
 
Alcohol Education Program 

175 Remsen Street 5th Floor Brooklyn, NY 11201  
Phone: 718-237-9404   Fax: 718-237-5864   Email: ksullivan@nyctasc.org  

Referral Form 
Email this form to ksullivan@nyctasc.org 

 
Date: _______________  

Person being referred: ___________________________________________________________________  

 
Address:  __________________________________________________________ 

Street            Apt               

__________________________________________________________ 
  City     State   Zip 
  
Phone#:  _______________________    DOB:   _____________________ 

Email:________________________________________________________  

Primary Language: (   ) English (   ) Spanish  

For Legal Purposes Fill Out Below: 

NYSID: _________________________  Docket/Indictment/Case#:_________________________ 

 
Judge: ________________________        Court Part: _____________ Next Court Date: ______________  
 

Things to know: 

• AEP is a 5 week 12 ½ hour educational series 

• Classes are on Wednesdays from 6pm to 8:30pm 

• There is a three hundred and fifty dollar ($350) fee for the program which is payable by money order (in 

person) or credit/debit card online via https://eac-network.org/brooklyn-aep-form/ 

• Participants must be able to attend sessions via ZOOM 

• Participants must have access to a computer, smartphone or tablet with a working camera and 

participants are required to have their camera on for the length of class 

• Participants are required to remain free from other activities while during class, failure to do this will 

result in being removed from the class 

• Participants are allowed to miss ONE session as long as its not the 1st or last day of class 

• Clients who speak another language may have a translator (family or friend) 
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