
Group 1  

Personal, Play time, Pet Peeves -Staff to client 1-15 ratio 

Personal – Client Name________________________________________ 

Where do you work? ___________________ Education/ Training? _________________ 

 

Family Members____________________________________________________________ 

 

What do you do for fun? _____________________________________________________ 

 

What kind of music do you like? _______________________________________________  

 

What are your traffic pet peeves?_______________________________________________ 

 

How do you respond? _______________________________________________________ 

 

 

Your DIP Experience 

Why are you here?________________________________________________________ 

 

How do you feel about being here?_________________________________________ 

 

What are you missing out on to be here?_________________________________________ 

 

How has this offense affected your routine?______________________________________ 

 

What would you like to learn?_________________________________________________ 

 

Do you feel like you have an open attitude regarding this program? _________________ 

 

Why? ____________________________________________________________________ 

 

 

Counselor  Signature:         Date 
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Group 2 

OVI Story - Your Offense - Staff to client 1-15 ratio 

What were you doing prior to you arrest?________________________________________ 

 

Was it a normal or unusual day? If unusual, why?__________________________________ 

 

Who were you with (first name)?___________________What day of the week? _________ 

 

What were you drinking and how much over what period of time?____________________ 

 

How were you feeling when you got into your car?_________________________________ 

Your Arrest 

What were you pulled over for?______________________What time? _______________ 

 

Did you take the breathalyzer/ Urine or Blood or Refused? What were the results? _______ 

 

Did you take the field test? ________How did you do? _____________________________ 

 

How did you feel during the arrest? ____________________________________________  

 

After?________________________________What did you do?______________________  

Going to Court 

What was your experience at court?_____________________________________________ 

  

Do you have any priors?____________If so what and when?_________________________ 

 

Did you receive jail time? If yes, why? __________________________________________ 

 

Did you receive the Interlock, SCRAM bracelet or have your car impounded? ___________ 

 

How long did you lose your license for? ____________Other Penalties?________________ 
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Group 3  

Consequences of Use - Staff to client 1-15 ratio 

 

NAME: __________________________________________DATE: __________________ 

Consequences 

Group Discussion Of Alcohols Effects On Major Life Areas: In each life area circle consequences that 

apply then the number that fits how much alcohol or drugs have affected your life.  

  1=none;    2=slightly/ mild;    3=moderately;    4=severely;    5=catastrophically 
 

Legal Consequences may include:   1 2 3 4 5         

DUI; Reckless Operation; Domestic Violence Charges; Public Intoxication; Assault; Open 

Container; Theft; Trafficking; Drug Abuse; Loss of Children; Divorce; Jail; Prison; No Driver's 

License; Unpaid Fines/ Tickets. 
 

Physical Consequences may include:  1 2 3 4 5         

Ulcers; Cirrhosis; Accidents; Migraine; Hangover; Blackouts; Weight Gain/Loss; Heart Burn; Bar 

Fights; Cut; Stabbed; Shot; Beat up; Whiplash; Teeth Knocked Out; Broken Nose; Broken Bones; 

Drinking And Taking Medication (Prescription And Non-Prescription); High Blood Pressure; Heart 

Problems. 
 

Social Consequences may include:   1 2 3 4 5         

Friends Ever Worry Or Complain About Your Drinking; Embarrassment Over Your DUI/DWI; 

Stealing; All Social Activities Revolve Around Alcohol: Fishing, Bowling, Golf, Baseball, Playing 

Cards or Pool, Socialize At Bars Or Clubs; Sexual Area. 
 

Self-Consequences may include:  1 2 3 4 5  

How Has This DUI/DWI Arrest Negatively Affected How You Feel About Your Self, How Does 

Your Use Of Alcohol Affect How You Feel About Your Self, Powerless, Worthless, Out Of 

Control. 
 

Employment Consequences may include: 1 2 3 4 5         

Missing Work, Losing Jobs, How Your Fellow Employees& Boss View You Now Since You Got The 

DUI/DWI; Lost Job Opportunities For The Next Three Years; Lost Time At Work; Had To Take Comp. 

Time, Vacation Time DWI specifics. 

 

Family Consequences may include:   1 2 3 4 5          

Family Ever Worry Or Complain About Your Drinking, Time Spent Drinking When It Could Be 

Spent With The Family, Sexual Area, Money Spent On Alcohol That Could Be Spent On Family  
 

Consequences Total: _________________________________________  
                  1=none;    2=slightly/ mild;    3=moderately;    4=severely;    5=catastrophically 

 

 

Counselor  Signature:         Date 
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Adding It All Up - How Much Will It Cost? - Group 3  

