Keys to Life

North Carolina Alcohol Law Enforcement

Date:
___________

Name of School or Group: ___________________________________________________

Contact Person:

_________________________________________________________

Mailing Address: __________________________________________________________

City/County:_________________/____________ Zip: ______________

Agents participating: _____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of participants/attendees:   ____________________

Overall length of program:              ____________________

Was a “Cops in Shops” conducted ?  Yes ____ No _____   

If Yes, when and where? ____________________________________________________

(Please submit Mobile Enforcement/Cops In Shops Charge Sheet)

Were any additional activities conducted? (such as staged crash)   Yes ____ No _____   

If Yes, when and where? __________________________________________________
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Supervisor Signature____________________Date_________

Headquarters Review____________________Date_________

