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INFORMED CONSENT 

 

In order to obtain an Alcohol and Drug Evaluation for the Circuit Court or the Office of the Secretary 
of State, I agree to provide the following information: 
 
▪ A copy of my driving abstract or a written summary of my driving history obtained from the 

Office of the Secretary of State; 
▪ The written results of any chemical testing or documentation of refusal of such testing that 

occurred after my arrest for driving under the influence of alcohol and/or other drugs (DUI); and 
▪ Alcohol and drug use history from first use to present. 
 
I also attest to the fact that I have not undergone any other alcohol and drug evaluation as a result of 
my DUI arrest or if I have, I agree to provide a copy of all such evaluations, if completed and/or the 
name and address of such program(s).  I also give my consent for this program to obtain information 
from any program(s) where I previously began and/or completed any alcohol and drug evaluation 
relative to my arrest for DUI.  I have read the Department of Human Services brochure entitled “DUI 
Processes and Evaluations” explaining the alcohol and drug evaluation procedure.  I understand that I 
have the right to withdraw from this evaluation process at any time, refuse the completed alcohol and 
drug evaluation or seek a second opinion by obtaining another evaluation.  I further understand that 
any information I do provide can be released to the Circuit Court, the Office of the Secretary of State 
or the Department of Human Services upon request.  If I do not complete the evaluation or do not 
return to sign and obtain my copy of the evaluation within 30 days of its completion date, notice will 
be sent to the Circuit Court or the Office of the Secretary of State along with any relevant 
information pertaining to my involvement with this program. 

   
Offender Signature  Date 

   
Parent/Guardian Signature (If offender is under age 18)  Date 
 
Witnessed: 

   
Signature  Date 
 
IF CONSENT IS NOT GIVEN, PLEASE INDICATE THAT YOU HAVE READ THIS FORM BY 
INITIALING ON THIS LINE.  
 

Bruce Rauner, Governor  James T. Dimas, Secretary 


