
 

 

           

SSN /Driver License # Date of Birth Sex 

  

Name (Last, First, MI) Phone   

Mailing Address 

City 

  

 State  Zip 

 

  

Charge Date of Conviction Return to Court Date 

Court Name  

 
Case # 

The above individual is ordered by the court to attend: 
 

         

       

 

The fee for this program is: __________PAYABLE AT THE SESSION BY MONEY 

ORDER OR CASHIER’S CHECK ONLY PLEASE! 

Rescheduling fees may apply.  Please check when registering/verifying your registration. 
 

Your class date and time are:   

Your class location is:   
  
  
  

 

 

  

 

ID Number 07 

 

Program Coordinator 

  

For Court Use Only 

Court Clerk Date 

Remarks 

If you have any questions, please call the Safety Council  

Monday through Friday 8:00 a.m. – 5:00 p.m. 

314-621-9200 or 1-877-237-2338 or email registration@stlsafety.org  
 

RECORD OF PARTICIPATION & COMPLETION OF PROGRAM 

Misdemeanor Anger Mgmt. 

SATOP  Community Service

ADEP

VIP Victim Impact

 Theft Class  Money Mgmt. 

Failed to Complete Program Date Completed Program

 Other   

Safety Council of Greater St. Louis 
2330 Hampton Avenue; St. Louis, MO  63139 

(314) 621-9200, Fax (314) 621-9204 www.stlsafety.org 

F M


