
     
2100 Manchester Road 

   Building B, Suite 1075-A 
   Wheaton, IL  60187-4591 
   Office (630)349-6500   Fax (630) 349-6538 
   counselingservices@firstchoicedui.com 

___________________________________________________________________________________________________________ 

 

SERVICE FEE POLICY 

 

Services Fees shall be set by First Choice DUI & Counseling Services, Ltd., and payment expected at the time 
services are rendered, unless previous arrangements have been made. 

The fees are as follows: 

▪ DUI Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $300.00 
▪ Remedial Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $275.00 

o Material Cost . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  10.00 
▪ Update Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $180.00 
▪ Secretary of State Hearing Preparation (addendum,. Rebuttals, etc.) . . . . . . . . . . $300.00 
▪ Court Testimony (per hour; $250.00 minimum charge) . . . . . . . . . . . . . . . . . . . . . . $185.00 
▪ Photocopies of Evaluations or Remedial Education Certificates (per report) . . . . . $  20.00 
▪ Counseling Sessions (per hour)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150.00 
▪ No Call/No Show . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150.00 

Indigence Qualifications 

In order for a Dui Defendant to be considered for a reduced or deferred Evaluation or Remedial Education 
fee, the defendant must provide documentation via their last year’s tax return that their income falls within 
the guidelines below. 

Annual Income Number of Dependents 

$10,830 1 

$14,570 2 

$18,310 3 

$22,050 4 

$25,790 5 

$29,530 6 

$33,270 7 

$37,010 8 

(For each additional person add $3,740) 

I have read and reviewed the Fee Schedule and Policy. 

 

 

______________________________________________ ________________________________ 
Signature/Client      Date 
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