
Substance abuse treatment?

The court has granted your application to take part in the Pretrial Alcohol Education Program under section 54-56g of 
Connecticut General Statutes. 

The alcohol education provider listed above will be given this information and will contact you by phone or mail to start the 
program. If you have not heard from the alcohol education provider within 10 days after you are given this 
information, you must contact the alcohol education provider immediately at the telephone number listed above. If 
you asked the court to allow you to start the program after your license suspension is over, you must contact the alcohol 
education provider within 14 days after the date that your license is restored. 

You must cooperate with the alcohol education provider officials, and you must keep all of your appointments. You must also 
tell the alcohol education provider officials and Bail Services if you change your address or telephone number or if you are 
arrested again on charges of operating a motor vehicle or boat under the influence of alcohol or drugs. Also, remember that 
you have agreed to accept more intensive treatment if the Court Support Services Division thinks it is necessary. 

If you do not follow these instructions, Bail Services will recommend that your case be returned to court for further 
action, and the court may put your case back on the list for trial. 

If you have any questions or problems, please contact Bail Services at: (Phone) 

Or (Fax) 
  
Bail Services staff, check the appropriate box:

You have asked the court to allow you to start 
the program after your license suspension is over.

Alcohol intervention program

Telephone number of alcohol education provider

Defendant's next court date

No

10 sessions 15 sessions

Date signed

I have read or have had read to me this Notice of Placement, and I understand the entire Notice.

Signed (Defendant)

NOTICE OF PLACEMENT – 
PRETRIAL ALCOHOL EDUCATION PROGRAM 
JD-CR-79    Rev. 10-19 
C.G.S. § 54-56g

Docket Number

Telephone number Year of birth Primary language Date of arrest

CONNECTICUT JUDICIAL BRANCH 
COURT SUPPORT SERVICES DIVISION 

BAIL SERVICES 
www.jud.ct.gov

Print name

Print name

Signed (Bail Services staff) Date signed

CMIS case number

Address (Number, street, apartment number, city, state, and zip code)Name

Court location

Name of alcohol education provider Address of provider (Number, street, city, state and zip code)

Service location (if different from address of provider)

Defendant Information

Program Information

ADA NOTICE 
The Judicial Branch of the State of Connecticut complies 
with the Americans with Disabilities Act (ADA). If you need a 
reasonable accommodation in accordance with the ADA, 
contact Bail Services at the telephone number listed above.

No Yes  (Specify)

Yes   Date delayed to:

This form is available in other language(s).
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