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CONSENT FORM / YELLOW DOT PROGRAM 
(Please take to your nearest DMV Regional Office) 

 
 
Participants Name: _________________________________________________ 
 
I understand that the Division of Motor Vehicles (DMV) will provide to me the 
following: 
 

•  A Yellow Dot Program Folder, complete with a Yellow Dot Sticker, and a 
Medical Information Form. 

 
•  I understand that the Medical Information Form must be completed by me 

and that the DMV may not assist in its completion nor retain any 
information contained therein. 

 
•  I authorize the DMV to take my photo and print it out to be placed on the 

completed Medical Information Form; I understand that the DMV will not 
retain my photo to be used for any other purpose.   

 
By signing this consent form, I have read and understand the above statements and 
hold the DMV and the Governor’s Highway Safety Program free of any liability 
resulting from the Yellow Dot Program.   
 
Signed: ______________________________________Date: ________________  
 
WV County of residence: _________________________________________ 
 
DMV - Please mail to:   The Governor’s Highway Safety Program 
    Attn: Trish Anderson 
    PO Box 17600 
    Charleston, West Virginia 25317 


