












































































APPENDIX A 
Sample Program Agreements 



ADULT DRUG COURT PLANNING INITIATIVE 
A GUIDE TO CREATING A PARTICIPANT HANDBOOK 

The purpose of a participant handbook is to provide consumers with a clear understanding of the 
requirements and expectations of the program.  The information contained in the handbook should be 
organized and easy to understand.  It is recommended that the handbook be written at a seventh grade 
reading level so that the material can be comprehended by participants of varying educational degrees.  
To ensure reading comprehension levels, Flesch-Kincaid scores should be used and can be determined in 
Microsoft Word under “readability statistics.”  In addition, the document should be visually appealing; 
paying close attention to spacing and the availability of white space on each page.  The handbook should 
be written and designed in a manner so that clients will fully understand the operations of the program 
without feeling overwhelmed with material. 

The participant handbook should have a cover that identifies the name of the program and the date of 
its last update.  The first page of the manual should be the table of contents followed by a welcome 
letter written by whoever is responsible for the administration of the program.  The remainder of the 
manual should consist of the following content: 

The Adult Drug Court Team 

It is important that participants know who is associated with your drug court and will most likely be 
working with them throughout the course of program.  The members of your core drug court team 
should be clearly identified in the handbook by name and title.  In addition, a telephone number for 
each member should be provided. 

Mission Statement 

The mission statement lets your consumers know the intended purpose of the program.  By providing 
this information, participants will have a clear understanding of why the program exists.   

Eligibility Requirements 

A brief description of the criteria participant’s must meet in order to be considered eligible for the 
program should be provided.  Information should include things such as criminal class, residency 
requirements and clinical criteria. 

Program Requirements 

Participants should be provided a clear understanding as to what is required of them while taking part in 
the drug court program.  The minimum and maximum time spent in the program should be identified.  
In addition, general reporting requirements, employment expectations, frequency of treatment and 
court appearances should be listed. 

Source: AllRise (formerly the National Association of Drug Court Professionals)
https://allrise.org/sample-documents/sample-document-participant-handbook/



2 

Attendance and Absence Policy 

The drug court’s attendance and absentee policy should be clearly stated.  Participants should be 
advised of the importance of timely arrival and the program’s point of contact in the event of a 
necessary absence. 

Court Sessions 

The date, time and location of drug court sessions should be clearly identified in the handbook. 

Drug Testing Protocol 

The program’s drug testing policy should be clearly stated.  The expected method and frequency of 
testing and location of sample collection sites should be included.  The process of identifying how to find 
out if a random sample deposit is required on any given day should be described. 

Supervision Protocol 

The type of supervision utilized by the drug court should be identified.  Participants should be given a 
clear understanding as to the organization responsible for supervision and the frequency of reporting.  
The address and telephone number of supervising entity should be provided. 

Prescription Medication Policy 

The drug court’s policy on prescription medication should be included in the handbook.  Participants 
should be advised of whom to contact in the event they are prescribed medication while in the program. 
In addition, the type of acceptable documentation for prescription medication should be identified. 

Incentives and Sanctions 

The purpose of imposing sanctions and incentives should be explained.  Furthermore, a short list of 
potential rewards and punishments should be included to give participants an idea of what to expect. 

Fees 

The drug court’s fee policy should be explained.  The reason for the cost, frequency of payment and the 
location of the cashier should be identified. 

Transportation 

The program’s transportation policy should be explained.  Resources as to where to seek transportation 
assistance services should be noted. 

Graduation 

Guidelines on how to successfully exit the program should be provided.  Information pertaining to 
treatment, criminal record and clean time requirements should be clearly stated. 
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Termination 

The program’s policy and terms for unsuccessful discharge from the drug court should be provided. 

General Rules 

The basic rules and guidelines of the program should be clearly defined.   Participants should be advised 
of the program’s policy on matters such as drug/alcohol use, enabling, acceptable behaviors, dress code, 
pairing off and electronic device usage.   

Infection Control Policy 

It is recommended that participant’s be advised of the drug court’s policy on infectious disease control. 
It should be explained that program staff exercise universal precautions and are obligated to report 
instances of infectious disease that pose a threat to the general public to the local health department.  

Program Phases 

The drug court phase system of the program should be clearly identified.  Clients should be made aware 
of the average duration of each phase and the milestones that must be met to advance to the next stage 
of the program. 

Treatment 

The treatment levels of care and type of treatment model utilized by the program should be identified 
and explained.  Information pertaining to the frequency of care, days and time of service delivery and 
location of the treatment provider should be clearly indicated. 

Releases of Information & Confidentiality 

The program’s policy on participant confidentiality and the need for releases of information should be 
clearly explained.  Participants should be assured that their information is protected and will only be 
utilized for the intended purpose of the drug court program. 

Complaints and Grievances 

The program’s procedures for filing complaints and grievances should be included.  Participants should 
be made aware of their right to express opinions, recommendations and grievances in addition to their 
right to request and receive responses via a procedure of due process.  The process for filing a complaint 
without fear of negative repercussions should be explained.  Furthermore, the waiting period for an 
initial response to the grievance should be noted. 

Frequently Asked Questions 

It is a recommended that a frequently asked questions section be included at the end of the handbook.  
This section should be compiled of questions that are most often posed to veteran treatment court staff 
and team members. 
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Contractual Agreement 

The final page of the handbook should be the participant contractual agreement.  This one-page 
document serves as a checklist of all requirements discussed in the handbook.  It should also contain a 
check-box indicating that the client has received a copy of the participant handbook and understands 
the requirements and expectations of the program.  The participant should sign the contractual 
agreement and the program coordinator should also sign as a witness to the participant’s signature.  The 
participant should be provided a photocopy of the contract and the original should be stored in the 
participant’s file. 

Updates to Participant Manual 

The participant handbook should be updated immediately following any changes in the program’s 
policies and procedures.  Contact information for drug court team members should be updated any time 
there is a change in program staff or team members.  In addition, the handbook should be reviewed 
annually to identify and address any needed programmatic adjustments. 
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PARTICIPANT CONTRACT, DEKALB COUNTY DRUG/DUI COURT: 

C.L.E.A.N. PROGRAM  (CHOOSING LIFE AND ENDING ABUSE NOW)

IN THE CIRCUIT COURT FOR TWENTY-THIRD JUDICIAL CIRCUIT

DEKALB COUNTY, ILLINOIS 

PARTICIPANT CONTRACT 
1) I, __________________________________________________________________,
with a birth date of __________________________________, and an address of
________________________________________________________________________
have entered a guilty plea in:

Charge _________________________________________   Case No. ______________ 
Charge _________________________________________   Case No. ______________ 
Charge _________________________________________   Case No. ______________ 
to wit;  I understand that by entering into the DeKalb County Drug/DUI Court: 
C.L.E.A.N. Program (Choosing Life and Ending Abuse Now) Participant Contract,
I am bound by its terms.

General Provisions: 

2) I agree that I am a DeKalb County resident, and will live in DeKalb County
throughout the drug court program, unless the Judge and Drug/DUI Court Team
gives me permission to live outside of DeKalb County. ______ 

3) I agree not to leave the state of Illinois without obtaining permission from the
Judge and Drug/DUI Court Team. I understand that I must make a written request
to leave at least a week before the anticipated trip if it is not an emergency and have
a urine/breath test immediately before and after returning to DeKalb County.

______ 
4) I understand that in the event of a work related emergency, I  must present the
request to the Drug/DUI Court Team and the judge will advise me of approval or
denial to be excused from treatment or court date. ______ 

5) I understand in the event of a non-work related emergency, I must present a
short handwritten statement of the emergency to the treatment provider when
possible.   The treatment provider will present the request to the Drug/DUI Court
Team and the Judge will advise me of approval or denial. ______ 

6) I may not participate in Drug/DUI Court if I am currently an affiliated gang
member. Therefore, I affirm that I am not a gang member. ______ 

7) I understand that if I enter this program and fail to complete it, I may be barred
from future participation. ______ 
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8) I understand that I may not possess any weapons while I am in Drug/DUI Court.
I will dispose of any and all weapons in my possession, and disclose the presence of
any weapons possessed by anyone else in my household. Failure to dispose and/or
disclose may result in termination from Drug/DUI Court and possible prosecution
for any illegal possession of any weapon. ______ 

9) I agree to inform any law enforcement officer that I come in contact that I am in
Drug/DUI Court. ______ 

10) For the purposes of regular Drug/DUI Court review hearings, I agree to waive
my right to have my attorney of record present. I understand that my case may be
discussed without my attorney or the prosecutor present but no decisions made
without my attorney and the prosecutor present. ______ 

11) Upon my successful completion of the Drug/DUI Court program, the State’s
Attorney office may make a motion to dismiss the Drug/DUI Court case(s), or the
pertinent charges as previously agreed upon unless there is objection from the
court. ______ 

Assessments and Treatment: 

1) I agree to execute the Consent for Disclosure of Confidential Substance Abuse
Information. I understand that any information obtained from this release will be
kept apart from the Court file. ______ 

2) I understand that my individual course of treatment may include residential
treatment, intensive outpatient, one-on-one counseling, education, and/or self-
improvement courses such as anger management, parenting or relationship
counseling. ______ 

3) I understand that my treatment plan may be modified by the treatment provider
of the DeKalb County Drug/DUI Court Team as circumstances arise, and I agree to
comply with the requirements of any such modifications. ______ 

4) I agree to participate in and successfully complete all substance abuse treatment
programs, psychological therapies, educational programs and vocational training
the Judge and Drug/DUI Court Team orders, and will sign releases to permit all
providers to communicate with the Judge and Drug/DUI Court staff. ______ 

5) I agree if ordered by the Drug/DUI Court to wear a SCRAM bracelet and/or
install a BAIID device in my car to monitor any alcohol use.  I understand that DUI
Court will assist me in payment of SCRAM based on my tax returns or pay stub
from work but I will be expected to repay all financial support. ______ 

6) I will inform all treating physicians/nurse practitioners that I am a recovering
addict and give the treating health care professionals the Doctor’s Note found in the
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Participant Handbook.  If a treatment physician wishes to treat me with narcotic or 
addictive medications or drugs or medication containing alcohol after I have 
disclosed I am an addict and handed them the Doctor’s Note, I must disclose this to 
my treatment provider and inform the Drug/DUI Court Team.  

_____ 

7) I agree to take all medications prescribed for me by my treating physician and/or
psychiatrist, and will sign releases for my treatment physician or psychiatrist to
communicate with the Judge and Drug/DUI Court staff.    ______

8) I agree to attend a self-help sobriety group as often as the Judge and Drug/DUI
Court Team orders me to go. ______ 

9) I agree to abide by electronic home monitoring or house arrest if ordered by the
Judge and the Drug/DUI Court Team. ______ 

10) I agree that I will not withdraw from any treatment provider (residential or
IOP) without prior approval of my treatment provider and the Drug/DUI Court
Team. If I leave without permission of drug court a no bond warrant will be issued
for my arrest. ______ 

Use of Drugs and Other Substances and Testing for Their Presence: 

1) I understand that I will be tested for the presence of drugs or alcohol in my
system on a random basis according to procedures established by the Drug/DUI
Court Team and/or treatment provider. I understand that I will be given a location
and time to report for my drug test. I understand that it is my responsibility to
report to the assigned location at the time given for the test. I understand that if I
am late for a test, or miss a test, it will be considered “dirty” and I may be
sanctioned. ______ 

2) I understand that substituting, altering, diluting or trying in any way to change
my body fluids for purposes of testing could be grounds for immediate termination
from drug/DUI court or a class 4 Felony.

______ 

3) I understand a “diluted” urine test will be interrupted as a positive test.    ______

4) I understand that I may dispute positive test results, but that re-testing by a
laboratory will be at my expense if it is positive. ______ 

5) I understand that participating in Drug/DUI Court requires me to be drug free
at all times. I will not possess drugs (including marijuana), alcohol, or drug
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paraphernalia. I will not associate with people who use or possess drugs, nor will I 
be present while drugs are being used by others. ______ 

6) I agree to be drug and alcohol tested at any time by a police officer, probation
officer, treatment provider, case manager, drug court staff, or at the request of the
court or any agency designated by the court. ______ 

7) I agree to be responsible for what goes into my body that may affect drug test
results. Before taking medication of any kind, I will check with the pharmacist or
drug court staff to ensure that it is non-narcotic, non-addictive and contains no
alcohol. I will inform the drug court staff, team and treatment provider for any and
all medications, prescribed or over-the-counter.

______ 

8) I agree not to abuse any over-the-counter medication. I understand that abuse is
defined as taking dosages in excess of label guidelines, taking an over-the-counter
medication designed for a condition which I do not have, and taking an over-the-
counter medication in a manner in which it was not designed to be ingested (such as
crushing and inhaling a medication designed to be taken orally with liquids). I will
not use over the counter medications containing “dextromethorphan.” ______ 

9) I agree to furnish the Drug/DUI Court Team verification from my physician for
any prescribed medication in advance of testing to reduce the claims of cross-
reactions.  I understand that any medication that is prescribed must be reported to
the drug court staff and my substance abuse treatment provider provider. (Except
in cases of a certifiable medical emergency).    ______ 

10) I agree not to eat foods containing “poppy seeds”, any item containing
“alcohol”, and prescription medications not prescribed to the client.     ______ 

11) I agree not to purchase or use any “designer drugs” that can be purchased
legally, over the counter without a physician’s prescription. ______ 

12) I agree not to purchase or use any “smoking mixtures’ (other than products
specifically designated to contain only tobacco). ______ 

13) I agree not to purchase or use products sold or marketed under false pretenses
with the warning “Not for Human Consumption”. ______ 

Cooperation with Judge and Drug Court Staff: 

1) I agree to follow all the Courtroom Behavior and Rules that are listed in the
Participant Handbook that I was given. ______ 

2) I understand that during the entire course of the Drug/DUI Court program, I
will be required to attend court sessions, treatment sessions, submit to random
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drug/alcohol testing, remain clean and sober, and law-abiding. I agree to abide by 
the rules and regulations imposed by the Drug/DUI Court Team. I understand that 
if I do not abide by these rules and regulations, I may be sanctioned or terminated 
from the program. ______ 

3) I understand that if I miss a court date without prior permission from the Drug
/DUI Court staff a no-bond warrant for my arrest may be issued. ______ 

4) I understand that participation in the DeKalb County DRUG COURT program
involves a minimum time commitment of fourteen months. I understand that in
order to be successfully discharged, I must have a minimum of 90 consecutive days
or 3 months immediately prior to discharge during which I have not used any
prohibited substances.

______ 
5) I understand that participation in the DeKalb County DUI COURT program
involves a minimum time commitment of twelve months. I understand that in order
to be successfully discharged, I must have a minimum of 3 consecutive months or 90
days immediately prior to discharge during which I have not used any prohibited
substances. ______

6) I agree to meet with the DeKalb County Drug/DUI Court staff as often as
directed. ______ 

7) I agree to permit Drug/DUI Court staff to visit me at my residence and
employment and anywhere else necessary to perform their duties. ______ 

8) I understand that during the early phases of treatment recovery, I may be
precluded from working or from gaining employment.  I further understand that
within the time directed by the Drug/DUI Court Team, I will seek employment, job
training and/or further education as approved by the Drug/DUI Court Team, and
that failure to do so may result in sanctions or termination. ______ 

9) I agree to keep the Drug Court Team, treatment provider and law enforcement
liaison, if any, advised of my current address and phone number at all times and
whenever changed.  My place of residence is subject to Drug/DUI Court approval,
and I will not leave the DeKalb County without prior approval from the Judge and
Drug/DUI Court Team. ______ 

Searches of Defendant’s Person or Property: 

1) As a condition of participation in this program, I agree to the search of my
person, property, place of residence, vehicle or personal effects at any time with or
without a warrant, and with or without reasonable cause, when required by a
Drug/DUI Court staff, probation officer, case manager or other law enforcement
officer when accompanying Drug Court staff.

______ 
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Other Program Requirements: 

1) I agree to pay a portion of the costs of assessment, treatment, education,
vocational training, and Drug/DUI Court staff monitoring based upon my ability to
pay such costs. Such payment shall be in cash, cashier’s check or money order to the
Circuit Clerk’s Office.         ______

2) I agree to pay court costs, fine, and/or restitution as ordered by the Judge and
Drug/DUI Court Team. ______ 

3) I understand that if I have not paid my Drug/DUI Court fees prior to graduation
that I will have a judgment to return to court at predetermined intervals to make
payments until the fees are paid. ______ 

4) I agree to participate in community service work program, as ordered by the
Judge and Drug/DUI Court Team. ______ 

5) I agree to participate in a speakers program if ordered by the Judge and
Drug/DUI Court Team. ______ 

6) I agree not to be in any business where selling alcohol is its primary
purpose. ______ 

Violations, Sanctions and Termination from the DeKalb County Drug 
Court: 

1) I understand that sanctions may include time in custody, increased testing,
community service and such other sanctions as listed in the Participant Handbook I
have been given and as may be deemed appropriate by the Drug/DUI Court Team.

