


THE SOBER TRUTH PROGRAM
is presented by Enforcement Agents of the Ohio 
Investigative Unit to educate youth on the state’s 
liquor laws. This program was designed to increase 
student knowledge about the effects of alcohol and 
to encourage responsible decision making in its use.

The agent focuses on the legal aspects of alcohol 
use through personal enforcement experiences, 
role-playing and a question and answer session.

The Investigative Unit’s statewide statistics show 
that 1/3 of all citations issued to liquor permit holders 
involve sales to minors.

A person under the age of 21 who presents a fake 
or altered ID or drivers license when purchasing  
alcohol may face a maximum fi ne of $1000 and/or 
up to six months in jail.

If you are under the age of 21 and you purchase  or 
share in the cost of alcohol, you may be arrested, 
taken to jail and ordered to pay a fi ne.

A YOUTH BEHAVIOR SURVEY
shows 85% of high school students have had at 
least one drink of alcohol during their lives.

30% of high school students had their fi rst drink, 
other than a few sips, before the age of 13.

It is illegal for those under the age of 21 to be served 
alcohol by anyone other than their parent, legal 
guardian or a spouse of legal age.

TEACHER COMMENTS
“Outstanding job! I would invite the program in my 
class anytime.” - Fairfi eld Union High School  

“The agent’s knowledge and experience sends a 
message to the students that I, as an educator, 
cannot present.” - Spring Hill Middle School

“Great rapport with the students. This is an 
outstanding program - please keep it in the schools.” 
- William V. Fisher Catholic High School

** If you would like to schedule The Sober Truth program for your school or group, 
please complete the request form and submit it to the Ohio Investigative Unit. **

SEND YOUR PROGRAM REQUEST TO:
Ohio Department of Public Safety

Ohio Investigative Unit
Attn: Sober Truth Coordinator

P.O. Box 182081
Columbus, Ohio 43218-2081

or fax your request to: (614) 644-2463

REQUEST FORM

Contact Person

School

Address

City Zip Counrty

Phone
(          )

Best Time to Contact

Grade Type of Class Number of 
Classes

Number of 
Students

Request Date(s)

Request Time(s)

Have you ever had the program before?
Would you like tobacco laws addressed?

Comments:        

       

       

       

yes no

yes no


