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State of Minnesota                                                                                
Judicial District:  Fifth

County:                                                             


Court File Number:









Charges:
Brown-Nicollet-Watonwan Drug Court Release Order

State of Minnesota                                        

vs.
_____________________

Defendant

Release With Conditions:

The defendant shall be released upon:

 FORMCHECKBOX 

Personally promising to obey all of the Release Conditions.

 FORMCHECKBOX 

Personally promising to pay $____________ if defendant violates a Release Condition.

 FORMCHECKBOX 

Posting a secured bond/cash bail in the amount of $___________.

 FORMCHECKBOX 

Fingerprinting

In all the above cases, the defendant shall obey the following RELEASE CONDITIONS:
 FORMCHECKBOX 

Appear at all court hearings as ordered.

 FORMCHECKBOX 

Keep the peace and obey all laws.

 FORMCHECKBOX 

Do not posses or consume alcoholic beverages or any mood altering drugs not prescribed by a licensed physician and be subject to random testing by any probation, law enforcement, or Drug Court authority.

 FORMCHECKBOX 

Do not leave the State of Minnesota without prior approval of the Court.

 FORMCHECKBOX 

Report any changes of address and phone number to your attorney and drug court probation agent.

 FORMCHECKBOX 

Keep in contact with probation agent as determined by the agent.

 FORMCHECKBOX 

Be on house arrest during the hours of 10:00 p.m. to 6:00 a.m., until further order of the Drug Court and be available if probation or law enforcement officers call or visit.

 FORMCHECKBOX 

Report to the Blue Earth County Drug Court Treatment Program, Room 540 of the Nichols Building, 410 Jackson Street, Mankato, MN for a chemical use assessment at _________ am/pm on ______________________.

Follow all recommendations.
 FORMCHECKBOX 

Reappear in Drug Court on _____________ at ____________________.

 FORMCHECKBOX 

Electronic Alcohol Monitoring per agent direction, and pay fee per M.S. 169A.44.

 FORMCHECKBOX 

Participate in the Drug Court Drug Testing Program and pay appropriate fees.
 FORMCHECKBOX 

Other: __________________________________________________________

By signing this document, the defendant promises to obey the Release Conditions.

________________


__________________________________________________

Date






Defendant’s Signature




      Release Without Conditions:

Alternatively the Defendant shall be released upon posting a secured bond/cash bail in the amount of $___________________.

Defendant must appear at all court hearings as ordered.

Law Enforcement Authority may arrest and return the defendant to court upon probable cause that the defendant has or is about to violate a condition of release.

_________________________________


___________________________________________________
Date






Judge of District Court

 FORMCHECKBOX 
  Court Administration




 FORMCHECKBOX 
  ___________________  Police Department 
 FORMCHECKBOX 
  Probation 





 FORMCHECKBOX 
  Sheriff’s Department

BROWN-NICOLLET-WATONWAN

ADULT DRUG COURT

RECOMMENDATION FORM
Name: _______________________

Date of Birth:________

Offense:____________________________
File No:____________

General Conditions

_____
Do not possess or consume alcohol or any other non-prescription mood altering 



chemicals; subject to random drug testing.

_____

Abide by a 10:00pm curfew

_____

Successfully attend chemical dependency treatment ____ times per week, and follow all 

recommendations.

_____

Attend a minimum of two (2) self-help group meetings per week and provide 



verification of attendance to the drug court treatment
counselor.

_____

Schedule an appointment to meet with the drug court probation agent and treatment 


counselor prior to the next drug court appearance.

_____

Sign and abide by the drug court participation agreement.

_____

Appear at the next drug court hearing on _________________.

_____

Other:_______________________________________________

STATE OF MINNESOTA                                                                                                DISTRICT COURT

COUNTY OF
                                                                                                   FIFTH JUDICIAL DISTRICT 

IN THE MATTER OF:

PETITION TO ENTER A PLEA OF GUILTY 

AND WAIVER OF RIGHTS FOR ENTRY INTO 

_____________________________                                                                                     ADULT DRUG COURT

                                                                                                    Court File No.: _____________________________                              

1) My name is _________________________________________     and my date of birth is _____/_____/_____.