______ 

2) I agree that the Judge may, without prior notice, receive evidence including but
not limited to reports from the drug court professionals and staff, that:

a) I am not performing satisfactorily in my assigned program; or
b) I am not benefiting from education, treatment or rehabilitation; or
c) I have engaged in criminal conduct, whether or not that conduct has

resulted in charges against me, which makes me unsuitable for the
program; or

d) I have otherwise violated the terms and conditions of the program or
sentence; or

e) I have for any reason become unable to participate in the program; or
f) I have been charged with a new felony offense in any jurisdiction in

which the criminal conduct is alleged to have occurred after my entry
into the DeKalb County Drug/DUI Court. ______ 
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3) I agree that upon receipt of such evidence, the Judge my impose an immediate
reasonable sanction, including jail time, without having to give me prior notice and
without the filing of written petition to revoke bail, except when the sanction is
termination from the program for a violation under 2 (a) – (f) of this section. The
Judge may also impose other sanctions in addition to or instead of jail time for
violations. These sanctions include monetary fines, community service work,
electronic monitoring or house arrest, increased frequency of court appearances
and community monitoring, increased frequency of drug testing, and any other
reasonable sanction designed to ensure my compliance with an progress in the
DeKalb County Drug/DUI Court. ______ 

_____________________________________________ ______ 
Participant’s Signature Date 

______________________________________________ ______ 

Attorney for Participant Date 

_______________________________________________ ______ 
State’s Attorney Date 

________________________________________________ ______ 
Drug/DUI Court Judge Date 

Approved 9/14/2006, Revised 6/20/07, Revised 6/9/09, Revised 4/6/11, Revised 3/13/12, Revised 3/5/13; 
Revised 4/16/13 
Original to Court File; copy to Drug Court staff; copy to attorney; copy to participant  



Problem-Solving Court Model Document 

Document:  Agreement to Participate 
Program Type: Drug Treatment Court 

This model document is provided by SCAO as a resource and for informational purposes only to 
facilitate the operation of problem-solving courts by local units of government and courts in 
compliance with statutory requirements.  SCAO's sharing this model document is not intended 
(and cannot be construed) as legal advice. 

Please customize all sections that are in bold and are highlighted in yellow.  Once these are 
customized remove the brackets, bold, and highlighting.   

Aside from these sections please review the entire document.  This is a model document, which 
means the conditions listed are fairly general.  Some conditions may need to be modified to fit 
your program. 

Please note that the following conditions of the document are based on statute, and are therefore 
required. 

1. Condition 13 under the “I agree to” section is required under MCL 600.1074(1) and (3).
2. Conditions 1, 2, and 3 under the “I waive the following rights” section are required under

MCL 600.1068(1)(c).
3. Per MCL 600.1068(1)(d) the individual must sign a written agreement to participate in

the drug treatment court.

Source: www.courts.michigan.gov
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AGREEMENT TO PARTICIPATE 
[Name of drug court program] 

I, [name of participant], agree to participate in the [name of drug treatment court] Program. 
I agree to follow all terms and conditions of the drug treatment court program as established by 
the court and the drug treatment court team. 

I agree to: 
1. Complete any evaluations or assessments as directed by the drug treatment court, and

follow the recommendations thereof.  The treatment recommendations will be shared
with the drug treatment court team.

2. Work with treatment staff to develop a treatment plan and follow the plan accordingly,
including aftercare and continuing care recommendations.

3. Not use, possess, or consume alcohol and/or other illegal or controlled substances, nor be
in the presence of any person using, possessing, or consuming said substances; nor enter
premises where alcohol is the primary source of revenue.  I understand if I am found to
be under the influence of drugs, alcohol, or medication not prescribed to me that I may be
sanctioned and/or terminated from the program.

4. Submit to PBT's, electronic alcohol monitoring, and/or drug and alcohol screenings as
directed.

5. Be employed or enrolled in an educational program, or participate in another positive
activity as directed.

6. Notify the drug treatment court of any changes in phone number within 24 hours.
7. Not change my place of residence before notifying the drug treatment court.
8. Notify the drug treatment court of any police contact, arrest or criminal charge within 24

hours of event or release from jail.
9. Make full and truthful reports to the drug treatment court as directed by any team

member.
10. Not engage in any antisocial, assaultive, threatening, or aggressive behavior.
11. Not leave the state without the prior consent of the drug treatment court.
12. Maintain the confidentiality of other drug treatment court participants.
13. Pay all court ordered fines and costs, including minimum state costs, the drug treatment

court fee, crime victims rights assessments, and restitution resulting from my conviction,
in order to successfully complete the program.  I will also pay all, or make substantial
contributions toward payment of, the costs of the treatment and the drug treatment court
program services provided to me, including, but not limited to, the costs of urinalysis and
such testing or any counseling provided.  However, if the court determines that the
payment of fines, the fee, or costs of treatment would be a substantial hardship for me or
would interfere with my treatment, the court may waive all or part of those fines, the fee,
or costs of treatment.  MCL 600.1074(1) and (3).

14. Appear in court on all scheduled court dates and to attend all appointments with my
probation officer, case manager, and/or treatment provider.

15. Comply with the program’s policies and conditions discussed within the [name of drug
court program] Participant Handbook.
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I waive the following rights: 
1. The right to a speedy trial.
2. The right to representation by an attorney at the review hearings.  I still maintain the right

to an attorney for any program violation or probation violation where the facts are
contested and a liberty interest is at stake, or if I may be terminated from the drug
treatment court program.

3. With the agreement of the prosecutor, the right to a preliminary hearing.
4. To be present at the team staffing meetings.

I understand that: 
1. The drug treatment court program has a duration of [minimum to maximum] months.
2. I understand I am required to attend all appointments for court, treatment, ancillary

services, and all drug and alcohol testing as scheduled.
3. I understand that drug treatment court staff may make unscheduled home visits, and I

will allow drug treatment court team members, together with law enforcement officials
if accompanied, into my home at any time for supervision or compliance reasons.

4. Review hearings are held in open and public courtrooms, and although the court
attempts to minimize confidential information in court, it is possible that an observer
could connect a participant’s identity with the fact that he or she is in treatment as a
condition of participation in the drug treatment court or that confidential information
may be revealed.

5. Staffing meetings, which are held before review hearings, are typically closed to the
public.  Confidential information may be discussed by the drug treatment court team
members at a staffing meeting.  I understand that if someone outside of the problem-
solving court team is invited to participate in a staffing meeting, they must sign a
confidentiality agreement and receive my consent prior to observation.  I understand
that participants will not be present at staffing meetings.

6. The data in my public and confidential file may be used for research, data analysis and
program evaluation by the drug treatment court, court staff, or individuals or others
independent of the drug treatment court.  Any data used in this way will be de-identified
prior to distribution.

7. Failure to fully comply with all the terms and conditions of the program listed above
may result in the following:

a. Notification to the judge that I am in violation of the program.
b. If I admit guilt to or am found guilty of a program violation; then sanctions, up

to and including jail, may be imposed or additional conditions may be added as
determined by the judge with input from the drug treatment court team.

c. Termination from the program.
8. I understand that the drug treatment court may amend these conditions and/or add new

conditions, notice of which will be provided to me in writing.  I understand that I must
comply with the amended or added conditions.
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The drug treatment court coordinator agrees to: 
1. Meet with the program participant as needed to help assure successful completion in the

program.
2. Report the participant’s progress and test results to the court.
3. Refer the participant to any community agency at the drug treatment court’s disposal

which may assist in the participant's recovery.

I have discussed the above listed conditions with my attorney or the drug treatment court 
coordinator and received a copy of this form and a copy of the [name of drug court program] 
Participant Handbook. 

____________________________________________ ________________________ 
 Participant Signature Date 

I have discussed the above listed conditions with the participant and have provided a copy of the 
agreement and the [name of drug court program] Participant Handbook to the participant. 

___________________________________________ _______________________ 
Attorney/Coordinator Signature       Date 

_______________________________________________ 
Printed Name of Attorney/Coordinator 
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IN THE CIRCUIT COURT FOR CHARLES COUNTY, MARYLAND 
 

      *  
State vs.     * Case No. 
      *   
      * 
      * 
      * 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

ADULT DRUG COURT 
AGREEMENT TO PARTICIPATE  

 
I,                                            AGREE TO THE FOLLOWING in consideration for the opportunity to 

participate in the Charles County, Maryland Adult Drug Court: 

1. Upon my acceptance into the Adult Drug Court, my signature on this Agreement indicates my 

CONSENT to the terms and conditions set forth. 

2. I agree to attend all required court appearances and to keep all treatment and support services 

appointments that are scheduled by the Adult Drug Court staff.    _____ initial 

 
3. I agree to sign releases of information to be provided to my Adult Drug Court Case Manager for my 

substance abuse treatment and other ancillary services to facilitate treatment and to monitor my 

compliance.  If I am attending individual and/or mental health counseling, I agree to sign a release so 

that my therapist may report on my attendance and compliance with mental health and/or individual 

counseling.  I understand that information obtained from these service providers may be included in 

the Adult Drug Court Case Manager’s report that will be shared with the other Adult Drug Court 

staff, counsel, and the court.                      _____ initial 

4. I agree to abide by all the requirements of the Adult Drug Court as described in this agreement and 

the Adult Drug Court Handbook.           _____ initial 

5. If I have an unavoidable conflict that interferes with my required attendance at any Court hearing or 

any event that requires my attendance, I agree to call both the Adult Drug Court case manager and 

the specific case manager, treatment provider, or program service provider with whom the event is 

scheduled.  There must be a valid reason for my absence that I can document or verify (e.g. 

documented illness by a doctor, verifiable job requirement).                           _____ initial 
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6. I agree to follow the rules of the program resource providers.  If a conflict occurs between the rules 

of the Adult Drug Court and the other program, I will report the situation to the case manager 

immediately.          _____ initial 

7. I agree to obey all laws and agree that I will not use, possess, or knowingly associate with any 

person who uses or possesses any controlled substance or illegal drug including, but not limited to, 

cocaine (powder, base, or “crack”), opiates, heroin, methadone, buprenorphine, methamphetamines, 

benzodiazepines, K2, MDMA, psilocybin, butane hash, or LSD. I understand that using or 

possessing any of these substances will result in a violation of the terms of my probation. 

   _____ initial 

8. I agree to submit to random alcohol/drug tests, including monitored urine samples, according to the 

procedures established by the Adult Drug Court Team and/or my treatment provider.     _____ initial 

9. I understand that the Adult Drug Court has a zero-tolerance policy regarding diluted urine samples.  

I have been informed that the ingestion of excessive amounts of fluids can result in a diluted urine 

sample.  Substituting or altering my specimen or trying in any way to modify my body fluids for the 

purposes of influencing the testing results will be considered a positive test for drugs/alcohol.                

   _____ initial 

10. I understand that it is my responsibility for monitoring what I consume that could negatively affect 

alcohol and drug test results.  If I take any vitamin supplements, over the counter or prescribed 

medications, I agree to disclose this information to the Adult Drug Court case manager and my 

substance abuse counselor. Before taking supplements or medication of any kind, I will consult with 

the doctor or pharmacist to ensure that it is (1) non-narcotic, (2) non-addictive, (3) contains no 

alcohol, and (4) will not adversely affect the creatinine levels in my urine sample.     

              _____ initial      

11. I understand that I may not participate in the Adult Drug Court if I am an affiliated gang member.      

   _____ initial 

12. During all phases of my participation in the Adult Drug Court, I agree to keep the Adult Drug Court 

Team advised of my place of residence, mailing address, telephone numbers (including cell phone 

numbers), social media accounts, email addresses, and any other contact information, and to update 

this information promptly any time it changes.          

               _____ initial 
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13. I understand that being convicted of a new crime while in the Adult Drug Court could lead to 

termination from the program and revocation of my probation.        _____ initial 

14. I understand that Adult Drug Court hearings occur in court and that information pertaining to my 

Recovery Service Plan performance (i.e., alcohol/drug test results, progress in treatment, etc.) may 

be revealed to those who are present, including authorized observers attending the hearing.  The 

Court may close a portion of or all of the case proceeding upon request of a participant or his/her 

attorney.                _____ initial 

15. I agree to respect and protect the privacy rights of others whose information has been disclosed in 

the hearings by not discussing that information with non-Adult Drug Court members.      

   _____ initial 

16. I agree to behave in a civil and appropriate manner at all times when I am interacting with the Adult 

Drug Court Team, program resources providers, and staff.       _____ initial 

17. I agree to dress appropriately at all times (in the courtroom and while attending appointments with 

service providers).  Assistance with obtaining courtroom attire can be provided.              _____ initial 

18. I understand that the Adult Drug Court uses both incentives and sanctions to encourage my full 

participation in the program.  Incentives are designed to reward me for doing well and may include 

gift certificates, less frequent court appearances, and less frequent urinalysis.  Sanctions are intended 

to encourage me to change my behavior and engage more fully in the therapeutic process.  Sanctions 

are tailored to the needs of the individual and may include a short term of incarceration, more 

frequent urinalysis, increased attendance at step-group meetings, and increased supervision.  

Although the Adult Drug Court Team has input and makes recommendations regarding incentives 

and sanctions, the Adult Drug Court Judge makes the ultimate decision after providing the 

participant an opportunity to present information.                         _____ initial                                  

 
19.  I understand that if I fail to complete the Adult Drug Court, the court will terminate me from the 

program and sentence me in accordance with the law.        _____ initial 

 
20. I understand that if I successfully complete the Adult Drug Court program requirements, obey all 

laws and graduate from the program, then the State’s Attorney at sentencing will recommend a 

suspended sentence consistent with the negotiated sentencing agreement as outlined below. I agree 

and understand that if I do not successfully complete the program and fail to graduate or are 
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convicted of new offenses while in the program, then I will be sentenced and subject to active 

incarceration at the discretion of the Court within the confines of the agreement below.  

 
 

The defendant is pleading guilty/admitting violations of probations in the below cases. 

 
DEFENDANT PLEADS GUILTY IN __________________________________________ 
 
DEFENDANT ADMITS VIOLATION OF PROBATION IN ______________________ 
 
SENTENCE RECOMMENDATION: 
 
 
 
 
 

I HEREBY DECLARE THAT I HAVE CAREFULLY READ THIS AGREEMENT, OR HAD IT READ TO ME, 

THAT I UNDERSTAND IT, THAT I AGREE TO ALL OF THE PROVISIONS, AND THAT I VOLUNTARILY 

SIGN MY NAME BELOW. 

SO AGREED THIS                     DAY OF                                       ,                   . 

 

Name of Participant (Print) 

 

Signature of Participant 

 

Counsel for Participant 

 

Witness (In Absence of Counsel for Participant) 
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IN THE CIRCUIT COURT FOR CHARLES COUNTY, MARYLAND 
 

      * 
IN THE MATTER OF   * 
      * Case No.  
      * 
      * 
      * 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

FAMILY RECOVERY COURT 
AGREEMENT TO PARTICIPATE  

 
I,                                            AGREE TO THE FOLLOWING in consideration for the opportunity to 

participate in the Charles County Family Recovery Court (“FRC”): 

1. Upon my acceptance into the FRC, my signature on this Agreement indicates my CONSENT to the 

terms and conditions set forth.        ----- initial                                                                              

2. I agree to sign releases of information to be provided to the FRC Family Resource Specialist for my 

substance abuse treatment, parenting classes, and other skills training to facilitate treatment and to 

monitor my compliance.  If I am attending individual counseling, I agree to sign a release so that my 

therapist may report on my attendance, prescriptions and compliance with mental health treatment.  I 

understand that information obtained from these service providers may be included in the Family 

Resource Specialist’s report that will be shared with the other Family Recovery Program staff, the 

Department of Social Services, counsel and the court.     ----- initial                                                                              

3. I agree to abide by all the requirements of the FRC as described in this agreement and the Participant 

Handbook.  I understand that an Individualized Service Plan (ISP) will be developed.  Once signed 

by FRC and myself, I agree to follow ISP.                 ----- initial 

4. I agree to attend all required Court hearings.       ----- initial                                                                              

5. I agree to attend all appointments, treatment sessions, meetings (including 12-step meetings), and 

classes (this includes any scheduled meetings and appointments with the Family Resource Specialist, 

case managers, treatment providers, and program resource providers) that are part of the Recovery 

Service Plan containing requirements and goals set specifically for me.  I understand that the plan 

will include substance abuse treatment, counseling, and other reasonable requirements as needed. I 

agree to allow appointment scheduling, monitoring, and tracking through the Reconnect, Inc. 

application on my personal cellular phone.           -----initial 
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6. If I have an unavoidable conflict that interferes with my required attendance at any Court hearing or 

any event that requires my attendance as described in number 5 above, I agree to call both the 

Family Resource Specialist and the specific case manager, treatment provider, or program service 

provider with whom the event is scheduled.  There must be a valid reason for my absence that I can 

document or verify (e.g. documented illness by a doctor, verifiable job requirement). ----- initial                                                                              

7. I agree to follow the rules of the program resource providers.  If a conflict occurs between the rules 

of the FRC and the other program, I will report the situation to the Family Resource Specialist 

immediately.          ----- initial                                                                              

8. I agree to obey all laws and I will refrain from: (1) possessing, using, or consuming alcohol, 

marijuana (unless prescribed) and illegal substances, (2) abusing prescription medications, (3) 

possessing, using, or consuming any mind-altering substances, and (4) possessing drug or alcohol 

paraphernalia.          ----- initial                                                                              

9. I agree to submit to random alcohol/drug tests, including monitored urine samples, according to the 

procedures established by the FRC Team and/or my treatment provider. I understand that I will be 

given a location and time to report for my test and that it is my responsibility to report to the 

assigned location at the time given.  If I am late for a test, miss a test, fail to produce a urine sample 

or if the sample is not of sufficient quantity, it will count as a positive (dirty) test.  I agree to allow 

random urinalysis scheduling, monitoring, and tracking through the Reconnect, Inc. application on 

my personal cellular phone.          ----- initial 

10. I understand that I may dispute positive test results but that re-testing will be at my expense.       

                                                                                                                                                 ----- initial                                                                              

11. I understand that the FRC has a zero-tolerance policy regarding diluted urine samples.  I have been 

informed that the ingestion of excessive amounts of fluids can result in a diluted urine sample.  

