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CALIFORNIA HIGHWAY PATROL

DRUG EVALUATION AND CLASSIFICATION

CLASS NOTIFICATION FORM

Upon completion of this form, email to the CHP Impaired Driving Unit at dre@chp.ca.gov or via fax at (916) 376-3333.  Once the class has been approved, the POST number will be sent to the coordinator.  Upon completion of the class, the coordinator is required to submit a completed roster of students to the CHP Impaired Driving Unit within five days.
	 CLASS COORDINATOR INFORMATION

	COORDINATOR’S NAME:  (Last)                                                   (First) 


	AGENCY NAME:


	COORDINATOR’S EMAIL ADDRESS:



	COORDINATOR’S WORK NUMBER:
	COORDINATOR’S CELL NUMBER:
	COORDINATOR’S FAX NUMBER:

	

	CLASS INFORMATION

	 FORMCHECKBOX 
 DRUG RECOGNITION EVALUATOR (DRE) 

 FORMCHECKBOX 
 DRE RECERTIFICATION

 FORMCHECKBOX 
 DRE INSTRUCTOR 
	 FORMCHECKBOX 
 STANDARDIZED FIELD SOBRIETY TESTING (SFST)

 FORMCHECKBOX 
 SFST INSTRUCTOR
	 FORMCHECKBOX 
 SFST INSTRUCTOR to DRE INSTRUCTOR UPGRADE
 FORMCHECKBOX 
 ADVANCED ROADSIDE IMPAIRED DRIVING ENFORCEMENT (ARIDE)

	DATE OF CLASS:
	CLASS START/END TIMES:
	MAX NUMBER OF STUDENTS:

	LOCATION/ADDRESS OF CLASS:



	WILL THE CLASS INCLUDE AN ALCOHOL WORKSHOP?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

IF YES, PROVIDE LOCATION, INCLUDING STREET ADDRESS FOR THE WORKSHOP:



	IS YOUR CLASS OPEN TO STUDENTS FROM ALL AGENCIES?   FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES

IS THERE A CLASS FEE?   FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES, AMOUNT $_____


	LIST ALL INSTRUCTORS:


	FOR CHP IMPAIRED DRIVING UNIT USE ONLY

 FORMCHECKBOX 
 Approved      Authorized Signature:_____________________________  Date:_______________

 FORMCHECKBOX 
 Denied          Reason:____________________________________________________________

POST Class #:_______________________________  Entered in POST by (initials): _________
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