2) I have seen the Petition in this case and I understand I have been charged with:


 ________________________________ in the County of _____________, Fifth District Court, State of Minnesota.

3) I understand the charges against me.

4) I have counsel who has been representing me in this matter.  His/her name is


  ____________________________________________________________________

5)  _____  I am pleading guilty to ____________________________________ with   the understanding that I will receive a ____Stay of Adjudication, ____Stay of Execution, or _____Stay of imposition  on this charge, and agree to enter the  Adult Drug Court (hereinafter “ADC”).

6)  _____ I plead guilty to the above-listed charge(s), because I am guilty of the above-listed charge(s).

7) _____ I have been advised and understand that ADC is an approximately an 18-month program which requires weekly court appearances in its initial phase. I further understand that ADC is intended to be a non-adversarial approach to court proceedings.  Accordingly, court is conducted without attorneys representing either side.

8)  _____ I have been advised and understand that upon completion of ADC, the charges against me may be dismissed.  I have also been advised of other possible advantages and rewards of entering ADC.

9)  _____  I have been advised and understand that by entering a plea under this agreement, I waive the following rights:

a) I understand that I have the right to a court trial in these proceedings.

b) I understand that I would be presumed innocent until the State could prove my guilt beyond a reasonable doubt.

c) I understand that I have the right to remain silent, and if I chose to exercise this right, my choice could not be used against me in these proceedings.

d) I understand the subpoena process and that I could subpoena witnesses to come to court to testify on my behalf if this matter were to go to trial.

e) I understand I have a right to a hearing on the issue of probable cause and on evidentiary issues, both of which have been explained to me by an attorney.

f) I understand I have the right to present a defense.

10)   _____ I have been advised and understand that by entering ADC, I waive my right to counsel except in limited circumstances as determined by the Court, or if I am terminated from the ADC and the State moves to revoke my Stay of Adjudication.

11)   _____  I have been advised and understand that I will meet with the Drug Court Probation Agent who will  explain the ADC to me in detail, and specifically outline the expectations placed upon me, the tasks I will need to complete and the waivers I will need to sign.

12)   _____ I have been advised and understand that if I do not agree to the expectations of the ADC, that I may withdraw from ADC up to my first ADC court appearance.  I further understand that if I withdraw from ADC, I will no longer have a Stayed sentence or the advantages of ADC, and will proceed to disposition on the original charge in District Court and face the consequences as ordered by the Court.

13)  _____ I have been advised and understand that upon my entry into ADC, I may not withdraw  unless terminated from the program by the ADC Judge.

14)   _____ I have been advised and understand that I will be expected to complete weekly tasks and abide by all of the rules of the ADC.

15)   _____ I have been advised and understand that failure to comply with the Court's orders or weekly tasks could result in an immediate consequence ranging from community work service to jail time.  

16)   _____ I have been advised that continued or severe disregard of the rules of ADC and /or the Court orders could result in a longer jail stay.   I also understand that this placement can occur without a formal evidentiary hearing and without representation by an attorney.

17)   _____ I further understand that decisions regarding rewards and consequences are made by a team of drug court professionals, who collaborate in making such determinations and make recommendations to the Judge.  The Judge has the ultimate decision-making authority.  Because the decisions and consequences of ADC are intended to be immediate, there are no formal contested evidentiary hearings.

18)   _____ I have been given an opportunity to ask questions of my attorney, and feel I am making an informed decision at this time.  I understand the rights I am waiving, and do so freely and voluntarily at this time.

Dated: ____​​​​_______________                           
___________________________________

                                                                          
Signature of Defendant


                                      

I have reviewed each paragraph of this waiver with the above-named Respondent.

