STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

DIVISION OF DRIVER LICENSES

BUREAU OF DRIVER EDUCATION AND DUI PROGRAMS

QUARTERLY TREATMENT REFERRAL REPORT

Program:_______________________________________ Quarter Ending: ________________________










Month/Year

Completed By:__________________________________ Telephone: ____________________________









Area Code/Number



Evaluations

Number Referred   Required

Number Referred   Recommended

Number of
Deviations










A.  Level I

















B.  Level II









Level I

Level II

C.  Persons evaluated and recognized   
      as having a problem, but not 
      referred because they successfully

      completed treatment.





D.  Persons evaluated and recognized as
      having a problem, but not referred
      because they are currently engaged 
      in treatment.




E.  Other (Optional)
      (Do not include in 
      A or B above
     or F below.)
Evaluations

Number Referred
Required

Number Referred

Recommended








     Level I













     Level II






F.  Treatment Agency
       Level I
    Level II



Req.
Recom.

Req.
Recom.

















































*SUBTOTAL:







(*Please carry this figure to the top of Page 2 if necessary.)







F.  Treatment Agency (continued)
       Level I
    Level II



Req.
Recom.

Req.
Recom.

























































































































































































Persons who have completed treatment prior to the evaluation:















Persons currently in treatment at the time of the evaluation:















Persons who refused the required referral:















TOTAL:
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