Substituting or altering my specimen or trying in any way to modify my body fluids for the purposes 

of influencing the testing results will be considered a positive test for drugs/alcohol.     ----- initial 

12. I understand that it is my responsibility for monitoring what I consume that could negatively affect 

alcohol and drug test results.  If I take any vitamin supplements, over-the-counter or prescribed 

medications, I agree to disclose this information to the Family Resource Specialist and my substance 

abuse counselor. Before taking supplements or medication of any kind, I will consult with the doctor 

or pharmacist to ensure that it is (1) non-narcotic, (2) non-addictive, (3) contains no alcohol, and (4) 

will not adversely affect the creatinine levels in my urine sample.     ----- initial 
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13. I agree to inform all medical and dental providers that I am a recovering addict participating in the 

FRC and may not take narcotic or addictive medications or drugs.  If a physician wishes to treat me 

with narcotic or addictive medications or drugs, I agree to immediately disclose this information to 

the Family Resource Specialist and treatment provider.      ----- initial 

14. I understand that I may not work as a confidential informant with any law enforcement agency while 

I am in the FRC.          ----- initial 

15.  I understand that I may not participate in the FRC if I am an affiliated gang member.  ----- initial 

16. During all phases of my participation in the FRC, I agree to keep the Family Resource Specialist, 

and treatment provider advised of my place of residence, mailing address, telephone numbers 

(including cell phone numbers), and any other contact information, and to update this information 

promptly any time it changes.        ----- initial 

17. I agree to inform the Family Resource Specialist promptly if I am arrested or incarcerated. 

----- initial 

18. I agree to behave in a civil and appropriate manner at all times when I am interacting with the FRC   

Team, program resources providers, and staff.      ----- initial 

19. I understand that Family Recovery Court hearings occur in court and that information pertaining to 

my Recovery Service Plan performance (i.e., alcohol/drug test results, progress in treatment, etc.) 

may be revealed to those who are present, including authorized observers attending the hearing.  The 

Court may close a portion of or all of the case proceeding upon request of a participant or his/her 

attorney.             ----- initial 

20. I agree to respect and protect the privacy rights of others whose information has been disclosed in 

the hearings by not discussing that information with non-FRC members.    ----- initial 

21.  I understand that the FRC Judicial Officer may consult with members of the FRC Court Team and 

service providers (including representatives from the Department of Social Services, Assistant 

County Attorney, my child’s attorney, my own attorney, and my treatment providers) when I am not 

present, regarding the progress I am making.  I also understand that communications among all 

members of the FRC Court are a part of sharing information and ensuring that my case plan meets 

my needs.  Furthermore, I understand that no decisions will be made about my status in the FRC 

Program without giving me an opportunity to be heard and to provide information to the Court. 

----- initial 
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22. I understand that the FRC uses both incentives and sanctions to encourage my full participation in 

the program.  Incentives are designed to reward me for doing well and may include gift certificates, 

less frequent court appearances, and less frequent urinalysis.  Sanctions are intended to encourage 

me to change my behavior and engage more fully in the therapeutic process.  Sanctions are tailored 

to the needs of the individual and may include more frequent urinalysis, increased attendance at step-

group meetings, increased attendance at court sessions, spending a day observing in court, 

appointment location monitoring, and curfews.  Although the FRC Court Team has input and makes 

recommendations regarding incentives and sanctions, the FRC Judicial Officer makes the ultimate 

decision after providing the participant an opportunity to present information.                -----initial      

          

 

I HEREBY DECLARE THAT I HAVE CAREFULLY READ THIS AGREEMENT, OR HAD IT READ TO ME, 

THAT I UNDERSTAND IT, THAT I AGREE TO ALL OF THE PROVISIONS, AND THAT I VOLUNTARILY 

SIGN MY NAME BELOW. 

SO AGREED THIS                     DAY OF                                       ,                    

 

Name of Participant (Print) 

 

Signature of Participant 

  

Counsel for Participant 

 

Witness (In Absence of Counsel for Participant) 
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I,                                            , AGREE TO THE FOLLOWING in consideration for the opportunity to 

participate in the St. Mary’s County Family Recovery Court (“FRC”): 

1.  Upon my acceptance into the FRC, my signature on this Agreement indicates my CONSENT to the 

terms and conditions set forth. 

2.  I agree to sign all authorizations required by statute or agreed to and reviewed by my attorney for the 

release of information requested by the Family Recovery Court Family Magistrate, Family Support 

Services Coordinator, Family Recovery Court Coordinator/Case Manager, treatment providers, and 

ancillary service providers.  I understand that this provision is necessary to facilitate treatment and to 

monitor my compliance. 

3.  I agree to keep all treatment and other appointments with program resource providers that are part of 

the individualized treatment plan containing requirements and goals set specifically for me.  I 

understand that the plan will include mental health and/or substance abuse treatment, counseling, and 

other reasonable requirements as needed. 

4.  I understand that the FRC requires that I refrain from possessing, using, or consuming alcohol and 

illegal substances, abusing prescription medications, and possessing drug or alcohol paraphernalia.   

5.  I agree to submit to random alcohol/drug tests according to the procedures established by the FRC 

Team and/or my treatment provider. I understand that I will be given a location and time to report for 

my test and it is my responsibility to report to the assigned location at the time given.  If I am late for a 

test, miss a test, fail to produce a urine sample or if the sample is not of sufficient quantity, it will count 

as a positive test and I may be sanctioned.   

6.  I understand that the FRC has a zero tolerance policy regarding dilute urine samples.  I have been 

informed that the ingestion of excessive amounts of fluids can result in a diluted urine sample and I 

understand that my urine sample will be tested for creatinine levels to ensure the sample is not dilute.  
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Substituting or adulterating my specimen or trying in any way to modify my body fluids for the 

purposes of influencing the drug testing results will be considered a positive test for drugs/alcohol and 

may result in sanctioning or considered grounds for termination from the FRC. 

7.  I understand that it is my responsibility for monitoring what I consume that could negatively affect 

alcohol and drug test results.  If I currently take any vitamin supplements, over-the-counter or prescribed 

medications I agree to disclose this information. Before taking supplements or medication of any kind, I 

will consult with the pharmacist to ensure that it is non-narcotic, non-addictive, contains no alcohol, and 

will not adversely affect the creatinine levels in my urine sample. 

8.  I agree to inform all treating physicians that I am a recovering addict (if applicable) participating in 

the FRC and may not take narcotic or addictive medications or drugs.  If a physician wishes to treat me 

with narcotic or addictive medications or drugs, I agree to immediately disclose this information to my 

case manager and treatment provider and obtain specific permission from the FRC Team to take the 

prescribed medication. 

9.  I accept the chain of custody, method of testing, and reported results. I understand that I may dispute 

positive test results but that re-testing will be at my expense.  More severe sanctions may be imposed for 

a re-test that is positive. 

10. I agree that if I fail to comply with program requirements or appointments (absent a satisfactory 

explanation), or test positive for a prohibited substance, the Court may impose a variety of sanctions.  

Examples include:  more frequent court hearings, increased drug testing, additional treatment sessions, 

community service work, placement in a lower treatment phase, or termination from the FRC.   

11. My individual recovery will be monitored by the FRC Treatment Provider, who will submit progress 

reports to the Court and to the FRC Team.  These reports will include: 

 results of every alcohol/drug test, 

 attendance at required meetings and/or counseling sessions, 



IN THE CIRCUIT COURT FOR ST. MARY’S COUNTY, MARYLAND 
       
IN THE MATTER OF:   * Case No. 
      *  
_________________________________ * _______________________________________ 
Child(ren) Name (if CINA case)  * CINA or Family Law  
      * 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 
 

FAMILY RECOVERY COURT 
AGREEMENT TO PARTICIPATE  

 

Page 3 of 6 
 

 participation in required treatment program activities, 

 adherence to the rules of the FRC Team’s case plan and the rules of the treatment provider, 

and  

 compliance with my case plan. 

12.  The following achievements are considered “compliant events”: 

 attendance at Court appearances, 

 submission to all alcohol/drug tests with negative results, 

 attendance and participation in treatment, and 

 compliance with the treatment program and other tasks identified in my case plan (i.e., ability 

to maintain employment, sustain housing, continue consistent visitation with child(ren)). 

13.  For each “compliant event”, examples of responses that may take place are:  

 acknowledgement by the Family Magistrate, 

 reduced court appearances  

 less frequent alcohol/drug testing, 

 increased visitation with child(ren),  

 advancement in treatment phase,  

 successful discharge from the FRC program. 

14.  Upon the discretion of the Family Magistrate, the following may be considered a “non-compliant” 

event: 

 failure to make a timely appearance in court, 
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 leaving the treatment program, 

 involuntary termination from the program, 

 failure to appear for an alcohol/drug test, 

 providing a diluted, adulterated, or substituted urine sample, 

 failure to attend required meetings, counseling sessions and treatment activities, 

 failure to comply with additional tasks outlined in the case plan, 

 failure to comply with the rules of the treatment program, 

 dishonesty (verbal or written) with the FRC Team or Family Magistrate, 

 failure to attend visitation with child(ren) or attempting unauthorized visitation, and 

 failure to perform sanctions. 

15.  I agree to obey all laws and remain free of alcohol and drugs. 

16.  I understand that I may not work as a confidential informant with any law enforcement agency 

while I am in the FRC, nor may I be made or encouraged to work as a confidential informant as a 

condition of my full participation in the FRC. 

17.  I understand that I may not participate in the FRC if I am currently an affiliated gang member. 
 
18. During all phases of my participation in the FRC, I agree to keep the case manager and treatment 

provider advised of my place of residence. 

19.  I agree to appear on time dressed appropriately for all Court hearings, treatment appointments, and 

all FRC ancillary service referrals and community events. 

20.  I agree to behave in a civil and appropriate manner at all times when I am interacting with the FRC 

Team personnel. 
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21. I understand that Family Recovery Court hearings occur in open court and that information 

pertaining to my FRC performance (i.e., alcohol/drug test results, progress in treatment, etc.) may be 

revealed to those who are present, including, the public, family members, and observers attending the 

hearing.  The Court may close a portion of or all of the case proceeding upon request of a participant or 

his/her attorney.   

22.  Since FRC hearings are not confidential and I will hear personal information about other FRC 

participants, I agree to respect and protect the privacy rights of others whose information has been 

disclosed in the hearings by not discussing that information with non-FRC members. 

23.  While participation in the FRC greatly improves my chances of being reunited with or regaining 

custody of my child(ren) or increased visitation, I understand that full compliance with the FRC program 

does not guarantee reunification with or regaining custody of my child(ren) or increased visitation. 
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I HEREBY DECLARE THAT I HAVE CAREFULLY READ THIS AGREEMENT, OR HAD IT 

READ TO ME, THAT I UNDERSTAND IT, THAT I AGREE TO ALL OF THE PROVISIONS, 

AND THAT I VOLUNTARILY SIGN MY NAME BELOW. 

 

SO AGREED THIS                DAY OF                                       ,                   . 

 

 

Name of Participant (Print) 

 

Signature of Participant 

 

Counsel for Participant 

 

Witness (In Absence of Counsel for Participant) 
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BALTIMORE CITY DISTRICT COURT VETERANS TREATMENT COURT 
PARTICIPANT CONTRACT

PARTICIPANT: ___________________________________  Case No.: _________________________  

DATE: ________________                                   Charge(s) ____________________________________  

I voluntarily agree to enter the Baltimore City District Court Veterans Treatment Court. I understand and agree that I 
have certain obligations and responsibilities and will have to follow orders from the Judge, Treatment Team and 
others involved in the Veterans Treatment Court Program. I acknowledge that I have consulted with my attorney 
regarding the legal ramifications of entering the Veterans Treatment Court Program (the “Program”) and that I have 
reviewed this document with my attorney. 

I have carefully read this contract and agree to its terms. I understand this contract has the following terms and 
conditions: 

1. That the length of the contract is a minimum of twelve (12) months, and I agree that I will remain in the
program until I successfully complete the terms that are imposed by the Program or I am terminated from
the Program;

2. □ That I will plead guilty to __________________________________________________

□ That I will enter the diversion track.

3. That if I successfully complete the Veterans Treatment Court, the disposition will be:

□ Nolle prosequi

□ Probation Before Judgement

□ Other: ________________________________________________

4. That I waive the right to a due process hearing, confrontation and cross-examination of witnesses, use of
subpoenas, speedy trial and appeal with respect to this case and a determination by the Court of a
program or contract violation;

5. That any and all determinations of a Program or Contract violation will be made by the Court Judge, in
conjunction with information and input from the Treatment Team and /or others with knowledge of the
violations(s);

6. That I will report as directed by the Judge. I will keep appointments for:
a. Court
b. Treatment
c. Case Management
d. Probation (if applicable)
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e. Support Groups
f. All other appointments ordered by the Court

7. That I understand that I will appear before Probation Staff (if applicable) and the Court Judge on a
regular basis to report on progress in the program and that I am subject to sanctions for failure to comply
with the rules of the program. However, I understand that I am entitled to notice and opportunity for
hearing prior to imposition of sanctions by the Court.

8. I will take my medication as prescribed to me by my treatment providers (if applicable). I will make the
Treatment Team aware of all medications that I am prescribed or over-the-counter medications that I am
taking.

9. I will allow and cooperate with home visits from my probation officer, case manager, and any other
designated Treatment Court team member or designated representative (if applicable).

10. I will obey all city, state and federal laws. If I take part in any criminal act, I may be terminated from the
Program. I will tell my Probation Officer immediately if I have contact with any law enforcement officer.
I understand that I must follow all conditions of Probation (if applicable).

11. I will submit to drug testing when instructed. I understand that if I fail to submit to a drug screen, tamper
with the urine specimen, if the urine is diluted, or if I fail to provide a sufficient quantity of urine, I may
be sanctioned as if the test provided was positive for illegal substances.

12. I will talk to my Probation Officer (if applicable) and treatment staff before I make changes in address,
phone number or employment.

13. I will comply with all financial obligations, including restitution, fines, court costs, and Parole and
Probation service fees as directed by my probation officer and/or the Court Judge.

14. I will follow any rehabilitation, educational, vocational, medical, psychiatric, or substance use treatment
program as directed by the Court Judge.

15. I will sign all releases of information needed by the Program, treatment providers, VA, and/or other
resource providers. I understand there is a purpose and need for the disclosure of information to inform
the Program of my attendance and progress in treatment. The extent of information to be disclosed will
include, but not be limited to, my diagnosis, information about my attendance or lack of attendance at
treatment sessions, my cooperation with treatment programs, my prognosis, and results of my drug and
alcohol screens.

16. I will cooperate and comply with my supervision plan and any subsequent or amended supervision plans.
The Court Judge will impose requirements on me at the time of sentencing or as sanctions for program
violations. I understand that by entering the Program I am waiving certain constitutionally-guaranteed
rights which I might otherwise be entitled. Those rights include, but are not limited to:
a. Waiver of any objection to the Court Judge receiving communication regarding participant’s

treatment, progress and rules violations;
b. Waiver of the right to contest the results of drug and alcohol testing results at review hearings;
c. Waiver of the right to remain silent and not to incriminate myself at the review hearings regarding

violations of the rules of the Program.

17. Additionally, I understand that I am waiving earned compliance credits (if applicable):
Pursuant to the Annotated Code of Maryland, Correctional Services Article §6-117, a person who is on

supervised probation may earn a twenty (20) day reduction of the period of active, supervised 
probation for every month that a probationer: 
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a. has no new arrests,
b. has not violated the conditions of a no contact order,
c. is current on the payment of all court ordered restitution, costs, fines and/or fees,
d. is current on completing all conditions of supervision.