__________________________________

                                                                           
Signature of Defendant’s Attorney

Fifth Judicial District

Brown-Nicollet-Watonwan

Drug Court Referral Form

	Step 1 - Application (This Section is Completed by the Prosecuting Attorney, Defense Attorney or Probation)

	County:    FORMCHECKBOX 
 Brown                                           FORMCHECKBOX 
  Nicollet                                FORMCHECKBOX 
 Watonwan

	Defendant’s Name:
	     
	Birth Date:
	     

	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	Caucasian   FORMCHECKBOX 

	Latino  FORMCHECKBOX 

	   Other: 
	     
	

	
	African-American  FORMCHECKBOX 

	Asian   FORMCHECKBOX 

	

	Address:
	     

	Phone No.:
	     
	Defendant’s Attorney:
	     

	Court File No.:
	     
	Charge(s):
	     

	Case Status:  Pretrial  FORMCHECKBOX 
     Post plea  FORMCHECKBOX 
     Probation Viol.  FORMCHECKBOX 
 (attach pre-sentence investigation & assessments)

	Referred By:
	     
	  Date Submitted:
	     

	Send Application to: (Prosecutor/Coordinator)

	PLEASE ATTACHED A BAIL STUDY, PRIOR RECORD AND/OR CRIMINAL HISTORY

	

	Step 2 –Preliminary Review (Completed by Probation and Prosecution)

	PROBATION OFFICE
	PROSECUTOR’S OFFICE
The prosecutor has the authority to screen 1st and 2nd Degree Controlled Substance Crimes and deny referral for Adult Drug Court

	Review Date:
	     
	By:
	     
	Review Date:
	     
	By:
	     

	County Resident:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Disqualifier Present:    
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Willing to Participate:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
       FORMCHECKBOX 
  Maybe    
	
	

	Preliminarily Approved:  
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Preliminarily Approved:  
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 

If No, go to Step 4

	Comments:      
	Comments:      

	Step 3 – Chemical Dependency Assessment 

	Assessment Referral Date: 
	     
	
	Chemically Abusive or Dependent: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Recommendation:   Inpatient  FORMCHECKBOX 
     Intensive Outpatient  FORMCHECKBOX 
     Halfway House  FORMCHECKBOX 
     Other  FORMCHECKBOX 

	     
	

	Funding:   Rule 25  FORMCHECKBOX 
     Insurance  FORMCHECKBOX 
     Self-pay  FORMCHECKBOX 
     Unknown  FORMCHECKBOX 

	Completion Date:
	     

	Step 4 – Team  or Prosecutor Determination   

	Date Screened : 
	     
	
	         APPROVED:    YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	
	
	
	

	If denied, state reason (check all that apply):
	 FORMCHECKBOX 
     Probation time less than one year

	 FORMCHECKBOX 

	Violent History
	 FORMCHECKBOX 

	Undocumented Alien

	 FORMCHECKBOX 

	Disqualifying Charge:
	     
	 FORMCHECKBOX 

	No Chemical Dependency Issues

	 FORMCHECKBOX 

	Unwilling to participate
	 FORMCHECKBOX 

	Unable to Comply ( e.g., lack of transportation, medical, etc.)


BROWN-NICOLLET-WATONWAN ADULT DRUG COURT
AUTHORIZATION FOR THE USE OR DISCLOSURE OF INFORMATION

To:        FORMCHECKBOX 
 Brown County Adult Drug Court     FORMCHECKBOX 
 Nicollet Drug Court           FORMCHECKBOX 
 Watonwan Drug Court

Re:  Name: _____________________________________________ Birth date:  ________________________

Maiden or other name: _____________________________________________________________________

_____
I hereby request and authorize you to disclose to the Adult Drug Court the following types of information you have pertaining to my participation:

_____
I hereby authorize the Adult Drug Court to disclose to you the following information: 

_____   Intake History/Admission Information

_____ Medication Records

_____   Psychological Testing


           
_____ Social Services Information

_____   Progress Notes/Reports



_____ Treatment Plans

_____   Chemical Dependency Assessment 


_____ Discharge Summary



Summary



           
_____ Medical Records

_____  Mental Health Records





_____  Other (please specify):
_________________________________________________________________

Purpose Statement: The purpose of this release is to enable the Drug Court to be informed about my situation and to assist me in my recovery.

I know and understand: 

· Information on me is protected under state and/or federal privacy laws and generally cannot be disclosed without my consent, with certain exceptions specified by law.

· Information disclosed pursuant to this authorization may be re-disclosed to other parties and may then not be protected under state and/or federal data privacy laws.

· Alcohol and drug treatment records may be further protected by federal regulations and disclosure may require further authorization.

· I am under no obligation to sign this authorization.  However, without the requested information the Drug Court may not be able to be of assistance.

