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This form also requires that you plead guilty and request supervision, online. When complete, 

e-mail this form to Clerk of the Circuit Court at sccceplea@stephensoncountyil.gov.
If you have a CDL, DO NOT submit this registration form.

Call Sauk Valley Community College at 815.835.6365.

First Name: ____________________________________  Middle Initial: ______ Last Name: ________________________ 

Address: ______________________________________  Apt. No.: ____  City & State: ______________   Zip Code: ______ 

Date of Birth: (mm/dd/yyyy) _________________________________________________________         I am 21 or older 

Driver’s License Number: ________________________________________________  Driver’s License State: _____________

Phone Number: __________________________________________________________________________________ 

Alternate Phone Number: ____________________________________________________________________________ 

Email Address: __________________________________________________________________________________ 

Date of Ticket: (mm/dd/yyyy)________________________ Ticket No.: __________________________________________
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