Court BMV Other 

Fines: $ Reinstatement: $ Towing: $ 

DIP: $ Remedial Driving Course: $ Loss of Work: $ 

Assessment: $ DUS: $ Medical Costs: $ 

Interlock: $ SR 22 Bond: $ Car Repairs: $ 

SCRAM: $ Failure to Reinstate: $ Attorney: $ 

Probation Fee: $ FRA Suspension: $ Occupational License: $ 

TOTAL: $ TOTAL: $ TOTAL: $ 

Alcohol/ Drug & Cigarettes: 

Alcohol Drugs Cigarettes  

Weekly: $ Marijuana: $ Weekly: $ 

Monthly: $ Medications: $ Monthly: $ 

Yearly: $ Other: $ Yearly: $ 

TOTAL: $ TOTAL: $ TOTAL: $ 

 
Total_________What would you do with this if you had it today? ____________________ 

Be the Jury – Jury Trial – You Decide  

Film: "It’s just another Saturday Night" –Criminal Trial   

 

What do you think the consequences should be? 

 

_____________________________________________________________________________________ 

 

Jail Time?______________Probation?_____________ Parole (In Jail Then Release Early)?____________ 

 

Treatment/ Restitution/ Community Service/ Fines/ Driving Privileges? 

 

____________________________________________________________________________________ 

 

Should Blake be held responsible with for the accident?_______________________________________ 

 

Of what percentage did Blake contribute to his own accident?____________________________________ 

 

How much money should the families be awarded, if any, for pain suffering?______________________ 

 



 

 

 4 

Understanding Addiction-Why is Addiction a Disease - Group 4 

 
Primary Symptoms of Substance Abuse: Rate yourself- Check all boxes that apply  
 

Disease of 

Addiction  

Behaviors  Personality  

Traits 

 Use 

Patterns 

 Defenses/ 

Denial 

 

It is Primary Drink 

Regularly 

 Depression  Before Noon 

Drinking 

 Lie/ 

Manipulate 

 

Progressive Loss of Control  Anxiety  Daily 

Drinking 

 Cheat  

Relapse 

Prone 

Rationalize 

your Drinking 

 Sense of 

Aloneness 

 High BAC  Steal  

Chronic Prefer to use 

over other 

activities 

 Sense of 

Incompleteness 

 Drinking 

because of 

feelings 

 Humor/ 

Anger 

 

Fatal Emotionally 

Sensitive/ 

Volatile 

 Resentfulness  Blackouts  Projection/ 

Switching 

 

Totals         

 

Give yourself 1 point for every box checked, what is your total? __________________ 

Addiction
Habitual psychological or physiologic dependence on a 

substance or practice 
that is beyond voluntary control

Tolerance/ Withdrawal
Compulsive and repetitive use may result in reduced 
effects of the drug, then, abrupt 
cessation can result in withdrawal.

Substance Abuse Disorder
Is when a disorder that occurs with the use of alcohol or other drugs and characterized by 

continued use despite problems related to use of the substance. 
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Social Use, Mis-Use, and Abuse - Group 4 

 
 

Substance Abuse Disorders are Progressive from Social to Mild-Moderate-Severe 

 

Social Use  Mild/ Moderate Abuse  Severe Abuse  

Reasonable Use  Life begins to suffer  Frequent Intoxication  

Controlled Use  Impaired judgment  Pre-occupied with use   

Low or No 

Impairment 

 Harmful Consequences  Impacting multiple life 

areas 

 

For Pleasure  Increasing monies spent  Intoxication becomes 

normal 

 

Random Use  Use more than intended  Tolerance/ Blackouts 

Loss of Control 

 

      

 

How do you use substances? pleasure, normal, or to avoid pain 

 

 

PLEASURE>_____________________(NORMAL)________________> AVOID PAIN  
  (The more checks the higher you are on the scale) 

 

 

Social Use

The definition of social use is based on the amount the individual drinks and their relationship to 
alcohol. Social drinkers are individuals who: Only drink occasionally, do not feel the need to 

drink alcohol in order to have a good time, don’t do or say things they regret while drinking, do 
not spend a lot of time thinking about alcohol, and feel no need to control their intake. 

Substance Abuse: Mild, Moderate, or Severe
Two or three symptoms: mild substance use disorder 
four or five symptoms: moderate  
and six or more symptoms: severe

Mis-Use to Abuse
It's not illegal to drink alcohol, they repealed probhibition in 1933; however, if drinking begins to 
cause you problems it moves from social use to mis-use and abuse - especially regarding drinking 

and driving as well as in circumstances where your use hurts yourself and/or others. 
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Chronic-Cycles, Relapse Prone, and Fatal- Group 5 

         

 
 

DO NOT WRITE ON 
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Cycles and Triggers -Triggers -A trigger is any form of stimuli that initiates the desire to engage in 

addictive behavior. Triggers are associated with a memory or situation that relates in some way to prior substance 

abuse behaviors. As someone struggles with addiction, the people they interact with, the places they spend their 

time and in some situations their place of work can become strongly associated with their addictive behavior.      

                               

 

DO NOT WRITE ON  

 