· I may revoke this authorization at any time by giving written notice of revocation.  Unless earlier revoked, this authorization expires twelve (12) months from the date I signed this form.

· Revoking this authorization does not apply to information already released under this authorization.

I also know and understand that pursuant to federal law (42 CFR, Part 2) alcohol and drug treatment records may be further protected and upon disclosure are subject to the following:

Prohibition of Re-disclosure:  This information has been disclosed from records protected by federal confidentiality rules (42 CFR Part 2).  The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR, Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Dated:_____________________
Client Signature:_______________________________________

Dated:_____________________
Witness Signature:_____________________________________

BROWN-NICOLLET-WATONWAN ADULT DRUG COURT

CONSENT FOR THE RELEASE OF PRIVATE MENTAL HEALTH, ALCOHOL OR DRUG, LAW ENFORCEMENT, AND COUNTY HUMAN SERVICES CASE INFORMATION
I,____________________________________, Birthdate: ____/____/____, authorize the   FORMCHECKBOX 
 Brown   FORMCHECKBOX 
 Nicollet   FORMCHECKBOX 
 Watonwan Adult Drug Court team and representatives of the following agencies:

(1) Any of my alcohol or drug treatment providers,  



(2) Any of my mental health agencies or providers,

(3) Any of my medical care provider(s), 
(4) County Human Services case managers,

(5) County or Department of Corrections Probation Agent(s) 

(6) Service providers for alcohol and drug testing,

(7) County Sheriff’s Department and local Police Department representatives. 

(8) Brown-Nicollet-Watonwan Adult Drug Court Evaluator 

to communicate with and disclose to one another the following information:


__________
my name and other personal identifying information;


__________
my status as a patient in alcohol/drug treatment and mental health services including attendance;


__________
my status as a client of County Human Services;


_________
my status as a participant in the Adult Drug Court

__________
information pertinent to child-removal, custody, and reunification issues;

__________
my drug court treatment plan and summaries of my progress in reaching treatment plan goals;


__________
initial and subsequent evaluations of my service needs by my medical care provider;

__________
summaries of alcohol/drug and mental health assessment results and history;


__________
discharge plan(s) for alcohol/drug treatment and mental health services;

__________
date of discharge from alcohol/drug treatment and mental health services, and discharge status;

__________
contact with any law enforcement agency during my participation with the drug court;

__________
information and data collected during and after my participation with drug court to be used for research and evaluation purposes


__________
other:________________________________________________.
The purpose of the disclosures authorized in this consent is to: enable the Adult Drug Court  and its members to evaluate my need for services from the Adult Drug Court and its members, and provide and coordinate the Adult Drug Court  and its members’ services to me.


I understand that my alcohol and/or drug treatment records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that records concerning mental health services I receive are protected by state law.  I understand that I may revoke this authorization at any time with a written request.  Otherwise, this consent will expire one year from the date listed below.  I further understand that my records may be transmitted by fax or electronically to the above named individuals/agencies.

Dated _____________________

Client Signature: _______________________________________________

Dated _____________________

Witness Signature:  _____________________________________________

Adult Drug Court team member list: Judge, Coordinator, Social Workers and Supervisors, County Attorney, Defense Attorney, Chemical Dependency and  Mental Health treatment providers, Probation Agent, Evaluator, 

Other (List):_________________________________________________________________________________________ 

Adult Drug Court Participation Agreement
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Name: ________________________________


File No: ________________

I understand that I have been accepted to participate in the Adult Drug Court (ADC) Program.  I will be under the supervision of the ADC Court Judge and the Minnesota Department of Corrections or County Probation.   I understand that if I am terminated from the program, I may be sentenced in accordance with the plea agreement or, if there is no plea agreement, in accordance with the allowable sentence authorized by law.  I understand and consent to the following:

1. I agree to participate in alcohol and/or other drug treatment as directed by the court, including support meetings (such as AA/NA) as set forth in my treatment plan, and that I will provide verification of attendance.  I understand that compliance with treatment recommendations is mandatory.

2. I agree to cooperate with the ADC Program, probation staff and treatment providers. 

3. I agree to attend all treatment meetings, court dates and other scheduled appointments, and I will be on time.  I understand that a failure to appear for a court date or any other breach of this agreement will result in the issuance of a bench warrant.  I am responsible for transportation in order to fulfill the terms of the ADC Court Program.