A person on supervised probation may consent to remain on active, supervised probation even if that 
probationer earns enough compliance credits to be transferred to abatement status. If a probationer 
waives his/her right to be transferred to abatement status while in the Veterans Treatment Court, that 
probationer remains on active, supervised probation until he/she graduates successfully from the 
Veterans Treatment Court, the probationary period imposed by the court expires, or a violation of 
probation is filed. By signing this agreement, I am waiving my right to earn compliance credits, and I 
am waiving my right to have my probation transferred to abatement status. I am agreeing to have my 
probation remain in active status unless or until I graduate from the Veterans Treatment Court, my 
probation expires, or my probation is violated. 

18. As a participant of Veterans Treatment Court, I understand that if I am ordered to a Residential
Treatment Program and I leave the program without permission, or fail to report to that program
when ordered to do so, or am terminated from the program and asked to leave, I must contact my
probation agent and/or case manager immediately. If my probation agent and/or case manager has
not been contacted within 24 hours of leaving, I will be considered to have absconded from
supervision under the Justice Reinvestment Act.

19. I understand that immediate action may be taken if I:
a. Don’t keep an appointment ordered by the Court Judge (unexcused absences);
b. Don’t comply with instructions from treatment providers or Treatment Court team members;
c. Test positive for any non-prescribed drugs;
d. Violate Court orders or break the law.

20. I shall be subject to sanctions which may be imposed by the Court Judge in furtherance of
treatment. Sanctions shall be imposed by the Court Judge because of non-compliance or a violation
of a Program rule. I am aware that the Court Judge and the Treatment Team will be alerted to all such
infractions. Sanctions may range in severity depending on the seriousness of the participant’s non-
compliance or rule violation. Sanctions may include, but are not limited to:
a. More frequent appearances before the Court Judge;
b. More frequent appearances before the probation department;
c. Increased testing of breath, blood or urine for drugs or alcohol;
d. Increased group and/or meeting attendance;
e. Verbal reprimand from the Judge;
f. Jail time;
g. Termination from the Program; and/or
h. Formal probation violation.

21. I will cooperate with all treatment and services outlined in my Veterans Treatment Court
treatment plan and any subsequent or amended treatment plans.

22. I understand that the length of the program is determined by my progress and compliance with
program guidelines, rules and conditions. I must successfully complete all requirements of the
program in order to complete and graduate from the program.

23. When I am in the Courtroom I will dress and act appropriately. I will be on time for Court.
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I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT, THAT I FREELY AND 
VOLUNTARILY RELINQUISH THE RIGHTS DISCUSSED HEREIN, AND THAT I AGREE TO ABIDE BY 
ALL THE RULES AND CONDITIONS OF THE VETERANS TREATMENT COURT PROGRAM. 

Judge 

Participant 

Prosecutor 

Defense Attorney 
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BALTIMORE CITY VETERANS TREATMENT COURT 
AUTHORIZATION FOR USE and DISCLOSURE OF INFORMATION 

I [Insert name]  , [Date of Birth]  am a participant of the Veterans 
Treatment Court and hereby authorize the United Way of Central Maryland on behalf of the Veterans 
Treatment Court (“VTC”) to use and disclose my personal information (“Information”), as described 
below. I understand that this authorization is voluntary. 

Party to whom information will be disclosed: 
Veterans Treatment Court Team: District Court of Maryland, Baltimore City State's Attorney's Office, 
Baltimore City Office of the Public Defender, Division of Parole and Probation, Homeless Persons 
 Representation Project, University of Baltimore School of Law’s Bob Parsons Veterans Advocacy 
 Clinic, United Way of Central Maryland, and the U.S. Department of Veterans Affairs (“VTC Team”). 
Veteran agrees to additional guests of the court  Yes or  No. 

Specific description of personal information to be disclosed [including range of dates]: 
Criminal History, Medical History, Treatment Progress/Results, Program Outcomes 

Purpose of the use or disclosure: To inform the VTC Team of the participant’s highest needs in order 
to assist them in reaching a successful program completion/graduation. 

The Participant or Participant's legal representative must read and initial the following statements: 

a. I understand that this authorization will expire on    /    /  (Insert DD/MM/YR) 
Initials: 

b. I understand that I may revoke this authorization at any time by notifying the United Way of
Central Maryland in writing, but if I do revoke, the revocation will not have any affect on any
actions taken before the revocation was received.
Initials:

c. I understand that there is a potential that the recipient of the Information may redisclose the
Information and the Information will no longer be protected.
Initials:

This consent is subject to revocation at any time except to the extent that the program which is to make 
the disclosure has already taken action in reliance on it. If not previously revoked, this consent will 
terminate upon:  (dd/mm/yyyy) 

Signature of Participant or Participant's Legal Representative Date 
(Form MUST be completed before signing.) 
If signed by Participant’s Legal Representative, print name of Participant's Legal Representative: 

and 
Relationship to the Participant: 

Signature of Witness Date 
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SMART INTAKE FORM 

 

General Information 
First Name: Middle: Last Name: 

Gender: Date of Birth: Social Security #: ________ - ______ - ___________ 

Zip Code: Alternative Names: First: Middle: Last: Alias 

Ethnicity: Puerto Rican Mexican Cuban Not of Hispanic 
Origin 

Other Hispanic 

Race: Alaskan Native Asian or Pacific Islander American Indian 
Black or African American White Other 

High School 
Diploma: 

Earned HS Diploma Earned GED No GED/ HS 
Diploma 

Highest grade of 
school completed: 
(Circle) 

9 10 11 12 HS Diploma/ GED      College Coursework College AA 

 BA/BS Degree Post College/ Graduate Degree 

Marital Status: 
(Circle) 

Never Married Married Widowed 
Divorced Separated Domestic Partner 

Military Service 
Branch: Veteran Status: (Active Duty, Retired, Veteran, etc.): 

Combat (yes/ No): Conflict/ Conflicts:  Length of time served: 

Contact Information 
Home Phone: Work Phone: Mobile: 

Address: Address type (home, mailing, etc.) 

Preferred Method of 
contact:  

Phone E-mail Letter 

Emergency Contact: 
Collateral (Alternate Contacts): First name: Last name: 

Relation: Phone number: 

Can we contact them (yes/no)? Military Occupational Specialty (MOS): 

Status at Admission 

Employment Status: Name of Employer: 

Attending 
full time: 
(Circle) 

School/ employed full 
time (35+ hrs.) 

Employed Part 
time in steady job 

Homemaker Full time in skills 
development training 

Incarcerated (cannot 
work) 

Unknown Retired (permanently 
out of workforce 

Seasonal 
employment 

Unemployed not seeking work Unemployed seeking work 
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School/ Vocational Training Status: 

Attending Full-time Attending 
Part-time 

Completed Training None/ NA 

Living Arrangement 
Halfway House/ Transitional 
Housing 

Hospital/ Nursing home, or other residential facility providing medical or 
psychiatric services 

Jail/ Prison/ Detention Facility No Fixed Address Out of Home Placement 

Private Residence Residential Substance Abuse Treatment 
Facility 

Shelter 

Sober Living Facility Street/ outdoors (sidewalk, abandoned 
building, park) 

Unknown 

Number of Months at Current Living Arrangement: 

Number of Children Living with Client in the Last 6 Months: 

Highest Grade Completed (Circle 
one): 

9 10 11 12 HS Diploma/ GED College Coursework 
College AA College BA/BS Post College/ Graduate 

Degree 
Ever Required to Attend Drug Treatment by Criminal Justice Supervision Agent: Yes No 
Does the client live with anyone who 
has a drug or alcohol problem?: 

Yes No Uses Non-Prescription 
Drugs 

Yes No 

Does Participant have Vital records?: DD 214 Birth Certificate ID Cards Social Security 
Card 
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BALTIMORE CITY VETERANS TREATMENT COURT 
PROGRESS REPORT 

Participant Name: 
Hearing Date: 
Contact Number: 

Military Branch: 
MOS: 

Court Case Number(s): 
Track: 

Attorney: 
Family Members: 

Mentor: 

Date Admitted to VTC: 
Current Housing: Independent With Family Residential Jail Homeless 
Address: 

Productive Use of Time: Full Time Work Part Time Work School Volunteer Treatment Other 

Treatment 
Provider(s): 

Current Treatment: 
Diagnosis: 
Medications: 

TREATMENT HISTORY 
$$ Level of 

Care Admit Date Discharge 
Date Provider Results/Notes 

INCENTIVES/SANCTIONS 
Date Incentive/Sanction Reason Type 

PROGRESS REPORT 
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Veterans Treatment Court (VTC) Exit Interview 

Name:   

Today’s Date: 

Did you graduate from the VTC Program? 
Other outcomes:  Withdraw  Transfer Did not complete the program 

GENERAL QUESTIONS: 

1. Were you employed upon entry into the program? Yes / No / Not Applicable 

2. Are you employed now? Yes / No / Not Applicable 

3. How long have you been employed?

4. What was your average monthly income in the past year?

5. Did you earn vocational training credential while participating in the VTC program? Yes No

6. Are you currently in school or enrolled in a vocational program? Yes / No 

7. How long have you been enrolled in school or a vocational program?

8. How many years of school had you completed prior to VTC entry?

9. How many years of school have you completed at the present time?

10. How many months were you a program participant?

11. How many months have you been clean and sober?

12. What is your current living situation?     Rent     Own     Homeless    Living w/someone Residential 

13. How many months have you been in this living arrangement?

14. How many children are living with you?

15. Do you live with anyone who:
• Has an alcohol problem? Yes / No 
• Uses non-prescribed drug? Yes / No 

16. On a scale of 1 to 5, please rate the following VTC components. (1=poor, 2=below average, 3=average,
4=above average and 5=excellent):
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Substance Use Treatment Program (if applicable)   
Drug/Alcohol Testing (if applicable)   
Supervision by Probation Officer (if applicable)   
VTC Court Sessions   
VTC Judge   
VA (if applicable)   
Public Defender   
State’s Attorney   
Mentor   
Sanctions (if applicable)   
Incentives   
Assistance with other problems, please specify (employment, financial, civil legal assistance, etc.) 
Other comments: 

17. What was your original/main goal in entering the Veterans Treatment Court Program?

18. What sanction was the most effective (if applicable)? Why?

19. What incentive (gift card, dog tag, verbal praise, etc.) was the most effective? Why?

20. What were the major factors in successfully completing the program?

21. What were the major factors in unsuccessfully completing the program (if applicable)?

22. What part of the program provided the most help for you?

23. What part of the program was the least helpful for you?

24. What person in this program was the most helpful for you? Why?

25. What was the easiest part of the program for you?
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26. What was the hardest part of the program for you?

27. What should the Veterans Treatment Court program do differently?

28. Would you be interested in serving as a peer mentor for other program participants in the future?
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The First Judicial Circuit of Maryland 
Truancy Reduction Court Program

STANDARD RULES AND CONSENTS FOR PROGRAM PARTICIPATION

Youth Name Date of Birth Case Number

Parent/Guardian Name Date of Birth Phone Number

Parent/Guardian Name Phone NumberDate of Birth

STANDARD RULES FOR PROGRAM PARTICIPANTS

In addition to the conditions outlined in the orders of the court, youth and/or parent/guardian must adhere to the 
following standard conditions of the Truancy Reduction Court Program:

1. Youth will attend school regularly, as required by law, with no unexcused absences.
2. Parent/guardian will ensure any absence is documented by a professional (e.g., doctor, court, counselor) on 

official letterhead and submit it to the school immediately upon the youth's return.
3. Youth will have no out-of-school suspensions, as these will not be considered excused absences by the Court.
4. Youth and family will follow all directions from school staff and any service organizations involved through a 

Court order.
5. Youth and family will allow agency personnel to visit the home, school, or place of employment at reasonable 

times without objection or interference.
6. Youth will adhere to all rules of conduct, including those at school and during recreational or social activities.
7. Youth and family will not engage in any threatening, belligerent, or assaultive behavior toward others, including 

family, students, school employees, or service providers.
8. Parent/guardian will sign any necessary consents to allow communication between agencies providing services 

to the family per Court order.
9. Youth will not commit any violations of federal, state, or local laws, including:

o No drinking or possession of intoxicating beverages.
o No use, sale, or possession of controlled substances, except by a physician's prescription.

10. Youth will adhere to the Court-ordered curfew, and parent/guardian will enforce it and report any violations to 
the Truancy Reduction Court Program.

11. Youth and family will attend all Court-ordered appointments, including those for mental and physical health.
12. Youth and family will report to the Court as directed by the Court or the Board of Education, whether notified 

by summons or other means.
13. Parent/guardian will notify the Truancy Reduction Court Program of any change in address or phone number 

within ten (10) days.

I understand, accept, and agree to abide by these rules and regulations for participation in the Truancy Reduction 
Court Program. I/We have read and understood this form, or it has been explained to us in a language I understand.

Parent/Guardian Signature DateDateParent/Guardian Signature

DateCase Manager SignatureDateYouth Signature

Page 1 of 2Standard Rules and Consents for Program Participation

NOTE: Under Maryland Rule 16-207(a)(2)(B), truancy programs do not constitute problem-solving court 
programs within the meaning of Maryland's problem-solving court rules.
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The First Judicial Circuit of Maryland 
Truancy Reduction Court Program

CONSENT FOR fX PkRTE COMMUNICATIONS

I understand that the Truancy Reduction Court Program operates differently from other court-based programs. By 
signing this document, I consent to the Court's representative conducting ex parte communications with me, the Board 
of Education, and other relevant parties, including service providers who may be witnesses in the case.

• Ex parte communication refers to any communication between the Court or its representative and a party 
involved in the case, or any other person, outside the presence of the opposing party or their attorney.

• Consenting to ex parte communications allows the Court's representatives to communicate with me, the Board 
of Education, or service providers without ail parties being present.

• The Court will not make any decisions regarding the case unless the information has been shared, with an 
opportunity provided to comment on it or examine any witnesses.

• This consent applies to the undersigned the identified youth and parent/guardian(s) and will remain in effect 
until 60 days after discharge from the Truancy Reduction Court Program.

Parent/Guardian Signature DateParent/Guardian Signature Date

DateCase Manager SignatureDateYouth Signature

PHOTOGRAPHY RELEASE

I give the Circuit Courts of Maryland's First Judicial Circuit, hereinafter the Circuit Court, permission to use the likeness, 
image, voice, information and/or appearance of the youth participant identified on page one as such may be embodied 
in any pictures, photos, video recordings, audiotapes, digital images and the like. I agree that the Circuit Court has 
complete ownership of such pictures, etc., including the entire copyright and may use them for any purpose consistent 
with the mission of the Circuit Court. These uses may include, but are not limited to: illustrations, bulletins, exhibitions, 
videotapes, reprints, reproductions, publications, advertisements and any promotional or educational materials in any 
medium now known or later developed, including the Internet. I acknowledge that I will not receive any compensation, 
etc. for the use of such pictures, etc., and hereby release the Circuit Court and its agents and assigns from any and all 
claims which arise out of or are in any way connected with such use.

My signature indicates that l have read this form and/or have had it read to me and explained in a language that 1 can 
understand and I, therefore,

□ give mv consent to the Circuit Courts of Maryland's First Judicial Circuit to use likeness of the youth 
participant identified on page one to promote the Circuit Court, the Truancy Reduction Court Program, its 
fiscal agent, and/or their activities.

□ do not give mv consent to the Circuit Courts of Maryland's First Judicial Circuit to use my child's name and 
likeness to promote the Circuit Court, the Truancy Reduction Court Program, its fiscal agent, and/or their 
activities.

DateParent/Guardian SignatureDateParent/Guardian Signature

DateCase Manager SignatureDateYouth Signature

Page 2 of 2Standard Rules and Consents for Program Participation



Kent County Truancy Court 

Participation Agreement and General Truancy Court Requirements 

A. As a participant in the Kent County Truancy Court, I agree:

1. I will comply with all of the special conditions ordered by the Kent County Truancy
Court (Court) in my case. These special conditions will be set out in the on the Truancy Order 
in my case. This includes that I will attend all appointments ordered by this Court, including 
appointments related to my physical or mental health. 

2. I will comply with the General Requirements of the Kent County Truancy Court.

B. The General Requirements of the Kent County Truancy Court are:

1. Attend school regularly. I will attend school regularly, as required by law, without any
unexcused absences, tardies or early leaves.

2. Excused absences. If I am absent from school, I will give the school a signed note from my
parent (or my guardian or custodian) or from a professional (my health care provider, the Court,
my counselor or other professional).

• A signed note from a professional must be on the professional's letterhead.

• The note from my parent, guardian or custodian or from a professional must be given
to the school on the first day that I return to school after an absence.

3. Suspensions. I will not have any out of school suspensions.

• An out of school suspension is not considered an excused absence.

4. Compliance with school and service provider directions. I will comply with all directions given
to me by my principal, counselors and teachers with the Kent County Public Schools. I will
comply with all directions given me by the counselors and case managers who are providing
services to me under the Kent County Truancy Court.

5. Visits by service providers. I will permit agency personnel, or an individual, providing
services to me under the Kent County Truancy Court to visit my home, school or place of
employment at reasonable times. I will not object to or interfere with any such visit.

