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Commonwealth of Kentucky
Court of Justice
 

KRS 189A.040; 189A.045
NOTICE TO ATTEND ALCOHOL
DRIVER EDUCATION PROGRAM

County                                           

Judge        ____________________

COMMONWEALTH OF KENTUCKY PLAINTIFF

VS.

DEFENDANT

The above-named Defendant has been ordered to attend the alcohol or substance abuse education treatment

program listed below.  Defendant must contact the program no later than 10 days from the date on this notice.  If
Defendant does not attend or drops out of the program, Defendant will be required to return to this Court to show cause

why he/she did not enroll or complete said program.

Date: ___________________, 2_____.                                                                                 Clerk

By: ____________________________________ D.C.

Distribution: White - Court File
Yellow -Defendant
Pink - ADE program administrator (with copy of citation)


	Use: 
	Mouse: 
	County: use mouse to select County in which case will be filed
	Court: type division in which this case will be heard
	DState: click down arrow with mouse to select State
	ADEState: click down arrow with mouse to select State


	Case: 
	CaseNum: 
	Division: 
	Text: 

	County: [000]

	Finished: You have finished filling out the form electronically.  There may still be fields you or the courts need to fill in by hand.  Please press the tab key, double check all information, and then click Print.
	Print: 
	Help: 
	CloseForm: 
	Reset: 
	Def: 
	Name: 
	First: 
	Middle: 
	Last: 
	Suffix: [ ]

	Address: 
	Line1: 
	Line2: 
	State: [ ]
	Zip: 
	Zip4: 
	City: 


	D_Suffix: Suffix
	D_LastName: Last Name
	D_MiddleName: Middle Name
	D_FirstName: First Name
	CurDate: 01/3/2002 02:42 pm
	County: [000]
	Version: Ver. 1.01
	Signed: 
	Date: 
	MoDay: 
	Year: 


	Signed_MoDay: Month and Date
	Signed_Year: last 3 digits of Year
	D_AddressLine1: Address Line 1
	D_AddressLine2: Address Line 2
	D_City: City
	D_Zip: 1st 5 of Zip
	D_Zip4: last 4 of zip
	ADE: 
	FullName: 
	Address: 
	Line1: 
	Line2: 
	City: 
	State: [ ]
	Zip: 
	Zip4: 


	ADE_AddressLine1: Address Line 1
	ADE_AddressLine2: Address Line 2
	ADE_City: City
	ADE_Zip: 1st 5 of Zip
	ADE_Zip4: last 4 of zip
	Judge: 
	Name: 

	CaseNum: 
	Blank: leave blank if unknown