4. I agree to sign any and all consent forms waiving confidentiality of any medical, mental health treatment or social service records.   I further agree to sign any and all releases which will allow the ADC Court team to review diagnostic and treatment information. If I withdraw my consent, I understand that I will be terminated from the ADC Court program.

5. I agree that in order to achieve and maintain sobriety, I need to have a permanent and stable residence that supports a recovery lifestyle.  I shall notify the ADC Probation Agent immediately/next working day of changing my residence.

6. I agree to remain in my residence during the hours specified in my case plan. In the event of an emergency, I will notify my Probation Agent immediately, or as soon as possible.

7. I understand that I shall not use, possess, or associate with any person(s) who use or possess any controlled substance or illegal drugs such as: marijuana, heroin, cocaine (powder, base or “crack”), and methamphetamine, PCP or LSD. I will not eat foods containing poppy seeds.

8. I agree that I will not use or possess alcoholic beverages, nor enter establishments that derive their principal income from the sale of alcoholic beverages.  I will not use non-alcoholic beer and/or wine.

9. I understand that I shall inform my ADC Probation Agent of any over-the-counter medications that I am using, or may be using, and the medications must be non-addictive and not contain alcohol (i.e. mouthwash, cough syrup, etc.).  I am responsible for verifying with a pharmacy or medical professional that these medications are non-addictive and do not contain alcohol.  I understand that using mood-altering medication prescribed or not, could exclude me from participation in the ADC Program.  

10. I understand I am responsible for informing and providing documentation of all prescription medications I am taking, or may take.  I am also responsible for notifying my ADC Probation Agent if there are any changes to any and all prescriptions.  

11. I understand that I will be subject to random chemical testing (usually a urine test) and I agree to abide by the BNW Drug Court drug testing policy.  I understand that a positive test for alcohol or any illegal substance may result in immediate incarceration.  I understand I may be terminated from the ADC Program based on my failure to be candid with the court about my drug use. 

12. I agree to participate in the ADC Program until successfully discharged from all phases of the program including in-patient and out-patient treatment.
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12/28/06

ADULT DRUG COURT Participation Agreement

13. I agree to participate in any educational, treatment, or rehabilitation program ordered by the ADC to help maintain my recovery and maintain a law-abiding lifestyle.

14. I agree to perform forty (40) hours of structured activity per week, such as: actively seeking or maintaining employment, attending school/job training, performing unpaid alternative community work assignments, or any other activity approved by my Probation Agent.  I agree to provide verification of 40 hours of activity per week.

15. I agree to abide by the rules and regulations of probation supervision, and any special conditions ordered by the court including community work service or STS.  

16. I will pay any fees or fines as directed by the court and will have an opportunity to “earn down” some fees for excellent program participation.

17. I agree to inform the ADC Probation Agent and treatment provider of any new arrests, summons or any other situation that may impact my probation.

18. I agree that I am subject, at any time, to a search conducted by a representative of the MN Department of Corrections, or County Probation Department and/or ADC representative, which includes any law enforcement representative, without a warrant, of my person, place of residence, vehicle or other personal or real property.

19. I agree that my participation in the ADC Program shall be terminated if I fail to make satisfactory progress toward completion of the program.

20. I agree that my participation in the ADC Program may be terminated if I am rearrested, test positive for drugs or alcohol, or fail to meet any of my court ordered obligations. I understand that I am subject to immediate arrest by any law enforcement agency that has reason be believe I am in violation of any Drug Court conditions.

21. I understand that the Court can impose sanctions, including county jail time, rather than terminate my participation in the program.  I understand that sanctions may be increased and may include termination from the program.

22. I understand that by participating in the ADC Court program that I give up my right to a violation hearing if I am taken into custody for a period of time no longer than 72 hours (excluding weekends and holidays) for a violation of a condition of the ADC, and this will NOT be considered a violation of the program.
23. I understand that I have a right to an attorney during court proceedings which include plea, sentence, and any violation which could lead to termination of participation in the ADC Program.  If I am unable to afford an attorney, I may be eligible for public defender representation.  I further understand that if I have any questions concerning the ADC Program, I should discuss them with my attorney.