6. Comply with rules of conduct. I will comply with all rules of conduct, including the rules of
conduct for my home, my school, and my recreational and social activities.

• I will not threaten, assault or be aggressive to anyone.

• I will behave appropriately and peacefully in my school, at home, in the Court and
when participating in any service program providing me with treatment or a service
through an Order of this Court.
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7. Consents. In order to permit an agency or individual who is providing treatment or services
to me by Order of this Court, to communicate necessary information about me to the Court, I will
sign each consent to share information with the Court required by the agency or individual.

8. Comply with the law. I will not violate any local, state or federal law.

• I will not drink or possess any alcoholic or intoxicating beverage.

• I will not use, sell or possess any controlled dangerous substance in any form, except
by prescription of a health care provider.

9. Comply with my curfew. I will abide by any curfew established by the Court or my parent (or
my guardian or custodian).

• If attending a special activity would violate a curfew established by the Court, I can
ask the Court or the Truancy Diversion Case Manager for permission to attend the
event.

10. Attendance at Court. I will attend Court, on time, as directed by this Court, the Kent County
Public Schools or the Truancy Diversion Case Manager, whether notice is provided through a
subpoena or some other method.

By signing below, I acknowledge that I have been given a copy of this document, that I read this 
document and had it read to me, and that I understand these requirements for my participation 
in the Kent County Truancy Court. 

Respondent name printed Parent, Guardian or Custodian name printed 

Respondent signature Parent, Guardian or Custodian signature 

Date Date 
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Intake Assessment for Employment Programs 

RISE 

 DATE: ___________  
DEMOGRAPHIC INFORMATION: 

NAME: ________________________________________________________________________ 

CASE#_________________________________________________________________________    

BIRTH DATE: ___________________ CURRENT AGE: __________   SEX: ______    RACE: _______          

MARITAL STATUS:      Married     Single     Divorced      Separated      Widowed           

ADDRESS: ____________________________________________________________________ 

                 _____________________________________________________________________ 

PHONE #:  ___________________________MESSAGE PHONE #: _________________________ 

EMAIL ADDRESS________________________________________________________________ 

CONTACT FOR IN CASE OF EMERGENCY: ____________________________________________  

HIGHEST GRADE COMPLETED: ________   DIPLOMA/GED ________          COLLEGE _________  

DO YOU HAVE DIFFICULTY READING OR UNDERSTANDING ENGLISH?   YES_____ NO_____  

MILITARY SERVICE: YES _____NO____   BRANCH OF SERVICE:  ______________________ 

HONORABLE: YES _____ NO_____  

ARE YOU ENROLLED/RECEIVING VA BENEFITS/SERVICES?  YES _____NO____   

DO YOU HAVE MILITARY FORM DD214? YES_____ NO _____ 

DRIVERS LICENSE:  YES_____NO_____     MARYLAND ID/OTHER PICTURE ID:  YES_____ N_____ 

IS YOUR LICENSE CURRENTLY SUSPENDED?  YES _____ NO _____ 

IF YES, FOR WHAT? ______________________________________________________________ 

DO YOU HAVE ACCESS TO RELIABLE TRANSPORTATION?  YES _____ NO _____ 
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DO YOU HAVE YOUR SOCIAL SECURITY CARD?  YES_____ NO_____ 

DO YOU HAVE YOUR BIRTH CERTIFICATE?  YES _____ NO _____ 

CURRENT CERTIFICATIONS/LICENSES: ______________________________________________ 

LEGAL ISSUES/CRIMINAL RECORD: YES _____NO_____  

IF YES, IN WHAT STATE/COUNTY? :  _______________________________________________ 

ARE YOU FEDERALLY BONDED? YES_____NO_____; IF YES, DATE BONDED? _______________ 

HAVE YOU EXPLORED EXPUNGEMENT? YES _____NO_____  

FINANCIAL RESOURCES:  

MONTHLY INCOME AND SOURCE OF INCOME : $ ______________________________________ 
______________________________________________________________________________ 

SNAP BENEFITS: YES _______NO________ AMOUNT OF BENEFIT? __________________ 

CURRENT LIVING ARRANGEMENTS:  

DO YOU CURRENTLY LIVE IN AN EMERGENCY OR TRANSITIONAL SHELTER? YES _____ NO _____ 

DO YOU CURRENTLY LIVE IN ANY OF THE FOLLOWING: A MOTEL, HOTEL, TRAILER PARK, CAR, 
PARK, PUBLIC SPACE, VACANT BUILDING, SUBSTANDARD HOUSING, TRANSIT STATION, 
CAMPING GROUND OR SIMILAR SETTING?  YES _____ NO _____ 
ADDITIONAL DETAILS:  __________________________________________________________ 
_____________________________________________________________________________ 

DO YOU AND YOUR FAMILY HAVE A FIXED, REGULAR, AND ADEQUATE NIGHTTIME RESIDENCE?     
YES _____ NO _____ 

DO YOU RESIDE ON YOUR OWN? YES _____ NO _____ 

DO YOU PAY YOUR OWN EXPENSES? YES _______ NO _______  

DO YOU RESIDE WITH RELATIVE(S) OR FRIEND(S), WHO HELP PAY EXPENSES?  
YES ______ NO ______ 
 
NAME(S) OF RELATIVE(S) OR FRIEND(S) LIVING WHERE YOU RESIDE:  
______________________________________________________________________________   
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HOW MANY CHILDREN DO YOU HAVE? ___________# OF CHILDREN IN YOUR HOME _________   

PLEASE LIST THE CHILDREN LIVING WITH YOU: ________________________________________ 

ADDITIONAL COMMENTS  IN REGARDS TO CUSTODY/VISITATION: 
______________________________________________________________________________ 

DO YOU NEED CHILDCARE FOR THOSE CHILDREN LIVING WITH YOU IN ORDER TO OBTAIN 
EMPLOYMENT?  YES _____ NO _____ 

 

DOMESTIC VIOLENCE: 

ARE YOU IN A RELATIONSHIP WHERE YOUR PARTNER HAS HARMED YOU PHYSICALLY, 
MENTALLY OR SEXUALLY?  YES_____ NO _____ 

ARE YOU AFRAID THAT THIS PERSON MIGHT HURT YOU OR YOUR CHILDREN? 
YES _____ NO _____ 
 
IS THIS PERSON PREVENTING YOU FROM LEAVING HOME, TRAVELLING TO WORK, OR VISITING 
YOUR FRIENDS OR FAMILY?  YES _____ NO _____ 

IF NO TO THE ABOVE QUESTIONS HAVE YOU BEEN IN A RELATIONSHIP IN THE PAST WHERE 
YOUR PARTNER HAS HARMED YOU PHYSICALLY, MENTALLY, OR SEXUALLY?  YES ____ NO_____ 

ARE YOU CURRENTLY WORKING WITH A DOMESTIC VIOLENCE SERVICE PROVIDER?   

YES _____ NO _____ IF NO, WOULD YOU LIKE TO BE REFERRED? YES _____ NO _____ 

 

MEDICAL: 

DO YOU HAVE MEDICAL COVERAGE: YES _____   NO ______ 

ARE YOU CURRENTLY UNDER THE CARE OF A DOCTOR, PSYCHOLOGIST, OR THERAPIST FOR A 
MEDICAL CONDITION OR MENTAL HEALTH CONDITION?  YES ______ NO ______ 

IF YES, PLEASE EXPLAIN YOUR MEDICAL CONDITION: __________________________________ 

DO YOU HAVE A CURRENT OR PAST ADDICTION TO ALCOHOL OR DRUGS? YES _____ NO _____ 

ARE YOU CURRENTLY IN TREATMENT: YES ______ NO ______ IF YES, WHERE? ______________ 
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EXPLAIN ANY ADDITIONAL BARRIERS OR PERSONAL ISSUES YOU EXPERIENCE THAT MIGHT BE 
KEEPING YOU FROM GAINFUL EMPLOYMENT. ________________________________________ 
______________________________________________________________________________  

 

EMPLOYMENT INFORMATION: 

ARE YOU CONFIDENT IN YOUR ABILITIES TO WRITE A RESUME AND/OR COMPLETE 
EMPLOYMENT APPLICATIONS?  YES _____ NO_____   

CAN YOU USE A COMPUTER? YES _____ NO_____    

DO YOU HAVE ACCESS TO A COMPUTER? YES _____ NO_____  

WHAT TYPE OF EMPLOYMENT ARE YOU MOST INTERESTED IN WORKING IN? 

_____________________________________________________________________________ 

WHAT TYPES OF TRAINING/EDUCATION PROGRAMS WOULD YOU BE INTERESTED IN TAKING? 

_____________________________________________________________________________ 

TELL US ABOUT YOUR JOB SKILLS:  
(ie- answering phones, customer service, construction, using tools, retail, forklift) 
______________________________________________________________________________
______________________________________________________________________________ 

CAREER CHOICES YOU WOULD NOT BE INTERESTED IN: _________________________________  

 

TELL US ABOUT YOUR LAST JOB:  

EMPLOYER’S NAME: ____________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

PAY RATE: __________  START & END DATE:  _________________________________________ 

JOB DUTIES: 
______________________________________________________________________________
______________________________________________________________________________ 

WHY DID YOU LEAVE THIS JOB? ____________________________________________________ 
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SERVICE PLAN 

SETTING GOALS & OUTCOMES: 

For Example: Get my driver’s license, become a CNA, gain employment, etc. 

GOAL#1:_______________________________________________________________________ 

STEPS TO TAKE TO ACCOMPLISH YOUR GOAL  

1)____________________________________________________________________________
2)____________________________________________________________________________
3)____________________________________________________________________________ 

I’D LIKE TO ACCOMPLISH GOAL ONE BY: _______________________ 

 

 
GOAL#2:_______________________________________________________________________ 

STEPS TO TAKE TO ACCOMPLISH YOUR GOAL  

1)____________________________________________________________________________
2)____________________________________________________________________________
3)____________________________________________________________________________ 

I’D LIKE TO ACCOMPLISH GOAL TWO BY: _______________________ 

 

GOAL#3:_______________________________________________________________________ 

STEPS TO TAKE TO ACCOMPLISH YOUR GOAL  

1)____________________________________________________________________________
2)____________________________________________________________________________
3)____________________________________________________________________________ 

I’D LIKE TO ACCOMPLISH GOAL THREE BY: _______________________ 
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SERVICE AGREEMENT/CONTRACT: 

CUSTOMER’S ONGOING OBJECTIVES: 

MAINTAIN CONTACT WITH WORKFORCE DEVELOPMENT CASE MANAGER. 

ARRIVE ON TIME FOR ALL SCHEDULED CLASSES/ACTIVITIES AND RESPOND TIMELY TO ALL CALLS, LETTERS, AND 
QUESTIONNAIRES. SUBMIT ALL JOB SEARCHES ON TIME WEEKLY. 

CONDUCT YOURSELF APPROPRIATELY WHILE IN JOB READINESS CLASS, CERTIFICATION CLASS, WORK EXPERIENCE 
PLACEMENT, OR ANY OTHER FUNCTION WHERE YOU ARE POTENTIALLY SECURING EMPLOYMENT.  

PROVIDE INFORMATION ABOUT MY FAMILY AND/OR MYSELF AS NEEDED 

KEEP THE AGENCY INFORMED ABOUT MY WHEREABOUTS, REPORTING CHANGES IN MY ADDRESS, EMPLOYMENT, 
AND MY PHONE NUMBER(S)  

ATTEND SCHEDULED APPOINTMENTS AND/OR NOTIFY THE CASE MANAGER WHEN UNABLE TO KEEP SCHEDULED 
APPOINTMENTS 

FOLLOW-UP ON REFERRAL(S) FOR DESIGNATED COMMUNITY SELF-HELP RESOURCES AS DETERMINED BY THE CASE 
MANAGER. FOLLOW UP ON ALL EMPLOYMENT LEADS PROVIDED TO ME BY THE CASE MANAGER OR ANY DSS 
STAFF PERSON. 

CONTINUE TO IDENTIFY AND ADDRESS BARRIERS THAT ARE OBSTACLES TO OBTAINING EMPLOYMENT  

STAY POSITIVE AND ACCOMPLISH SMALL TASKS ON THE WAY TO ACHIEVING MY GOAL(S)   

CASE MANAGER’S ONGOING OBJECTIVES: 

SCHEDULE REGULAR APPOINTMENTS WITH CUSTOMERS, WELCOME WALK-IN VISITS AND PHONE 
COMMUNICATIONS TO DISCUSS PROBLEMS, ASSIST IN DEVELOPING PROBLEM-SOLVING PLAN(S), AND PROVIDE 
EMPLOYMENT LEADS 

MAKE APPROPRIATE REFERRALS FOR CUSTOMERS TO SEEK COMMUNITY SELF-HELP RESOURCES                    

IDENTIFY AND ADDRESS BARRIERS IN COOPERATION WITH THE CUSTOMER THAT ARE OBSTACLES TO OBTAINING 
EMPLOYMENT 

 

CUSTOMER SIGNATURE : ________________________________________________ DATE: ________________ 

 

 CASE MANAGER SIGNATURE: _____________________________________________DATE:_________________  

 



 

 
 

 

 
 

 
 

 
 

 
 

                                                              
  
 
 
 
 

 
 

 
  
 

 
 
 
 
 

 
  

                
 

 
  

  
   

 
   

   
   
    
  
 

 

READ THIS FIRST: The information you provide in this questionnaire will not be held against 
you in a court of law. Please answer each question as truthfully as possible. This information is strictly 
for the use of the Bexar County Felony Drug Court Tracking Specialist. Again, you will not get in trouble 
for any information you give on this form, so PLEASE BE HONEST.  

Bexar County Felony Drug Court Program 
Information Questionnaire 

DATE: __________________ 

PARTICIPANT INFORMATION 

Name: ________________________, ______  ______________________________ 
(Last Name)       (Initial)  (First Name) 

1. A.K.A.____________________________________________________________________________________ 
2. Address:________________________________________________________________ 
3. City:_____________________________ State:_______________ Zip Code:__________ 
4. Phone#:_________________________________________________________________  
5. Contact Person:_____________________________ Phone#:_______________________ 

Relationship of Contact Person:______________________________________________ 

6. Social Security #:_____________________________________ 

7. Date of Birth:______________ 
8. Age: 

17-18 
19-21 
22-30 
31-40 
41+ 

9. Gender: 
MALE 
FEMALE  

10. Ethnicity 
Hispanic 
Non-Hispanic 

11. Race: 
African American 
Caucasian (Anglo-Saxon: No African American History) 
Asian (Pacific Islander / Alaskan Native) 
Native American / American Indian 
Multiracial  
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12. Marital Status 
Married 
Single 
Divorced 
Separated 
Living as Married 
Widow(er) 

13. Are you pregnant? 
Yes 
No 
Unknown 
N/A 

14. How many children do you have?_____ 

15. How many children do you have to support?______ 

16. How many people live in your home? _______ 

17. Who has custody of these children? 
I do. 
My wife/husband 
My mother/father 
My ex-wife/ex-husband 
The State of Texas 
Other:___________________________________________________________________________ 

18. Did you lose custody because of a legal problem? 
Yes 
No 
N/A 

19. Is gaining the custody of your children part of your treatment goal? 
Yes 
No 
N/A 

B) EDUCATION 
1. How many years of education do you have? _________________________ 
2. What level of education have you completed? 

Some High School (Less than 12th Grade) 
High School Diploma 
GED 
Vocational School 
Some college 
Post High School Degree (Bachelor’s, Master’s, Associates) 

3. Are you attending school right now? 
Yes, and the name of the school is:____________________________________________________ 
No. 

4. Do you think you have any difficulties in the following areas? 
Reading 
Writing 
Adding / Subtracting 
Concentrating 
No problems with these areas. 

C) EMPLOYMENT 
1. Are you employed? 

Yes 
No 

2. If Unemployed, have long have you been unemployed? 
________Months 
________Years 
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____________________________________________ 
____________________________________________ 

3. Are you receiving Public Assistance? 
Yes 
No 
Pending 

4. How long you been receiving Public Assistance?  _____________Months_________________Years 

If you are EMPLOYED answer questions 5 – 11, if you are NOT EMPLOYED skip to question 12. 
5. Where do you work?___________________________________________________________________ 
6. What do you do there?_________________________________________________________________ 
7. What’s your work phone number?________________________________________________________ 
8. Do you enjoy your job? 

Yes 
No 

9. How much were you paid per hour?  $___________/hr. 

10. About how much income do you earn a year from employment? 
$0 - $999 
$1,000 - $4,999 
$5,000 - $9,999 
$10,000 - $19,999  
$20,000 - $29,999 
$30,000 - $44,999 
$45,000 - $59,999 
$60,000 + 

11. What is the average number of hours you worked each week?  __________hr(s). 

12. If not employed, what is source of income? 
SSI 
Family 
Significant Other 
Public Assistance 
Social Security Pension 
Other ________________________________________________________________________ 

13. Are you currently looking for a job? 
Yes 
No 

14. What are some of the challenges of getting this job? (Check as many as apply) 
Probation 
Addiction 
No Education 
No Experience 
No training 
Incarceration 
Criminal Record 
No I.D. 
Treatment schedule 
Personal injury 

15. Have you ever received special job training? 
Yes 
No 

Health problems 
Already employed 
School schedule 
Transportation 
No childcare 
Pregnant 
Family responsibilities.  
Other_______________________________________ 

16. What kinds of special training have you received?_______________________________________________________________________ 

D) LEGAL 
1. Have you ever been arrested for arson? 

