
California Narcotic Officers’ Association 
P r e s e n t s  

              Advanced Drug Abuse Recognition 
16 Hours 

POST Certified Plan IV 
 

Carlsbad, CA 
August 18-19, 2015 

0800-1700 hours 
 

If you are a user of DAR, and want to make sure you are up to date on recent changes to the program and new drug trends, 
this is the class for you.  The Advanced Drug Abuse Recognition Course is designed specifically for students who have 
successfully completed the CNOA or Glendale Police Department Basic 24 hour Drug Abuse Recognition Course. 
 
This 16-hour course will briefly review updates to the Seven Step DAR Process and through lecture and exercises, bring forth 
information on drug trends, including methods of administration, symptoms of influence and applicable laws for the following 
drug categories: 
 

1. Energy Drinks and Herbal Supplements 
2. CNS Stimulants, including  Pharmaceuticals, Bath Salts, Khat  
3. Hallucinogens including Prescription drugs, natural substances, Salvia, tryptamines and phenethylamines. 
4. Opiates, Suboxone, Pharmaceuticals, Opana  
5. Cannabis including Hash, Synthetics, Butane Honey Oil and Medical Marijuana. 
6. CNS Depressants including GHB and Pharmaceuticals. 
7. Inhalants, nitrous oxide, commercial products.  
8. Dissociative Anesthetics including Ketamine, phencyclidine and DXM 
9. Poly Drugs 

The cost of the Advanced Drug Abuse Recognition Course is $180.00 
(Includes: Necessary workshop tools) 

For Registration Information go to: www.cnoaregionaltraining.org 
 

C N O A  
28245 Avenue Crocker Ste 230, Santa Clarita, CA 91355-1201 

For additional information call the CNOA training department at: (661) 775-6967     Fax - (661) 775-1648 
Fax or Email your registration Form to (661) 775-1648 or jbarragan@cnoa.org  

Note :  We do NOT  reg is te r  by  phone -  
 

Name on Credit Card:  
 
 

Credit Card No:                                                                                                      Exp. Date:  
 
 

Name:  
 

 

Title: 
 

DOB: 
 

Agency:  
 

POST ID # or  Last 4 SS# : 
 

 

Agency Address:  
 
 

City:                                                                                  State:                                            Zip Code: 
 
 

Phone: (         )              - 
 

Email Address: 
 

Comments: 
 

PLEASE POST ON BULLETIN BOARD 

 

 
 

http://www.cnoaregionaltraining.org/
mailto:jbarragan@cnoa.org