I will not travel outside the ____________county area without first receiving permission from my ADC Probation Agent.  Further, I understand that if I leave the state, extradition proceedings may be initiated to return me to Minnesota from any jurisdiction in or outside of the United States.  By signing this document, I agree to waive extradition, and do waive extradition to return to Minnesota from any jurisdiction in or outside the United States of America.
__________________________________________


         
_____________________

Participant Signature







Date

__________________________________________



_____________________

ADC Court Judge Signature






Date
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12/28/06
BNW Multi-County Drug Court

Financial Assistance Fund Request

Procedure for requesting financial assistance from the BNW Drug Court Program.

1. Client completes and signs form.

2. Probation Agent/Treatment Counselor provide any additional comments and signs.

3. Request is given to Drug Court Coordinator and a determination is made by the BNW Treatment Sub-committee at the next scheduled meeting (for treatment program costs).

4. Client is notified of decision in writing.

5. Re-determinations of eligibility for assistance may be made at any time, but shall be reviewed at least annually.
6. Assistance may be denied or terminated at any time due to lack of program funding.

Client Name:_______________________________     Date of  Request:________________________ 

Amount Requested: ____________

Purpose of Request (check all that apply):

_____
Treatment Program Costs   ______
Educational Programming    ______ Transportation/Child care

_____
Other (please describe):____________________________________________________________

Client Financial Information:   Monthly income:______________ Monthly expenses:_________________
Monthly Income means the person’s or family’s adjusted gross income received from wages or salaries prior to deductions; net income from self-employment; net farm income; social security payments; child support; dividends; interest income; rent received; royalties; school scholarships and grants (less tuition and fees); pensions and annuities, and; unemployment compensation.  School loans are not considered to be income.

Number of family* members living in your household (include yourself): ___________________

*Family is defined as the client, the client’s spouse, the client’s minor children and the client’s spouse’s minor children.



     

Client Comments:  Please explain your reason(s) for needing this assistance including any emergency or unusual event.  Also, please indicate if known, how long you expect to need this assistance. ________________________________________________________________________________________

_____________________________________________________________________​​___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Client Signature:_______________________________

Date:____________________________

Probation/Treatment Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
Probation/Treatment Signature:______________________________  Date:_______________________
Criteria for Financial Assistance Fund - Drug Court Treatment

1. Candidate is without insurance coverage and does not have personal resources/assets to pay for drug court treatment.

*Documentation may be required to include: tax returns, pay stubs, health care benefit set, list of assets, banking documentation.

2. Candidate is above the income threshold to qualify for CD consolidated funds (CCDTF/Rule 24).

3. Using a currently adopted county sliding fee schedule as a guide, assistance will be provided on a graduated percentage basis to eligible candidates from the Financial Assistance Fund.

4. The annual amount of the Fund will be established prior to the beginning of each calendar year and funds will be used to offset the client’s direct self-pay costs according to the percentages established in the fee policy until the fund is depleted for the year.

5. Funds will be distributed on a “first come, first serve” basis until the established amount for the calendar is depleted.

6. If funds remain in any given calendar year, the balance will be rolled into the following years’ Financial Assistance Fund allocation unless prohibited by the funding source.

Criteria for Financial Assistance Fund – Other

1. Without assistance the candidate would be unable to complete drug court treatment or probation goals.

2. Candidate does not qualify for, or there is no other public funding available to provide the financial assistance needed in order to continue to progress in the drug court program.

3. Candidate may be required to repay a portion or all of the funding received, according to a payment schedule as determined by the drug court probation agent.

4. Funds will be distributed on a “first come, first serve” basis until the established amount for the calendar is depleted.

Review and Approval Procedure

1. All requests must be in writing.

2. All requests for drug court treatment funding assistance must be approved by the BNW Drug Court Treatment Sub-Committee.

3. One time requests for funding (other than treatment) 

a. Under $100 may be approved by the Drug Court Probation Agent. Drug Court Coordinator must be notified of decision.

b. Over $100 – must be approved by the Drug Court Coordinator or pre-court staffing team. 