Yes 
No 

2. Have you ever been arrested for a violent crime? 
Yes 
No 
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_________________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

__________________________________________________________________________ 

3. How old were you when you first were arrested? ____________________ years old. 

4. How many times were you arrested in the last 2 years? _________times. 

5. How many times were you arrested for reasons related to drugs? _________times. 

6. How many months were you in jail or incarcerated in the last 2 years? _________months. 

7. Do you have any other pending cases? 
Yes 
No 

8. If you do, what is it for ____________________________________________________ 
What court is it in?__________________________________________________ 

9. Is there a protection order against you? 
Yes 
No 

E) MEDICAL 
1) Do you have medical insurance? 

Yes 
No 

2) Who is your medical insurance provider?_____________________________________________________ 
3) Are you covered by more than one insurance company? 

Yes 
No 

4) If yes, who is your secondary insurance provider?___________________________________________________ 

5) Are you a veteran? 
Yes 
No 

6) Were you honorably discharged? 
Yes 
No 
N/A 

7) Who is your primary care physician? _________________________________________________ 
8) What’s their phone number? _______________________________________________________ 
9) Do you have any medical problems? ________________________________________________ 

10) Please list any prescribed medication you take. 

G) MENTAL HEALTH 
1. Have you ever had a mental health evaluation? 

Yes 
No 

2. If yes, what was the diagnosis? 

3. Have you ever been hospitalized for a mental health reason? 
Yes 
No 

4. How long did you stay there? __________________days _____________________months 
5. When was the last time you were hospitalized for a mental health reason?____________ 
6. Are you currently receiving mental health counseling? 

Yes 
No 

7. If so, where?____________________________________________________________________________ 
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________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

8. Have you been prescribed any medication for your mental health diagnosis? 
Yes 
No 

9. If so, what medications?___________________________________________________________________ 

10. Have you ever tried to harm yourself? 
Yes 
No 

11. Have you ever tried to harm others? 
Yes 
No 

12. Do you currently think about harming yourself? 
Yes 
No 

13. If yes, please briefly describe the situation. _____________________________________________________________________________ 

14. Have you ever been abused? 
Yes 
No 

15. If yes please specify any of the following: 
Sexually 
Physically 
Emotionally (Being yelled at, put down, neglected). 

PRE-LINK 

1 Are you currently in treatment? 
Yes 
No 

2 If Yes, who is the treatment provider? _____________________________________________ 
3 How many months have you been there?___________________________________________ 

4 Have you ever been in Treatment before? 
Yes 
No 

5 If Yes, how long ago did you attend? ____________________months. 
6 If Yes, where?________________________________________________________________ 
7 How many months did you attend treatment?________________________________________ 

8 Have you ever been in an Inpatient Facility?  (Detox, Rehab, Residential) 
Yes 
No 

9 If Yes, how long ago were you inpatient? __________________________________________ 
10 If Yes, where?________________________________________________________________ 
11 How many months did you spend inpatient? ________________________________________ 

12 Did you complete the program? 
Yes 
No 

13 Would you be willing to go to an inpatient facility for 28 days? 
Yes 
No 
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H) DRUG INFORMATION - Please mark each of the drugs which you most frequently use and answer the 
corresponding questions. 

Alcohol 
Yes 
No 

What kind of alcohol do you usually drink? (Check all that apply) 
Beer 
Liquor 
Wine 

How much do (or DID) you drink when you drink? 
1-2 drinks 
3-4 drinks 
5-6 drinks 
7-8 drinks 
9-10 drinks 
11 or more drinks

  How often do (or DID) you drink alcohol? 
Once a month 
Twice a month 
Every two weeks 
Once time a week 
2 times a week 
3 times a week 
4 times a week 
5 times a week 
6 times a week 
Daily 
Only on the WEEKENDS

  At what age did you first start using alcohol? 
1-16 
17-20 
21-25 
26-30 
31+ 

When was the last time that you used alcohol? 
Within 1 day 
Within 2 days 
Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 
Within 3 months 
Within 6 months 
Within 1 year 
More than a year 

How much did you drink the last time you used alcohol? 
1-2 drinks 
3-4 drinks 
5-6 drinks 
7-8 drinks 
9-10 drinks 
11 or more drinks 
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Cocaine 
Yes 
No 

What kind of cocaine do you use? (Check all that apply) 
Crack 
Powder cocaine

 How do you take it? (Check all that apply) 
Smoke 
Sniff 
IV 
Other______________________________________________ 

How much do (or DID) you use when you regularly use cocaine at a time? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 +  

 How often do (or DID) you use cocaine? 
Once a month 
Twice a month 
Every two weeks 
Once time a week 
2 times a week 
3 times a week 
4 times a week 
5 times a week 
6 times a week 
Daily 
Only on the WEEKENDS

 At what age did you first start using cocaine? 
1-16 
17-20 
21-25 
26-30 
31+ 

When was the last time that you used cocaine? 
Within 1 day 
Within 2 days 
Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 
Within 3 months 
Within 6 months 
Within 1 year 
More than a year 

How much did you use the last time you used cocaine? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 
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Opiates (Heroin, pain killers, etc.) 
Yes- If yes, what kind(s)? ____________________________ 
No 

How do you take it? (Check all that apply) 
Smoke 
Sniff 
IV 
Swallow 
Other______________________________________________ 

How much do (or DID) you use when you regularly use opiates at a time? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 

  How often do (or DID) you use opiates? 
Once a month 
Twice a month 
Every two weeks 
Once time a week 
2 times a week 
3 times a week 
4 times a week 
5 times a week 
6 times a week 
Daily 
Only on the WEEKENDS

  At what age did you first start using opiates? 
1-16 
17-20 
21-25 
26-30 
31+ 

  When was the last time that you used opiates? 
Within 1 day 
Within 2 days 
Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 
Within 3 months 
Within 6 months 
Within 1 year 
More than a year 

How much did you use the last time you used opiates? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 
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Methamphetamines 
Yes 
No 

How do you take it? (Check all that apply) 
Smoke 
Sniff 
Other______________________________________________ 

How much do (or DID) you use when you regularly use methamphetamines at a time? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 

  How often do (or DID) you use methamphetamines? 
Once a month 
Twice a month 
Every two weeks 
Once time a week 
2 times a week 
3 times a week 
4 times a week 
5 times a week 
6 times a week 
Daily 
Only on the WEEKENDS

  At what age did you first start using methamphetamines? 
1-16 
17-20 
21-25 
26-30 
31+ 

When was the last time that you used methamphetamines? 
Within 1 day 
Within 2 days 
Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 
Within 3 months 
Within 6 months 
Within 1 year 
More than a year 

How much did you use the last time you used methamphetamines? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 
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THC (Marijuana) 
Yes 
No 

How do you take it? 
Smoke 
Eat/Cook with it 
Other______________________________________________ 

How much do (or DID) you use when you regularly use marijuana at a time? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 + 

  How often do (or DID) you use marijuana? 
Once a month 
Twice a month 
Every two weeks 
Once time a week 
2 times a week 
3 times a week 
4 times a week 
5 times a week 
6 times a week 
Daily 
Only on the WEEKENDS

  At what age did you first start using marijuana? 
1-16 
17-20 
21-25 
26-30 
31+ 

When was the last time that you used marijuana? 
Within 1 day 
Within 2 days 
Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 
Within 3 months 
Within 6 months 
Within 1 year 
More than a year 

How much did you use the last time you used marijuana? 
$0-$4 
$5-$9 
$10-$14 
$15-$19 
$20-$29 
$30-$49 
$50-$99 
$100 
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_____________________________________________________________ 

______________________________________  

________________________________________ 

Any Other Drugs
1. What kinds of other drugs? _______________________________________ 

2. How much do (or DID) you use when you use them?__________________________ 
How often do (or DID) you use when you use them? _________________________ 

3. What age did you first begin?______________________________________ 

4. When was the last time you used this drug?___________________________ 

5. How much did you use at this time?_________________________ 

Which ONE of these drugs would you say causes (or caused) the most problems in your life? 
(Please, mark only ONE) 

Alcohol 
Cocaine 
Opiates 
Methamphetamines  
THC 
Other:_________________________ 

3. What are your top three drugs of choice in order of your… 
First drug of choice: ___________________________ 
Second drug of choice: _________________________ 
Third drug of choice: __________________________ 

4. How would you rate your drug problem? 
No Problem 
Mild Problem 
Moderate Problem 
Severe Problem 

5. What is the main TRIGGER or TRIGGERS that make you want to use drugs or alcohol? (Check all that apply) 
I use for good feeling the drug gives me when I 
use it. 
I use to help the bad feelings I get when I don’t 
use. 
I use because I see the drug/alcohol on TV or in a 
picture. 
I use because I see the drug/alcohol in real life. 
I use drugs/alcohol to fit in with friends. 
I use drugs/alcohol to fit in with my family. 
I use drugs/alcohol because I’ll be embarrassed 
in front of others if I don’t. 
I use drugs/alcohol to deal with stress related to 
my spouse/girlfriend or boyfriend. 
I use drugs/alcohol to deal with stress related to 
my Children. 
I use drugs/alcohol to deal with stress related to 
my other family members: 

I use drugs/alcohol to deal with the stress related 
to my current job. 
I use drugs/alcohol to deal with stress related to 
finding a NEW job. 

I use drugs/alcohol to deal with stress I related to 
my health. 
I use drugs/alcohol because I feel generally 
stressed, but not for a particular reason. 
I use drugs/alcohol because I have too much time 
on my hands. 
I use drugs/alcohol because I feel hopeless about 
the future. 
I use drugs/alcohol because I have thoughts about 
death. 
I use drugs/alcohol because of habit. 
I use drugs/alcohol to help my physical pain. 
I use drugs/alcohol to help my Back Pain. 
I use drugs/alcohol when I feel angry. 
I use drugs/alcohol when I am alone. 
I use drugs/alcohol when I feeling lonely. 
I use drugs/alcohol when I feel insecure. 
I use drugs/alcohol to lose weight. 
I use drugs/alcohol because sometimes I just need 
to relax. 
Other___________________________________ 

6. Is there someone else that lives with you that uses any drugs or alcohol? 
Yes 
No 
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu   JM 1/27/00 

General Information   

Today's Date:  ________________________________________________ 
 Staff Use Only 

Full Name:  __________________________________________________ 
 
 

Name You Prefer to Be Called:  _________________________________ 
 
 

I am seeking help for:  (Check all that apply.)  
ο 1- Depression 
ο 2- Anxiety 
ο 3- Relationship Problems 
ο 4- Homelessness 
ο 5- Job Problems 

ο 6-   School Problems 
ο 7-   Drug Problem 
ο 8-   Alcohol Problem 
ο 9-   Legal Problems 
ο 10- Domestic Violence/Abuse 

ο 11-   Not Sure 
ο 12- Other:  
______________ 
______________ 

 
 
 
 
 

I was referred here by: 
ο 1- Physician or Psychiatrist 
ο 2- Friend or Relative 
ο 3- Clergy 
ο 4- Employer or School 

ο 5- DCF (Dept. of Children and Families) 
ο 6- Judge/Court/Legal 
ο 7- Myself 
ο 8- Probation/Parole Officer 
ο 9- Other: ____________________________ 

 
 
 
 
 

The language spoken most often in my home is:  
ο 1- English 
ο 2- Spanish 

ο 3- Other:_______________________________  
 

My income comes from: (Check all that apply.)  
ο 1- Family or Relatives ο 2- SSI/SSDI, all or part  
ο 3- Food stamps ο 4- Welfare (TANF/W.A.G.E.S.)  
ο 5- Part-time job.   ο 6- Full-time job.  
ο 7- Other source:   
ο 8- I have no income.  
In the past year my income has:  
ο 1- Not changed 
ο 2- Increased 
ο 3- Decreased 

If changed, it was: 
ο 4- Expected 
ο 5- Not expected 

 
 
 

Due to my problems, during the last month at work or school I have 
missed: 

 
 

     ο 1-    0 days 
     ο 2-    1-3 days 
 

ο 3-    4-6 days 
ο 4-    7-9 days 
 

ο 5-    10 or more days  
ο 6-    Not working or in school 

 
 

My concerns or problems I have at work or school are:  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu   JM 1/27/00 

Relationships and Family 

Children and other people living or staying with me:  Staff Use Only 

Name Relationship 
Part-
time 

Full-
time 

 
 

  ο ο  
  ο ο  
  ο ο  
  ο ο  
  ο ο  

I am currently married or in a significant relationship.  ο 1- Yes ο 2- No  
 
 

If Yes, this  relationship is:    ο 3- Good        ο 4- Fair        ο 5- Poor 
Why? ______________________________________________________________ 

 
 

History of marriages and significant relationships:  
 

Name Relationship Approximate Dates  
    
    
    
My current relationship with my family is:  
ο 1- Good         ο 2- Fair             ο 3- Poor        ο 4- Not applicable 
Why? ______________________________________________________________ 

 
 

My current relationship with my friends is:  
ο 1- Good              ο 2- Fair                  ο 3- Poor 
Why? ______________________________________________________________ 

 
 

I receive some emotional support from my family and/or friends:  
ο 1- Yes    (Is it enough?  ο 2- Yes   ο 3- No ) 
ο 4- No    ο 5- Other source(s)  

 
 

Overall, my childhood was:  
ο 1- Good              ο 2- Fair                  ο 3- Poor 
Why? ______________________________________________________________ 

 
 

My relationship with my mother growing up was:   
ο 1- Good         ο 2- Fair             ο 3- Poor        ο 4- Not applicable 
Why? ______________________________________________________________ 

 
 

My relationship with my father growing up was:  
ο 1- Good         ο 2- Fair             ο 3- Poor        ο 4- Not applicable 
Why? ______________________________________________________________ 

 
 

My relationship with my friends as a child was:  
ο 1- Good              ο 2- Fair                  ο 3- Poor 
Why? ______________________________________________________________ 

 
 

My relationship with other family members growing up was:  
ο 1- Good              ο 2- Fair                  ο 3- Poor      ο 4- Not applicable 
Why? ______________________________________________________________ 

 
 

A significant friend or relative of mine has died in the last year   
     ο 1- Yes ο 2- No 
If Yes, who?    Cause of death  
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu   JM 1/27/00 

Children 18 and Younger (Please include stepchildren and adopted children as well as biological children.) 

For each child: 
Name of child: 

_______________ 
Name of child: 

_______________ 
Name of child: 

_______________ 
Name of child: 

_______________ 
Name of child: 

______________ 
      Age _________ __________ __________ _________ _________ 

Sex Male 
Female 

ο 1  
ο 2 

ο 1  
ο 2 

ο 1  
ο 2 

ο 1  
ο 2 

ο 1  
ο 2 

My status as a parent is:     
Biological parent ο 1 ο 1 ο 1 ο 1 ο 1 
Step-parent ο 2 ο 2 ο 2 ο 2 ο 2 
Foster parent ο 3 ο 3 ο 3 ο 3 ο 3 
Adoptive parent   ο 4 ο 4 ο 4 ο 4 ο 4 
Other ο 5  ο 5  ο 5  ο 5  ο 5  
Custody status (past 30 days)     
Full custody ο 1 ο 1 ο 1 ο 1 ο 1 
Not in my custody  
temporarily ο 2 ο 2 ο 2 ο 2 ο 2 
Not in my custody 
permanently ο 3 ο 3 ο 3 ο 3 ο 3 
Joint custody ο 4 ο 4 ο 4 ο 4 ο 4 
Other ο 5  ο 5  ο 5  ο 5  ο 5  
Living arrangements (past 30 days)     
In my household ο 1 ο 1 ο 1 ο 1 ο 1 
With other parent ο 3 ο 3 ο 3 ο 3 ο 3 
In foster care ο 4 ο 4 ο 4 ο 4 ο 4 
Other ο 5  ο 5  ο 5  ο 5  ο 5  
Does this child have any learning or behavioral problems?   
No ο 1 ο 1 ο 1 ο 1 ο 1 
Yes, not getting help ο 2 ο 2 ο 2 ο 2 ο 2 
Yes, getting help ο 3 ο 3 ο 3 ο 3 ο 3 
If Yes, please describe      
Other Parent of Child (Check all that apply.)    

Name: _______________ _______________ _______________ _______________ ______________ 
Lives with me & child ο 1 ο 1 ο 1 ο 1 ο 1 
Has custody of child ο 2 ο 2 ο 2 ο 2 ο 2 
Shares custody w/me ο 3 ο 3 ο 3 ο 3 ο 3 
Has visitation rights ο 4 ο 4 ο 4 ο 4 ο 4 
Contributes to support ο 5 ο 5 ο 5 ο 5 ο 5 
Is involved with child ο 6 ο 6 ο 6 ο 6 ο 6 
Please note any childcare arrangements, other caregivers, custody issues, etc. that you think are important.  
 

