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Answers to these questions will be held strictly confidential

Name: _______________________________________________________________________
                Last                                                   First                                            Middle

DOB: ___________________ Sex: Male____ Female____ SS#_________________________	

Address: _____________________________________________________________________


_____________________________________________________________________________
  City                                                           State                Zip Code        Phone Number


Name/Phone Number of Emergency Contact: ______________________________________


                                                                             _______________________________________


Attorney______________________________________________________________________


Name of Employer_____________________________________________________________

Do you have a valid driver's license?  Yes (   )   No (   ) State Issued__________

	            License Number_________________________________________________________


How did you find out about us? __________________________________________________

How many times have you been arrested for DUI? ____ Approximate Date(s)____________

Are you charged with DUI (   ) Reckless Endangerment/Driving (   ) Other______________

Were you arrested in Rutherford County? ____If not, which county? __________________

Judge's Name (If unknown, leave blank) ___________________________________________

Probation Officer (If unknown, leave blank) _______________________________________


DUI EDUCATION CENTERS



STATEMENT OF FINANCIAL RESPONSIBILITY

I, _________________________________, understand that attendance of THE DUI 
EDUCATION CENTERS Drug and Alcohol Awareness Class is voluntary. I also 
understand that if I am unable to attend the class, should I fail to notify the center at least 
24 hours in advance the attendance fee (First Level- $200.00 or Second Level-$500.00) 
will be forfeited, and to attend a future class, another class fee will be required. 

I further understand that class begins at 8:30 AM sharp, and that if I arrive after that time 
without notifying the Center in advance, I will not be admitted to the class, and additional 
fees may be charged.


Signed ____________________________________    Date ___________________________





























DUI EDUCATION CENTERS

Name_______________________________ Date________________
									Yes   No
1.  Do you feel you are a normal drinker?  (By normal we mean you drink less than or
as much as most other people.)								___     ___

2.  Have you ever awakened the morning after some drinking the night before and found
that you could not remember a part of the evening?						___     ___

3.  Does your wife, husband, parent, or other near relative ever worry or complain about
your drinking?									___     ___

4.  Can you stop drinking without a struggle after one or two drinks?				___     ___

5.  Do you ever feel guilty about your drinking?						___     ___

6.  Do friends or relatives think you're a normal drinker?					___     ___

7.  Are you able to stop drinking when you want to?						___     ___

8.  Have you ever attended a meeting of Alcoholics Anonymous?					___     ___
	
9.  Have you ever gotten into physical fights when drinking?					___     ___

10.  Has drinking ever created problems between you and your wife, husband, parent, or
other near relative?									___     ___

11.  Has your wife, husband, parent or other near relative ever gone to anyone for help
about your drinking?									___     ___

12.  Have you ever lost friends, girlfriends, or boyfriends because of your drinking?			___     ___

13.  Have you ever gotten into trouble at work because of your drinking?				___     ___

14.  Have you ever lost a job because of your drinking?						___     ___

15.  Have you ever neglected your obligations, your family, or your work for two or
more days in a row because of your drinking?							___     ___

16.  Do you drink before noon fairly often?							___     ___

17.   Have you ever been told you have liver trouble?  Cirrhosis?					___     ___

18.  After heavy drinking, have you ever had delirium tremens (DT's), severe shaking,
heard voices , or seen things that weren't really there?						___     ___

19.  Have you ever gone to anyone for help about your drinking?					___     ___

20.  Have you ever been in a hospital because of drinking?					___     ___

21.  Have you ever been a patient in a psychiatric hospital or on a psychiatric ward of a
general hospital where drinking was part of the problem that resulted in hospitalization?		___     ___

22.  Have you ever been seen at a psychiatric or mental health clinic or gone to any doctor,
social worker, or clergyman for help with any emotional problem where drinking was
part of the problem?									___     ___

23.  Have you ever been arrested for drunken driving under the influence of alcoholic
behavior?									___     ___

24.  Have you ever been arrested, even for a few hours, because of other drunken
behavior?									___     ___

