services Fees
VASAP DUI/RECKLESS DRIVING/BUI
VASAP FIRST OFFENDER DRUG
VASAP HABITUAL OFFENDER
YOUNG OFFENDER (ALCOHOL POSSESSION)
LICENSE RESTORATION EVALUATION
PRE COURT EVALUATION
EDUCATION INTERVENTION (with supervision)
EDUCATION INTERVENTION
RE-SCHEDULING INTERVENTION
RE-ENSTATEMENT APPOINTMENT
MONITORING
ELECTRONIC MONITORING
RE-ASSESSMENT
RE-ENTRY
DRIVER IMPROVEMENT
RECKLESS AGGRESSIVE DRIVER
EDUCATION PROGRAM (RADEP)
Administrative Fees
MISSED APPOINTMENT
MAKE UP MISSED CLASS
RETURNED CHECK
DRUG SCREEN
COMPREHENSIVE ALCOHOL SCREEN
SPECIALIZED DRUG SCREEN
VICTIMS IMPACT PANEL
COPY OF FILE

PROGRAM FEES
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=

$300.00
$300.00
$300.00
$150.00
$175.00
$175.00
$100.00
$100.00 (Education Services only)
$ 25.00 (Education only)
$ 25.00
$ 30.00 per visit*
$ 50.00 per month (no RAASAP probation supervision)
$300.00
$ 50.00
$ 50.00

=

$125.00

=
=
=
=
=
=
=
=
=

$
$
$
$
$
$
$
$
$

25.00
25.00 (Excused Absence only)
35.00
25.00
25.00
40.00
25.00 (without RAASAP probation monitoring)
1.00 1ST PAGE
.50 EVERY PAGE THEREAFTER

* referral for monitoring only or supervision after one year per visit

____________________________________
Probationer signature
__________________________________
Date Pg. 2

_________________________________
Case Manager
12/2012