Staff Use Only 
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu   JM 1/27/00 

 
 
 

Relationships and Family (cont.) 
Significant Other People Who Don't Live with You 

(parents, sisters, brothers, children over 18, grandparents, other relatives, etc.) 

Name Relationship Age √  if 
Deceased 

Cause of 
Death 

Amount of 
Contact Health 

      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
      ο 1- Good  ο 2- Fair  ο 3- Poor 
Staff Use Only       
       
       
       
       
       

 

Religion/Culture 
What holidays do you observe? 

 

 Staff Use Only 
 

Do you consider yourself religious?     ο 1- Yes  ο 2- No   

Do you attend religious services regularly?      ο 1- Yes  ο 2- No   
What are the religious, spiritual, cultural, or ethnic considerations that 
we should be aware of as we meet with you? 
_____________________________________________________________ 

 
 
 

_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
_____________________________________________________________  
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu   JM 1/27/00 

Education 

Are you currently enrolled in school/college/training?  ο 1- Yes  ο 2- No  Staff Use Only 

If Yes,  ο 1- Full-time  ο 2- Part-time      
If Yes, where? 
 

 
The highest grade I completed in school was: _________  
For me school was:   ο 1- Good    ο 2- Fair   ο 3- Poor  
List degrees, licenses, special training, etc.: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

 
 
 
 
 
 

  
Employment/Military 

Current Employment:  Staff Use Only 
     ο 1- Full-time              ο 3-Volunteer work 
     ο 2- Part-time              ο 4- Unemployed 
 

 
 

What kind of work do you do? 
 

  
 
 

Relationship 
with co-workers 

ο 1- Good 
ο 2- Fair 
ο 3- Poor 

Relationship 
with supervisor 

ο 1- Good 
ο 2- Fair 
ο 3- Poor 

 
 
 

How long have you been there?  

How many days did you work in the last month?  

What was your favorite job?  
 

  
 
 

Military Service:     ο 1- Yes   ο 2- No       If Yes, dates:  ____________ 
Were you ever in combat?    ο 3- Yes    ο 4- No 
Comments: 
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  Legal 

Were you forced into seeking treatment?   ο 1- Yes  ο 2- No     If Yes, give details: 

Have you ever been arrested?   ο 1- Yes  ο 2- No     If Yes, how many times were you arrested?  _____ 

Are you waiting to go to trial/hearing   ο 1- Yes    ο 2- No                 If Yes, date of trial/hearing  ________ 

Current Probation 
ο 1- Yes  ο 2- No 

Current Parole    
ο 1- Yes  ο 2- No 

Current Drug Court 
ο 1- Yes  ο 2- No 

Current Domestic Violence Court 
ο 1- Yes  ο 2- No 

Please list all arrests beginning with the most recent (include DUI's and DWI's). 

Date        

Charge        

Results & Penalties 
(Check all that apply.)        

Not guilty ο 1 ο 1 ο 1 ο 1 ο 1 ο 1 ο 1 
Adjudication witheld ο 2 ο 2 ο 2 ο 2 ο 2 ο 2 ο 2 

Probation ο 3 ο 3 ο 3 ο 3 ο 3 ο 3 ο 3 
Fine ο 4 ο 4 ο 4 ο 4 ο 4 ο 4 ο 4 

Time served ο 5 ο 5 ο 5 ο 5 ο 5 ο 5 ο 5 
Community service ο 6 ο 6 ο 6 ο 6 ο 6 ο 6 ο 6 

Jail time 
Place 
Dates 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

ο 7 
__________
__________ 

Prison time 
Place 
Dates 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

ο 8 
__________
__________ 

Other (describe) ο 9 ο 9 ο 9 
 

ο 9 
 

ο 9 
 

ο 9 
 

ο 9 
 

Staff Use Only 

Has the client ever been “Incompetent to Proceed” or “Not Guilty by Reason of Insanity”?       ο 1- Yes    ο 2- No 
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Alcohol and Other Drugs  

Do members of your family use alcohol or other drugs?  

ο 1- Yes    ο 2- No     ο 3- Not applicable     If Yes, who? 

 Staff Use Only 

 

Do members of your family have a history of alcoholism or problems 
with drinking or drugs?       ο 1- Yes      ο 2- No     ο 3- Not applicable 
If Yes, who?  

  
 
 
 

At any time in the last 30 days, have you felt that you should reduce or 
stop: 

 
 

   Smoking cigarettes?    ο 1- Yes    ο 2- No    ο 3- Do not use  
   Alcohol use? ο 4- Yes    ο 5- No    ο 6- Do not use  
   Drug use? ο 7- Yes    ο 8- No    ο 9- Do not use  

Has drinking or taking drugs caused you any problems with school, 
work, friends, family, spouse, police, or your health?  
   Currently                           ο 1- Yes     ο 2- No  

   Within the last year         ο 1- Yes      ο 2- No 

Please explain problems: 

 
 
 
 
 
 
 
 
 
 

Was drinking or using drugs a problem for you at one point in your life 
but not a problem now?      ο 1- Yes    ο 2- No  ο 3- Never used/drank 

 
 

Has anyone else expressed concern about your drinking/drug use? 
ο 1- Yes    ο 2- No    ο 3- Do not use drugs or drink 
If yes, who? _______________________ 

 
 
 

Does your personality change under the influence?     
ο 1- Yes      ο 2- No     ο 3- Do not drink or use drugs  
If yes, describe briefly:  

 
 
 

Has your use of alcohol or other drugs made any mental health 
problems you have worse?  ο 1- Yes  ο 2- No ο 3- Do not use drugs or drink 

If yes, please explain: 
 

 
 
 
 
 

Have you ever blacked out when drinking?  ο 1- Yes    ο 2- No   
Have you ever attended AA?  ο 1- Yes  ο 2- No     NA?  ο 3- Yes   ο 4- No  

If yes, about how long did you attend?  ____________________________ 
What is the longest you were ever clean & sober? ___________________ 

  
 
 

Comments you want to make:   
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Alcohol and Other Drugs (cont.)  

Type of Drug 
√ Check if used: 

Age of 
First Use 

During the last 6 
months, what is the 
most you have used 

in one day? 
Ever Last 6 

Months 
Last 48 
Hours 

Alcohol: beer, wine, wine coolers, liquor, etc. ο ο ο  
  

Amphetamines: "speed," "uppers", "crystal," 
methamphetamine, "crank," etc. 

   ο  01- Pills   ο  02- Smoke 
ο ο ο 

 

  

Cannabis: marijuana, "pot," hashish  ο ο ο  
  

Cocaine and Crack Cocaine: "blow," "rock," 
"coke," freebase, etc. 

    ο  01- Powdered cocaine  ο  02- Crack, freebase 
ο ο ο 

 

  

Hallucinogens: LSD, "ecstasy," MDA, DMT, 
mescaline, psilocybin mushrooms, etc. ο ο ο  

  

Inhalants: glue, gasoline, paint thinner, spray can 
propellant, etc. ο ο ο  

  

Opioids: heroin, Demerol, codeine, morphine, 
fentanyl, "China white," methadone, etc. 

   ο  01- Injection   ο  02- Other intake 
ο ο ο 

 

  

Phencyclidine & Similar: PCP, ketamine, "K," etc. ο ο ο  
  

Sedatives, Hypnotics & Anxiolytics: barbiturates, 
"downers," benzodiazepines, Xanax, Valium, 
"roofies," etc. 

ο ο ο 
 

  

Other: Darvocet, steroids, GHB, amyl nitrite, 
"poppers," "rush," etc. ο ο ο  

  

Nicotine: cigarettes, chewing tobacco, cigars, dip, 
etc. ο ο ο  

  

Staff Use Only 
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Medications 

Current Medications (including medical): 

Medication Name 
Date 

Prescribed Dosage/Frequency Doctor Side Effects 
Taken as 

Prescribed? 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
Previous Medications (last 2 years, including medical): 

Medication Name Dates 
Dosage/Frequency/

Response Doctor Side Effects 
Taken as 

Prescribed? 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 
     ο 1- Yes   ο 2- No 

Staff Use Only 

 

Medical 

Please describe any significant disease, surgeries, or injuries from your 
past or present: 

 Staff Use Only 

_____________________________________________________________   _____________________________________________________________ 
Do you have any known allergies, including medication allergies? 
ο 1- Yes    ο 2- No    If yes, describe: 

 
 

 My present physician(s): 
 1.____________________________________ Last contact _____________ 
 2.____________________________________ Last contact _____________ 

My last physical examination was on (date)   _______________________  
by Dr. _______________________________________________________  

I am:   ο 1- Not on a special diet    ο 2- On a special diet involving 
 
 

Do you want information on family planning?    
   ο 1- Yes    ο 2- No 

 
 

Have you or your partner ever had a problem birth, miscarriage, or 
abortion?       ο 1- Yes   ο 2- No 

  
 

WOMEN ONLY: Are you pregnant?   ο 1- Yes    ο 2- No 
If Yes, are you receiving medical care for pregnancy?   ο 3- Yes  ο 4- No 
If Yes, where?  ________________________________________ 
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Mental Health  

Have any members of your family had:  (Check all that apply.)  Staff Use Only 

ο 1- Depression? 
ο 2- Anxiety? 
ο 3- Mental illness? 
ο 4- Job problems? 

    

ο 6- Drug/alcoholism problems? 
ο 7- Legal problems? 
ο 8- Other?: ______________________________ 
_________________________________________ 

 

 
 
 
 

Have you ever seen a counselor or psychiatrist about a problem? 
     ο 1- Yes    ο 2- No 

 
 

If Yes, did he or she recommend services for you? ο 1- Yes    ο 2- No  
If Yes, did you complete this treatment?    ο 1- Yes    ο 2- No  
Have you recently received:  (Check all that apply.)  
ο 1- Counseling or psychiatric care? 
ο 2- Inpatient psychiatric treatment? 
ο 3-. Medications for depression/anxiety from my primary care doctor? 
ο 4- Other services?  

 
 
 
 

During the last 6 months have you thought of killing yourself? 
      ο 1- Yes      ο 2- No 

 
 

How many times have you attempted suicide?  ________  
 

During the last month how often have you felt well enough to do what 
you usually do during the day? 

 
 

ο 1- Never 
ο 2- Seldom 

ο 3- Often  
ο 4- Very frequently 

 
 

During the last month how often have you been getting out of the house 
to do the things you enjoy? 

 
 

ο 1- Never 
ο 2- Seldom 

ο 3- Often  
ο 4- Very frequently 

 
 

Are you concerned about any sexual issues, past or present? 
ο 1- Yes   ο 2- No   If Yes, please explain: 

 
 

_____________________________________________________________ 
 

 
______________________________________________________________

 
 

  
Have there been times in the past when your appetite changed a lot? 
    ο 1- Yes    ο 2- No 

 
 

During the last 6 months you 
 

Your appetite the last month has been:  
ο 1- Maintained the same weight. 
ο 2- Gained ____ pounds. 
ο 3- Lost  pounds 

ο 1- Normal   
ο 2- Eating more than normal 
ο 3- Poor  

 
 
 

Have you had sleep problems in the past?    ο 1- Yes    ο 2- No  
Have there been times when you didn’t need much sleep? 
      ο 1- Yes  ο 2- No- 

 
 

Your usual sleep pattern is:  (Check all that apply.)  
ο 1- Normal sleep 
ο 2- Problems falling asleep 
ο 3- Problems staying asleep 

ο 4- Nightmares   
ο 5- Irregular sleep 
ο 6  Sleep too much 
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Violence and Trauma 

Were you ever punished resulting in bruises, cuts, burns, or other 
injuries?   ο 1- Yes   ο 2- No      Age: ____ 
If Yes, please describe: 

 

 Staff Use Only 

 
 
 

Did you ever see your parents physically fighting or causing injury to 
your brothers or sisters?  ο 1- Yes   ο 2- No     Age: ____ 
If Yes, please describe: 

 

  
 
 
 
 

Did your spouse, partner, boyfriend, or girlfriend ever hit, slap, or 
punch you during an argument?   ο 1- Yes   ο 2- No    Age: ____ 
If Yes, please describe: 
 
Was anyone arrested?    ο 1- Yes   ο 2- No 

Did you receive any kind of counseling/treatment?   ο 1- Yes   ο 2- No 
If Yes, please describe: 

  
 
 
 
 
 
 
 
 
 Were you ever beaten up, hit, slapped, or assaulted by anyone not 

mentioned in the question above?    ο 1- Yes   ο 2- No    Age:__ 
 

 

 
If Yes, please describe: 

 

 
 
 

Did you ever witness a violent death or extreme violence against 
someone else?       ο 1- Yes   ο 2- No      Age: ____ 

  
 

 
If Yes, please describe: 

 

 
 
 

Did your parents or your partner ever have a pattern of making 
threats, putting you down, calling you names, or humiliating you?  
                   

  
 

 
ο 1- Yes   ο 2- No      Age: ____          If Yes, please describe: 

 

 
 
 

Did you ever witness or were you involved in a severe accident (wreck, 
drowning, fire, etc.)?       ο 1- Yes   ο 2- No      Age: ______ 

  
 

 

If Yes, please describe: 

 

 
 
 

Did you ever witness a violent death or extreme violence against 
someone else?       ο 1- Yes   ο 2- No      Age: ____ 

  
 

 
If Yes, please describe: 
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Were you ever a victim of a violent or potentially violent theft (armed 
robbery, mugging, etc.)?       ο 1- Yes   ο 2- No         Age: ______ 
If Yes, please describe: 
 

 Staff Use Only 

 
 
 

Were you ever raped?      ο 1- Yes   ο 2- No     Age:    
When you were a child, were you ever touched/fondled in a sexual way 
by someone older than you or made to touch/fondle their body in a 
sexual way?  ο 1- Yes   ο 2- No       Age:  

 
 
 

 If Yes, did this happen once or more than once?  
           ο 1- Once   ο 2- More than once 
Comments you want to make: 

 
 
 
   

After you became an adult, did someone touch/fondle your body in a 
sexual way or make you touch/fondle their body in a sexual way when 
you didn't want them to.    ο 1- Yes   ο 2- No   

  
 
 

 
If Yes, did this happen once or more than once?  
           ο 1- Once   ο 2- More than once 

Comments you want to make: 

 
 
 

 

Were you ever forced to have sex by your spouse/significant other? 
      ο 1- Yes   ο 2- No        
     Comments you want to make: 

  
 

  
 
 

Has anyone stalked you, in other words, followed you or kept track of 
your activities, causing you to feel intimidated or concerned for your 
safety?     ο 1- Yes   ο 2- No 

If Yes, please describe: 

 
 
 
 
 
 
 

If you answered yes to any of the above questions about violence and 
sexual trauma, do you currently experience any of the following? 

 
 

  Flashbacks    ο 1- Yes   ο 2- No Numbness ο 1- Yes   ο 2- No  
  Nightmares    ο 1- Yes   ο 2- No Other (write below) ο 1- Yes   ο 2- No  
  Insomnia     ο 1- Yes   ο 2- No _____________________________  
  Fearfulness   ο 1- Yes   ο 2- No _____________________________  
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Strengths 

What are some things that will help you in treatment? Check all that 
apply and list others you think will help. 

 Staff Use Only 

    

ο 1-   Support from family (parents, children, others) 
ο 2-   Support from spouse or significant other 
ο 3-   Connection to self-help group (AA, NA, etc.) 
ο 4-   A positive and supportive sponsor 
ο 5-   Connection to a church group or minister 
ο 6-   Counselor or case manager who helped you get into treatment 
ο 7-   Judge or probation officer who helped you get into treatment 
ο 8-   Employer who helped you get into treatment 
ο 9-   Financial assistance or benefits 
ο 10- Permanent residence 
ο 11- Connection to a mental health facility and/or psychiatric care; provisions for  
            obtaining medications 
ο 12- Supportive friends 
ο 13- Others: 
___________________________________________________________________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Abilities 

What are some of your personal qualities, skills, or talents that will help 
you in treatment?  Check all that apply and list others you think will 
help. 

 Staff Use Only 
 
  

ο 1-    I am very motivated for treatment. 
ο 2-    I am able to make an appropriate transition to living in a recovering  
            community. 
ο 3-   I have good interpersonal skills. 
ο 4-   I have good emotion-management skills. 
ο 5-   In the past I have demonstrated openness and honesty with regard to my  
           recovery. 
ο 6-   I have been able to let go of the denial that I once had about my substance use. 
ο 7-   I have been able to let go of the denial that I once had about my mental  
           disorders 
ο 8-   I have some insight into my substance use and mental disorders. 
ο 9-   I have good self-esteem. 
ο 10- I have some positive plans and goals for my future. 
ο 11- I am willing to do whatever it takes to be in recovery. 
ο 12- I have a good relationship with a Higher Power. 
ο 13- In spite of past hardships, there are still areas of my life in which I take  
           pleasure. 
ο 14- I am a caring person, capable of offering support to others in recovery. 
ο 15- Others: 
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Needs 

What do you want to learn in treatment? Check all that apply and list 
other things you can think of that are not shown. 

