BEE SERVICES, INC.

TODAY'S DATE: CAUSE NUMBER:

COUNTY OF A RERES T PROBATION OFFICER;
PROBATION COUNTY: PROBATION LOCATION:

TEXAS DWI INTERVENTION PROGRAM PERSONAL DATA FORM

MAME: (Last, First, M.L}:
ADDRESS {as shown on D.L.):
CITY/SATE/ZIP CODE:
TELEPHONE #:

DATE OF BIRTH:

DRIVER'S LICENSE #: STATE: SS#:

DEMOGRAPHICS: (CIRCLE ONE IN EACH CATEGORY)

SEX: MALE FEMALE

MARITAL STATUS: SINGLE MARRIED SEPARATED DIVOHRCED WIDOWED
ETHNICITY: CAUCASIAN AFRICAN-AMERICAN ASIAN HISPANIC NATIVE AMERICAN OTHER

FAMILY/DEPENDENTS:
How many times have you been married?

How many dependents, other than yourseli, are living with you?

How many children do you have:

Adults Children

Do you feel your drinking or drugs has contributed to farnily problems at any time in your life? YES NO
It YES, why?
EDUCATION:
How rmany years of school have you completed?
Highest Grade level completed: Mone HS Diploma/GED Associates Bachelors Maéiers Doctorate
What type of work have you been trained to do?
YES NO

Are you presently ernployed in the type of work you have been trained to do?
EMPLOYMENT: Listall jobs held in the past 3 years, beginning with the present job. Give a brief description of job type, length of

employment, and reason for leaving.

JOB DESCRIPTION LENGTH OF EMPLOYMENT REASON FOR LEAVING




What was the lotal amount of time you were unemployed in the last 3 yvears?

What was the reason?

INFORMATION CONCERNING THE ABREST THAT BROUGHT YQU HERE

Time of Arrest:

Date of Arrest:

Lawful Speed:

Speed you were Traveling:

Was an accident involved? YES NO

Was anyone injured? YES NO If YES, how many?

Was anyone killed? YES NO If YES, how many?

Has your license ever been under any of these conditions? (including now)

Suspended Number of times Reason

Revoked Number of times Reéson
. Oceupational Number of times ‘Reason
- What was the status of your license at the time of the arrest that brought you here?

OK Revoked : Suspended v Occupationai
Have yau ever attended a basic DWI Education course offered in Texas? - YES NO
If YES, when?

How many {imes have you been arrested for any reason?

If any, list charges
Age at first arrest;

Number of arrests which involved alcohol:

At whal age did you begin drinking?

Age at your first alcohol refated arrest:

Have you ever thought you might have a drinking problem? YES NQO :
Where do you usually drink? {Circle all that apply)
Party or social event Home, with family or friends ‘ Home, by self Bar/Restaurant/Club

Have you ever received help from and of the following for your drinking? (circte all that apply)
Relalive/Frlend  Church  Drug/Alcohol Rehab Program  Alcoholics Anonymous  Psychialrist/Psychologist
Other {(Name):

Family Doctor

Agency (name):

I understand-that the information about me and my progress in the DWI school will be used for research purposes and will be

shared with probation and do heréby authorize such use, with the further understanding that this information will otherwise be heid

confidential and not released to other individuals for any reason without my signed consent,

Signature Date



Bee Services, Inc.
1600 N 'interstate 35E Carrolton, TX 75006
2300 Coit Road Fiano, TX 75675
CONSENT FOR THE RELEASE OF CONFIDENTIAL INF ORMATION
i, authorize _BEE SERVICES, INC

To disclose 1o

thefollowinginformation: Attendances and Paticipation/ Pretest-Past et

The purpose of the disclosure authorized in this is to:  To the above Parties

I understand that all Offender Education Programs shall abide by and btain any
consent to disclosure required by applicable Federal and Stale laws regarding
confidenfiality of pafient/client records including. as applicablie and without fimifation,
42 United States Code §290dd-2; 42 Code of Federal Regulations, Part 2, and Health
and Safety Code, Chapter 611. | understand my records cannot be disclosed without
my written consent unless otherwise provided for by the regulations. | alse understand
that | may revoke this consent in writing at any time except 1o the extent that action
has been taken in response fo if, and that in any event, this consent expires

automatically, as follows.
End of Probation/orre {t) year
(specification of the date, event, or condifion upon which this consent expires)

Dated:

Signature of Participant

Signature of Parent, Guardian or
Authorized

Representdlive where required
214.458.5000 (Office) / 972.243.3520 {Fax}

Email: beeservicesinc@sbeglobal.net - Website:



20.

{214)458-5000/beeservicesin@sbcglobal. net /www. beeservices. net

Class Education Class Rules

You rwst bring a significan] other {spouse.friend, or family member to modules ¢ and 10 of Family
Week

You need fo develop an action plan throughout the coursre
Please do nof work ahead in your workbook as this can become confusing

An exit interview will be required.

Do not be fate if you miss a class you will be requried to altend a make - up session af $40.00 per
session if you miss more than two(2) classes you will be dropped from the class and no refunds wil
be given.

Your Final paymen] musi be made before class 8 of you will incur a lote fee..

Full payments should be made prior to the starl of the first session {Cash.Money order or Credit/
Debit cords necpled) $2.50 convienance fee is added o each credi card paymeniYou agree to
do all assigned homework and turn it in prior fo fhe begining of the nexi session(class day)

Students must be on time for all classes

Students must dress appropriately

. All students must parficipate in all group dissucusions and 1 on 1's
- You may nol use cell phones during the class without previous insfructor permission.

. No weapons{knifes,guns,etc.) allowed in the classroom

If you chew gum during a sesslon. Please have common sense and manners when your done with
and discard it in a frash can not the floor or underneath the lable/ chairs

. Visitors will not be permitied in the classroom without advance permission from the instrucios

If you lose your certificate you will be able 1o purchase a duplicale cerfificate for $25.00. if class
was faken in the past three(3) years

. Clients should not be under fhe influence of anyilega! drugs o have drank any alcohol prior to

class
You must atfend at least 2 A.A. meelings between class 1 and 11

You must aatend class 15 as there are no make up sessions for this session as if s graduafion/
compleiion of the course

Refunds may only come in the form of olher classes schedules with prior Notice and appoval

Date: Participant
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BEE SERVICES,INC.
CREDIT CARD AGREEMENT

I ,wish to use my

(Printed Name)
Credit/Debit Card to pay for my Program with BEE SERVICES.BYy signing
this form | am agreeing that NO REFUNDS OR CHANGE OF DATES will
be allowed. If | do not show up for or miss a class (For Whatever Reason)
there will be NO REFUNDS issued. A $2.50 Convenience Fee is being
added to EACH payment.

Signature

Date

Amount Charged

Program



BEE: SERVICES
ZOOM RULES

T)Audio is to be on during ENTIRE class.

2)Video is to be on during the ENTIRE class.

3) ABSOLUTELY NO DRIVING WHILE DOING ANY
PROGRAM YOU WILL BE REMOVED FROM CLASS.

4)NO chatting with other Students during class.

5)If given Book or Paperwork you will bring filled out
and back to Office to receive Certificate.No copies will be
given.

6)Test WILL be done during Final class or in Carrollton
office within 2 days between 9AM and 1PM to receive
Certificate.

7)If not in Waiting Room at start time of class you will not
be admitted to class.We let you on 15 minutes Early.You
will HAVE to Repay and Restart from day 1.For REPEAT
DWI you will need to do a make-up Class.

SIGN DATE