BROWN-NICOLLET-WATONWAN

ADULT DRUG COURT

DRUG TESTING GUIDELINES & AGREEMENT

AUTHORITY TO TEST

Agents of the Brown-Nicollet-Watonwan Adult Drug Court have the authority to drug test supervised individuals based upon the following:

1. M.S. 609.135, subd. 1, as it relates to intermediate sanctions when the court orders a stay of imposition or execution of sentence

2. Orders, rules and regulations of the court and/or commissioner of corrections as specified in either the general or special conditions of probation or supervised release.

3. Numerous court decisions have upheld the right to drug test as a part of probation/parole supervision.

FREQUENCY AND TESTING LOCATION(S):

You will be required to call the Drug testing hotline on a daily basis.  Please listen to the pre-recorded message for testing information for that day.  You must call the hotline each day after 12:00 noon in order to check if your case was randomly selected to provide a urine sample.  

The testing hotline number is 507-__________.  Your code for the hotline is ________________.

When your code is selected, you must report to:_______________l according to the following daily schedule:  




Monday through Friday: 3:00pm – 5:00pm OR  7:00pm – 10:00pm.

                                         
Saturday: 9:00pm -11:00pm.

                                            
Sunday: 7:00pm -10:00pm

SCOPE OF TESTING (WHICH DRUGS TO SCREEN)

Unless otherwise specified by the court, the screening will normally be specific to, although not limited to: substances involved in the offense or indicated in the participant’s chemical use history, or; other information is received indicating the need to screen for a specific substance.  

REPORTING AND USE OF RESULTS – 

All test results (positive and negative) will be reported to the court. The following are considered Positive Tests and will be reported to the court as such: 1) Testing positive for any illegal substance; 2) Missing a test without permission; 3) Adulteration of any sort (including flushing); 3) Failure to provide a urine specimen of sufficient quantity will be considered a stall and treated as a positive test; 4) Failure to provide a urine specimen within a reasonable amount of time (usually 15 minutes). Refusal to take a test is treated as a positive test.

Test Confirmation

If a drug court participant requests confirmation of a test, and the test results are positive, the participant is responsible for the cost of the test.

I have read and understand the information above, and agree to Brown-Nicollet-Watonwan Adult Drug Court drug testing guidelines.

_____________________________________



___________________

Participant Signature







Date

_____________________________________



____________________

Probation Agent Signature






Date

BROWN-NICOLLET-WATONWAN

ADULT DRUG COURT

TEAM MEMBER CONFIDENTIALITY AGREEMENT


I,______________________________________ understand that I am a participating member of the Adult Drug Court Team in:    FORMCHECKBOX 
 Brown County
 FORMCHECKBOX 
Nicollet County  
 FORMCHECKBOX 
Watonwan County.  

I understand that I may hear highly sensitive and/or confidential information which is protected under Federal Rule 42 CFR, Part 2, 45 CFR. Parts 160-164, Minnesota Statutes, §13.46, and other federal and state laws.  
I understand that unauthorized release of this information is punishable as a criminal offense.  I agree to keep all information about drug court cases and any/all discussion of the drug court participants strictly confidential at all times, even after termination of my participation as a member on the adult drug court team. 


The term “Confidential Information” means any and all identifying information pertaining to the Drug Court participants’ eligibility and or acceptability for substance abuse treatment services, treatment attendance, prognosis, compliance, toxicology results, and progress in accordance with Drug Court monitoring criteria.


Notwithstanding the foregoing, the term confidential information shall not apply to information that the Drug Court has voluntarily disclosed to the public without restriction, or which has otherwise lawfully entered the public domain.

_______________________________________________________

Signature





Date

_______________________________________________________

Witness Signature




Date
5th Judicial District 

BROWN-NICOLLET-WATONWAN

ADULT DRUG COURT

CONFIDENTIALITY AGREEMENT FOR COURT OBSERVERS

I______________________________________ understand that I am an invited guest of the Adult Drug Court in  FORMCHECKBOX 
 Brown County  
 FORMCHECKBOX 
Nicollet County
   FORMCHECKBOX 
 Watonwan County for the purpose of observing the Court’s process and procedures.  I understand that these proceedings are confidential and that information from the drug court case and treatment provider records will be discussed and that these records are used for the purpose of assessing the needs of the drug court participants, creating treatment plans, and monitoring participation.
I further understand that I may hear information that is highly sensitive and legally protected information under Federal Rule 42 CFR, Part 2, 45 CFR. Parts 160-164, Minnesota Statutes, §13.46, and other federal and state laws.