 Staff Use Only 
  

   

ο 1-    Education about substance abuse 
ο 2-    Education about mental disorders 
ο 3-   An explanation of my diagnosis 
ο 4-   Improvement in my communications skills 
ο 5-   Improvement in my interpersonal skills/relationships 
ο 6-   Contact with supportive others 
ο 7-   Emotion-management skills 
ο 8-   Anger-management skills 
ο 9-   Education about improving my health 
ο 10- Relapse-prevention education 
ο 11- Others: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
____________________________________________________________________ 

 
 

  
  
  

 
  
  

 
 

  
  

 
 

  
  

 
 
 

 
Expectations 

What do you hope to get out of treatment? Check all that apply and list 
other things you can think of that are not shown. 

 Staff Use Only  
 

ο 1-   I will learn the skills to stay clean and sober. 
ο 2-   I will learn the skills to stay mentally stable. 
ο 3-   I will have a better understanding of my diagnosis. 
ο 4-   I will be able to communicate more effectively. 
ο 5-   My interpersonal skills/relationships will improve. 
ο 6-   I will develop a system of support in recovery. 
ο 7-   I will be able to better manage my emotions. 
ο 8-   I will be able to better manage my anger. 
ο 9-   My health will improve. 
ο 10- I will have a better understanding of relapse prevention. 
ο 11- Others: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
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Goals 

List some goals that you hope to achieve in the next few years. 
 Staff Use Only 
  

 
1. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
2. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
3. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
4. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
5. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
6. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

  
  
  

 
 

  
  

 
 

  
  

 
 

  
  

 
 
 
Preferences 

What will you need to do to achieve your goals?  What can we do to help 
you?  What steps can be taken to reach your goals? 

 Staff Use Only  
  

1. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
2. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
3. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
4. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
5. _________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
6. _________________________________________________________________ 
___________________________________________________________________ 

____________________________________________________________________
____________________________________________________________________ 
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Staff Use Only 

Presenting Problem/Precipitating Factors 

 
 
 
 
 
Significant History/Functional Status/Physical Condition 

 
 
 
 
 

Mental 
Status 

Motor Activity, 
Behavior, 

Appearance, Mood, 
Affect, Sleep, 

Appetite 

 
 
 
 
 
 
 

Orientation, Memory, 
Cognitive, 

Insight/Judgment, 
Hallucinations, 

Delusions, Thought 
Processes 

 

 

 

 

 

 

Suicidal Ideations 

ο 1- Denies    ο 2- Voices  

Intent/Plan 

ο 1- Denies    ο 2- Voices 

Homicidal Ideations 

ο 1- Denies    ο 2- Voices 

Intent/Plan 

ο 1- Denies    ο 2- Voices 

Implicit Contract 

 
 
 

Diagnostic 
Impression 

Axis I 
 

Axis III 

  
Axis I Axis IV Psychological Stressors 
  
Axis II Axis V:                 Current  GAF      Highest GAF in Past Year 
  

Prognosis   ο 1- Good    ο 2- Fair    
ο 3- Guarded    ο 4- Poor 

Estimated Length of Stay 

Homework  
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APPENDIX C 
Planning Worksheets 



Family Treatment Court Planning Guide

Worksheet 3
Community Resources Mapping
The effectiveness of any family treatment court ultimately depends on the quality of community 
resources to which it has access. Using the community resources mapping exercise below, begin 
to identify unique resources and programs available in your jurisdiction and the contact information 
for each.

Community Resources Mapping Exercise
Within each box provided, list the agency or agencies responsible for providing the services 
indicated. You will need to find the most useful contact person within each agency.

FAMILY TREATMENT COURT

Community FoundationsDevelopmental Services for Children

Foster FamiliesFamily Therapy

Child Protective ServicesFaith Community

Service OrganizationsSchools, Colleges, Universities

Law Enforcement/ProbationHealth Services

Parenting ProgramsResidents

Mental Health Services Treatment

Government Agencies / Officials Other Community-Based Organizations

106 I National Drug Court Institute
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Review the community resources mapping exercise completed in Worksheet 3. Below, identify 
specific agencies that have not been involved in the family treatment court planning process 
and how they may be a resource for children, parents, and families.

Substance Use Disorder Treatment Services:
Detoxification_______________________________

Methadone maintenance

Inpatient rehabilitation

Residential

Halfway houses

Intensive outpatient 

Outpatient----------

Aftercare/continuing care services

Other Ancillary Services:
Education/prevention-----------

Transportation--------------------

Child care

Therapeutic child care

Parent and child interactive programs

Vocational/educational

Domestic violence services

Parenting classes-------------------

Counseling for child-----------------

Medical/dental services for family

Family therapy-----------------------

Dual diagnosis programs----------

Pediatric developmental services

Legal services-----------------------

Anger management programs —

140 I National Drug Court Institute
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Worksheet 4
Planning, Steering, and Operational Teams
Planning Team
The planning team is made up of members from various organizations who are committed to 
the planning and development of your family treatment court. Use the form below to identify 
the members of your planning team, their agency affiliations, and their roles and responsibilities. 
Also determine if you have all necessary planning team members or need to add others.

Planning Team Composition

Team Member Agency Role/Responsibilities
t.

i.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

108 l National Drug Court Institute:



Worksheet 4 continued

Steering Committee
The steering committee functions as a board of directors with respect to the planning team, 
which acts like officers of a corporation. Its purpose should include oversight of the planning 
process by expeditiously resolving policy issues regarding the planned treatment court. A steering 
committee should provide buy-in for the treatment court concept by the upper echelon of policy 
makers and stakeholders (e.g., elected prosecutor, presiding judge, chief public defender). In this 
way, the planning team, which may comprise nonexecutive personnel, will be confident that the 
head of each participating agency has made treatment court a priority and has delegated to the 
agency the authority to make decisions necessary to implement the planned treatment court.
The committee should have the clear purpose of supporting the treatment court planning effort.
It should meet on a regularly scheduled basis and have a procedure for communicating with or 
exercising supervision over the planning team.

The planning team should discuss the following questions:

1. Who will serve on the steering committee?

2. Do proposed steering committee members reflect a representative cross-section of your community? 
Do any potential members require additional persuasion?

3. What is the level of commitment among prospective steering committee members?

4. What possible resources could each prospective steering committee member bring to the family 
treatment court planning effort and, ultimately, the operation of your family treatment court?
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Worksheet 4 continued

5. Have the goats and tasks of.the steering committee been memorialized?

6. How often will the steering committee meet on its own to provide oversight and direction?

7. How often will the steering committee meet with the planning team or its representatives?

8. What will be the relationship between the steering committee and the planning team?

9. How will steering committee members be informed of the results of the implementation of the family 
treatment court?

110 I National Drug Court Institute



Worksheet 4 continued

Operational Team
The operational team carries out the daily tasks involved in operating the family treatment court. 
This group can have members in common with the steering committee and the planning team, 
but it should, at a minimum, consist of representatives of entities that will be involved in the day- 
to-day operation of the treatment court (e.g., judge, child welfare representative, parent attorney, 
prosecutor/agency attorney, child representative, planning coordinator, treatment provider, evaluator, 
child development representative, public health representative). Each member will attend staffing 
and court sessions, and provide information to the court and other agency representatives to ensure 
that the program is operating within the policies and practices established, respond to issues of 
child well-being and safety, monitor participant compliance, ensure systems’ accountability, and 
ensure that appropriate decisions are made and carried out. Operational team members should be 
committed to the concept underlying family treatment court and be competent in their respective 
disciplines within the family treatment court environment.

The planning team should discuss the following questions:

1. Who will serve on your operational team?

2. Have you arranged for the operational team to meet with the planning team for cross-training purposes?

3. What recommendations could operational team members bring to the family treatment court planning effort?
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APPENDIX D 
Program Survey Spreadsheet 



 

Child Support Problem Solving Court Programs 

 

 

Location 

 

Program 

Name 

Presenter Procedural 

Highlights 

Opportunities Accountability Funding Other Notes  

Baltimore 

County, 

Maryland 

 

Family 

Support 

Program 

Lisa 

Gabriel 

 

lisa.gabriel

@mdcourt

s.gov 

 

Intake form 

(similar to 

employment 

application; 

identify needs) 

 

Case Manager 

provides 

assistance to 

active cases to 

find 

employment. 

 

Review 

hearings being 

held every 

other week with 

court. 

 

 

Community 

College of 

Baltimore 

County; 

 

Full Circle 

Auto training 

program 

(auto-

mechanic 

training); 

 

Workforce 

Development 

in Baltimore 

County; 

 

McVet – 

tailored 

services to 

veterans but 

can provide 

services to 

non-Vets; 

career 

placement 

Participants 

are returned to 

child support 

contempt 

docket if non-

compliant. 

State 

funding 

and 

Federal 

reimbur

sement 

Collaboration 

with partners is 

critical to being 

able to provide 

services; need 

rapport with 

customer to 

ensure buy-in and 

trust to engage in 

the program. 

 

60 people in the 

program at 

present 

 

mailto:lisa.gabriel@mdcourts.gov
mailto:lisa.gabriel@mdcourts.gov
mailto:lisa.gabriel@mdcourts.gov


Conflict 

resolution 

skills 

 

Caroline 

County, 

Maryland 

RISE 

Program  

Glenn 

Anders 

 

glenn.ande

rs@maryla

nd.gov 

 

Voluntary 

referral from an 

enforcement 

worker; directly 

from customer; 

court-ordered 

referral 

 

Intake 

screening. 

 

Staffed by non-

child support 

staff (can serve 

as advocate for 

the program 

participant) 

 

Review 

hearings are 

held. If 

compliant, you 

don’t have to 

show up at the 

review hearing. 

Funding for 

Driver’s 

Education 

(need 

financial 

support) 

 

Certifications 

for 

employment 

related skills 

 

Transporatio

n 

 

Job Coaching 

and 

Development 

 

Referrals for 

substance 

abuse and 

mental health 

treatment 

 

Referrals to 

housing 

assistance 

 

GED training 

referrals; 

Incentives – 

Baltimore 

Orioles, 

Ravens games; 

trip to Zoo (all 

with children 

to foster 

attachment 

with the child) 

Grant 

from 

State’s 

Fatherh

ood 

Progra

m grant 

money 

(IV-D) 

Must reside in one 

of the 5 mid-Shore 

counties 

 

Monitor 

participant for 

one year after 

employed to 

ensure they feel 

supported through 

that initial year. 

 

Collaboration 

with employers 

and other service 

providers 

 

mailto:glenn.anders@maryland.gov
mailto:glenn.anders@maryland.gov
mailto:glenn.anders@maryland.gov


Chesapeake 

College for 

employment 

training 

 

Jefferson 

County, 

Colorado 

Child 

Support 

Services 

Problem 

Solving 

Court 

Katie 

Smith 

 

KSmith@c

o.jefferson.

co.us 

 

Intake 

Questionnaire 

or barrier 

assessment 

form (What are 

your barriers? 

Are you a Vet? 

Disabilities?); 

having an 

effective and 

instructive 

screening tool 

 

Staffed by one 

supervisor and 

one case 

manager. 

 

Orientation 

hearing which 

they have to 

appear. 

 

Review 

hearings. 

(Stipulations of 

Compliance will 

note they do 

not have to 

appear.) 

Incentives –  

If paying, 

don’t have to 

appear in 

court. 

One-time 

assistance for 

families 

(work-boots; 

flagging 

certificate 

paid for) 

through local 

501(c)(3) 

Tiered 

sanctions 

(community 

service 8 hrs. 

through 

county; 

electronic 

home 

monitoring 

(that is most 

successful) 

collaborating 

with probation 

offices); jail 

extremely 

unlikely. 

 

To purge 

contempt – 12 

months of 

consecutive 

payments. 

 

 

State 

funding 

and 

Federal 

reimbur

sement 

(throug

h OCS) 

Inspired by Judge 

Ruth; 

collaborating with 

our workforce 

center; have to 

prove that it 

works because of 

high amount of 

skepticism in 

community 

 

Workforce 

Development a 

critical 

community 

collaboration 

program(TANF 

reserve money to 

help program 

participants) 

 

Track post-

program outcomes 

at 2 months, 6 

months, a year 

and 2 years on 

child support 

payments after 

contempt case is 

dismissed. 

 

mailto:KSmith@co.jefferson.co.us
mailto:KSmith@co.jefferson.co.us
mailto:KSmith@co.jefferson.co.us


Exit survey 

(what 

improvement? 

Is what we did 

helpful?) 

 

 

Clay 

County, 

Missouri 

Parenting 

Court 

Program 

Family 

Commissio

ner Sherrill 

Roberts 

 

Sherrill.Ro

berts@cou

rts.mo.gov 

 

Screening of 

candidates 

(from criminal 

and civil 

contempt 

caseload) by 

prosecuting 

attorney 

 

Case manager 

meets with 

candidates and 

explains 

program (need 

to have 

enthusiastic 

and dedicated 

staff for the 

program) 

 

If agree to enter 

program, enter 

plea that will be 

withdrawn if 

successfully 

complete the 

program 

 

Program 

offers: 

-Parenting 

education 

- 

Employment 

resources 

- Career 

building 

courses 

- 

Behavioral/M

ental health 

services 

-Substance 

abuse 

treatment 

-Financial 

literacy 

education 

-Mediation 

services to 

address 

modifications 

and 

custody/visita

tion issues 

Participants 

are dismissed 

from program 

and returned 

to civil or 

criminal 

docket if not 

successful 

 

For minor 

non-

compliance, 

may have to 

extend time in 

the program 

(i.e. should be 

one year, may 

go to 14 

months); may 

get community 

service 

obligation; 

added 

meetings with 

case manager 

 

Started 

with no 

funding; 

now 

receive 

some 

grant 

funding 

from 

State of 

Missour

i for 

innovat

ive 

progra

ms and 

IV-D 

agency 

grant 

funding 

Partner with 

community 

agencies to 

provide services 

 

It is important to 

establish a good 

relationship with 

the defense bar 

when setting up 

the program to get 

buy-in to the idea 

that it would 

serve their clients’ 

interests to 

participate; 

engage in 

education of the 

defense bar 

 

 

mailto:Sherrill.Roberts@courts.mo.gov
mailto:Sherrill.Roberts@courts.mo.gov
mailto:Sherrill.Roberts@courts.mo.gov


 

District of 

Columbia 

 

Fathering 

Program 

 

ASC 

Angelisa 

Young, 

Child 

Support 

Services 

Division, 

DC Office 

of the 

Attorney 

General 

 

Phone: 

202-442-

9900 

 

202-724-

2183 

 

 

 

Voluntary 

referrals 

through child 

support agency 

based on 

following 

qualifications: 

Active child 

support order; 

Under- or 

unemployed; 

live in DC, MD 

or VA and case 

involves DC in 

some way; a 

desire to engage 

in the program 

(most 

important) 

 

Three 

workforce 

development 

specialists 

(background in 

workforce 

development 

and knowledge 

in wraparound 

services; mental 

health 

substance abuse 

training) 

 

Train 

participants 

on child 

support, how 

to behave in 

court) other 

skills 

(computer 

use; resume 

writing; co-

parenting) 

 

Staff attend 

court with 

NCP and 

other 

personal life 

events; 

 

Help with 

literacy; 

incarceration; 

creating 

resume; 

identifying 

skill sets (how 

can you be 

marketable?) 

 

Miles Bridge 

model 

(Disney 

model of 

Having 

milestone 

celebrations 

(i.e. forming 

relationship 

with child; 

getting a job) 

Third 

parties 

for 

donatio

ns/servi

ces 

Separate and 

apart from the 

employment 

program; 

collaborate with 

community 

programs that are 

collaborative and 

supportive of a 

wraparound 

approach, such as 

the Georgetown 

Pivot Program 

(can get a 

certificate in 

business and 

entrepreneurship) 

starting a 

transportation 

service  

Be flexible 

and 

prepared 

for 

change; 

being 

customer-

service 

centered; 

go 

through 

different 

iterations. 

Once you 

say you’re 

going to 

give it, 

you have 

to give it; 

Hesitation 

by 

participan

ts 

(thought 

it was a 

sting 

operation)

; once a 

parent, 

always a 

parent. 



Bring together 

practice of 

paying child 

support and 

being a co-

parent 

customer 

service)  

 

S.E.E. 

(S)ervice 

(understand 

child support 

order, 

understand 

co-parent) 

(E)ngage 

(have 

programming 

that makes 

sure they 

have some 

link to 

something 

they want to 

do. 

(E)mpower 

(they fell like 

a better 

human being 

by being 

involved) 

Every Friday 

have a group 

meeting (let 

them know 

they are not 

alone; have 

guest 

speakers like 

Judges/Magis



trates; mental 

health; 

finance; other 

wraparound 

services) 

         

 

 




