
ATLANTA INTERVENTION NETWORK
DUI Intervention Program - All Clients
IMPORTANT INFORMATION - PLEASE READ CAREFULLY

The purpose of the Risk Reduction Program is to help people who have experienced a problem because of
their use of alcohol or other drugs. Your Driving Under the Influence (DUI), drug possession, or other charge
may not be the first time you have had a problem because of your use of alcohol or drugs. The program will
teach you how to reduce your chances of having future alcohol or drug related problems.

COMPLETION OF THE DUI, ALCOHOL OR DRUG RISK REDUCTION PROGRAM!
Some offenses that require completion of the DUI, Alcohol or Drug Risk Reduction Program (DUI SCHOOL)
are DUI, drug possession, and underage alcohol possession while operating a vehicle. Judges will sometimes
order people to attend the Risk Reduction Program for other offenses. At the Risk Reduction Program you will
take an assessment, and attend a 20-hour Intervention course. The results of your assessment are
confidential, and will not appear on your driving record. You will learn about your assessment results during
class. If you have questions, please talk to your Instructor after you begin class. It is against the law for
anyone to tell you that you have to attend a particular DUI Risk Reduction Program (DUI School). A Judge or
Probation Officer may require you to bring proof that you completed the DUI School, but they cannot tell you
which school you have to attend.

IF YOU ARE A FIRST TIME DUI OFFENDER
For DUI arrests after 7-1-08, all first DUI offenders are required to have a clinical evaluation and complete
treatment if recommended as a standard condition of probation unless specifically waived by the judge for first
offenders.

IF YOU HAVE RECEIVED 2 OR MORE DUIs IN THE PAST 10 YEARS
If you have a DUI arrest after 7-1-08, the law requires persons who have received 2 or more DUI in a ten-year
period to get a substance abuse clinical evaluation and, if necessary, complete a treatment program in order to
regain their drivers’ license. For arrests prior to 6-30-08, the period is five years.

FOR ALL DUI’S
After you complete the Risk Reduction Program, you must get a clinical evaluation. This clinical evaluation is
different from the assessment questionnaire you completed at the Risk Reduction Program. The Evaluator is a
substance abuse professional who will interview you in person. He/she will have the results of your
assessment survey from the DUI School to review before meeting with you. The Risk Reduction Program will
provide you with the registry from the Georgia Department of Behavioral Health & Developmental Disabilities
(DBHDD) listing all approved Evaluators in your area. You may choose any Evaluator on the registry. After
you choose an Evaluator, you will need to sign a Release of Information form and pay a $10.00 transfer fee, so
that the Risk Reduction Program can send a copy of your assessment to the Evaluator. The costs for each
Evaluator are listed on the registry, and start at $95.00. If the Evaluator offers reduced prices based on your
income, that will be listed on the registry as sliding scale available. You will have to call or go to the Evaluator
to see if you qualify for a reduced price. Some Risk Reduction Programs may have a Clinical Evaluator
available, but you are not required to get your clinical evaluation at their facility. After completing the clinical
evaluation, the Evaluator may recommend that you attend a Treatment Program. The Clinical Evaluator will
make a recommendation for the level of service you need and give you a DBHDD -approved registry of
treatment providers in your area. The Evaluator and the Risk Reduction Program cannot refer you to a
particular Treatment Provider; that is your responsibility. In addition, you cannot receive treatment services
from the person who does your clinical evaluation. If you have someone in mind for treatment, do not select
that person for your clinical evaluation. NOTE: To be eligible for driver’s license reinstatement, you have to go
to a Clinical Evaluator and Treatment Provider that are on the DBHDD-approved registry.

I have read the above information, or the program has read it to me. I have received a copy of this form.
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