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Office of  the
Secretary of  State
DEPARTMENT OF 
ADMINISTRATIVE HEARINGS

OUT-OF-STATE PETITIONER
ALCOHOL/DRUG 
REMEDIAL EDUCATION VERIFICATION

Additional forms may be obtained at
www.cyberdriveillinois.com

SECTION I:  PETITIONER INFORMATION

SECTION II: REMEDIAL EDUCATION VERIFICATION (See reverse for instructions.)

1. The DUI offender completed a total of _______________ hours of alcohol/drug education.

2. A pre-test and post-test were administered: ■■ YES  ■■ NO

Pre-test score _______________ (percent correct)

. Post-test score _______________ (percent correct)

3. Date remedial education began: ____________________________________________________________________________

4. Date remedial education completed: ________________________________________________________________________

I certify that the petitioner listed above has successfully completed remedial education and that all the information
in Section II is true and correct.

Name: (Last, First, Middle) Illinois Driver’s License Number:

___________________________________________________________________________________
Address: (Street/City/State/ZIP)

___________________________________________________________________________________
Sex:  Date of Birth: Home Telephone Number: Work Telephone Number:

M       F                                           /          /               (           )                                      (           )

Provider’s Signature: Date:

___________________________________________________________________________________
Title: Telephone Number:

___________________________________________________________________________________
Program Name: Accreditation/License Number:

___________________________________________________________________________________
Address: (Street/City/State/ZIP)
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INSTRUCTIONS FOR REMEDIAL EDUCATION

A. Remedial Education to Fulfill Illinois Secretary of State Requirements

1. The curriculum for the Remedial Education Program should include the following general topics:

a. Information on alcohol as a drug.

b. The DUI problem.

c. Alcohol/alcoholism and drugs/drug dependency and their effect on individuals and families.

d. Assistance for alcohol and/or drug abuse problems.

e. Other drugs, legal and illegal, and their effects on driving when used separately and/or in combination with alcohol.

f. Physiological and pharmacological effects of alcohol and other drugs, including the residual impairment of normal
levels of driving performance.

g. Blood-alcohol concentration (BAC) reading and its effect on driving performance.

B. Pre-test and Post-test

A pre-test and post-test are used by many programs to provide an inventory of a petitioner’s knowledge of the effects of
alcohol and drugs on driving and to gauge improvement of his/her knowledge of that subject material. If such tests are
administered, the results must be recorded in Section II.

C. Remedial Education Verification

Successful completion of a Remedial Education Program as determined by individual program criteria must be verified by
an authorized program representative in Section II.

NOTE:  Remedial Education must be completed after a petitioner’s most recent DUI offense. 
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