  
[Court and case title] 

	Case No. _____________________________ 

Sentencing Date/Time: Sentencing Judge:

______________________________________

Defendant:  SSN/DL#:

______________________________________

DOB: _________________________________
	Aliases: ____________________   Sex:  F   M 

Marital Status:

 _____________________________________

Date of Evaluation: ______________________

Telephone: 

______________________________________




List Prior Alcohol or Drug Related Arrests or charges: 

______________________________________________________________________________ 

List Results of Evidentiary Tests in this case: 

______________________________________________________________________________ 

Check Life Areas Affected: 

( Family 

( Employment /Education

( Social
( Health

( Financial 

( Legal

( Other_______________________________________________________________________ 

Evaluator's Concise Impressions and Recommendations for Treatment: 

______________________________________________________________________________ 

DUI Evaluator's Name: ____________________________________________________________
Address: _______________________________________________________________________
Phone: ____________________________