I understand that unauthorized release of this information is punishable as a criminal offense. I agree to keep all information about the drug court cases, caseworkers, and any/all discussion of the participants in the drug court program strictly confidential at all times, even after termination of my observation of drug court proceedings.

__________________________________

Signature


Date

__________________________________

Witness



Date

Effective from__________________________to_____________________________

BNW Adult Drug Court

Weekly Progress Report

                                             FORMCHECKBOX 
  Brown 


 FORMCHECKBOX 
 Nicollet                                 FORMCHECKBOX 
  Watonwan


	Participant Name:    


	Referral Date:

	Last drug test date:


	Result:   FORMCHECKBOX 
 Negative      FORMCHECKBOX 
 Positive
	Date entered Phase 1:
Curfew:

	Employer:


	Since:              
	Date entered Phase 2:
Curfew:

	Length of Sobriety:

	Today’s Date:
	Date entered Phase 3:
Curfew:

	Next Court Date:
	Date entered Phase 4:
Curfew:



	Comments:

	Positives:
	Treatment:
Family/Community:

Financial:


	Concerns:
	

	Team

Recommends:
	

	Incentives:

	Date Given:
	Type:
	Reason:


	Sanctions:

	Date Given:
	Type:

	Reason:


CONSENT FOR DISCLOSURE OF CONFIDENTIAL SUBSTANCE ABUSE
 TREATMENT INFORMATION: DRUG COURT REFERRAL

I, _____________________________, DOB:______________, hereby consent to communication between the ______________________________________Treatment Program and members of the Adult Drug Court in  FORMCHECKBOX 
 Brown County
 FORMCHECKBOX 
 Nicollet County
  FORMCHECKBOX 
 Watonwan County which includes the following entities: Fifth Judicial District Court Judge(s) and drug court coordinator(s); County Attorney’s office, County Social Services, County Sheriff’s Department, and the police department(s) of _____________________________________________________.


The purpose of and need for this disclosure is to inform the court and the other above-named parties of my eligibility and/or acceptability for substance abuse treatment services and my treatment attendance, prognosis, compliance, and progress in accordance with the drug court monitoring criteria.


Disclosure of this confidential information may be made only as necessary for and pertinent to hearings and/or reports concerning my court file number:________________________.


I understand that this consent will remain in effect and cannot be revoked by me until there has been a formal and effective termination of my involvement with the drug court for the case named above, such as the discontinuation of all court (and/or, where relevant, probation supervision) upon my successful completion of the drug court requirements or upon sentencing for violating the terms of my drug court involvement (and/or where relevant, probation). 


I understand that any disclosure made is bound by Part 2 of Title 42 of the Code of Federal Regulations, which governs the confidentiality of substance abuse patient or client records, and that recipients of this information may redisclose it only in connection with their official duties.

Date:______________

Signature:______________________________

Date:______________

Witness:_______________________________
[image: image4.png]



STATEMENT OF URINALYSIS ACKNOWLEDGEMENT

ADULT DRUG COURT
DATE:__________________

NAME:___________________________

DOB:___________________

CASE NUMBER(S): ______________________________________________

JUDGE:___________________________________

I, _____________________________________ being a participant of the adult drug court in:

 FORMCHECKBOX 
Brown County

 FORMCHECKBOX 
Nicollet County

 FORMCHECKBOX 
Watonwan County 

and having submitted to urinalysis as required by my participation agreement, do hereby state the following:

I have tested positive on my drug screen for ____________________________ which is/are illegal or forbidden substance(s) according to Drug Court policies; and I readily admit I am positive for this substance.

I understand I have the option of paying to have the urine sample sent to a lab for further testing, but choose of my own free will to waive that option.
I further understand that I will be sanctioned for this positive urine screening.  Sanctions may include but are not limited to termination from the program.

My signature below indicates I understand I am positive for the above named substance(s) and I do not wish to pursue further testing at an independent laboratory.

__________________


____________________________________

          Date




Participant Signature

__________________


____________________________________


Date




Witness Signature
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