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  ”Treating Body, Mind, & Spirit” 

  134 SE 5th Avenue, Suite C, Hillsboro, OR 97123 

  161 St Helens St, Ste 102, St. Helens, OR 97051
Main Office: (503) 648-5269, Fax: (503) 648-5269 

DUII
Module Checklist 

Client Name: ____________________________________________ 

ID#: _____________________________    Assessment Date: _____________ 

(1) DUII Education shall include a minimum of four sessions over a four-week period and include the

provision of a minimum of 12 hours of didactic education. (The minimum 12 hours does not include 

diagnostic assessment, service planning, or transfer planning) . 

 DUII Education shall include but is not limited to: 

☐ DUII Pre-Test : Oregon State
Date Completed: ___________ Initials: ____________ 

☐Module 1: DUII Laws and Consequences in Oregon
Date Completed: ___________ Initials: ____________ 

☐Module 2: Use of Alcohol and other Drugs, and their Effects on Driving
Date Completed: ___________ Initials: ____________ 

☐Module 3: Physical and Psychological Effects of Alcohol and other Drug Abuse

Date Completed: ___________ Initials: ____________ 

☐Module 4: SUD Signs and Symptoms

Date Completed: ___________ Initials: ____________ 

☐Module 5: SUD Recovery Support Services

Date Completed: ___________ Initials: ____________ 

☐Module 6: Alternatives to Intoxicated Driving

Date Completed: ___________ Initials: ____________ 

☐Module 7: Creating and Maintaining a DUII Prevention Plan

Date Completed: ___________ Initials: ____________ 

☐ DUII Post-Test : Oregon State
Date Completed: ___________ Initials: ____________ 

( No more than four of the 12 minimum hours shall be conducted utilizing educational films or    
pre-recorded audio-visual presentations ) 
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Participants will also experience the following; 

 Relapse Prevention Plan, Testimonial, and Survey at or near the exit session.

 Attend at least one AA meeting (Field Trip) face-to-face or telehealth Alcoholics Anonymous (aa.org)

 Complete Required Urinalysis testing. This testing is random throughout the Program. The
intentions are to help assist in accountability of abstinence, and the health and safety for all as you
acquire knowledge and education about DUII and Oregon State rules and Laws.

https://www.aa.org/
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