District DWI Drug Treatment Court

Referral Form 

Attorney must put completed form in basket at STEP office in Suite 4351
Referral Date: _____________________     Next Court Date: ___________________       

Referral By:

Judge                                         
Attorney____________________                                                      



(Name)


    

(Name)

               
 DA                                           
Other______________________                                                         



(Name)


   




Screening Consented to By: ________________________, Prosecuting, A.D.A.




       Signature of ADA Prosecuting Case





Client in Jail:          Yes
   No       
Location: _____________________________           

Client’s Name:  


                                   First                                Middle                            Last

Date of Birth:    
   

Address:


Telephone:



Home                                  Work                                        Pager

Attorney’s Name:  


                                          First                                Middle                                       Last

Address:


Telephone:
______________________           Fax  ___________________________

CHARGE INFORMATION

	Charge
	CR Number
	Class
	Level
	Complaint Number 

	


	________________
	_______
	_______
	________________

	


	________________
	_______
	_______
	________________

	


	________________
	_______
	_______
	_________________

	


	________________
	_______
	_______
	________________

	


	_________________
	_______
	_______
	_________________


FOR ATTORNEY USE ONLY

Number of felony convictions   (  Number of misdemeanor convictions  (  

Punishment Type: 
Community (
Intermediate (        

DWI Referrals to the DWI STEP Program from District Court are both post judgment referrals and pre-judgment referrals.  For post judgment referrals, simply enter your judgment, including supervised probation and defer execution of any jail sentence.  Enter in the last box on the back of the judgment (“other”), the following:  “As a condition of supervised probation, this defendant is to report on

, 2007 (this date should be either the Monday and Thursday of the following week) to 4351 for screening and entry into the STEP program, if appropriate.”  Have the Clerk enter the report date on the shuck and have the Clerk make a notation on the front of the shuck, “To STEP.”  This appointment date is considered a court date and if the defendant does not appear an OFA will be issued.  The defendant must bring a completed referral form with him/her to 4351.

Pre – Plea Referrals.  Upon completion of the DWI referral form, the defendant may apply for the S.T.E.P. program pre plea, for clients who seem likely to be found to be a level I, II, and some special case level III DWI’s.  A pre–plea assessment is done by following the referral/intake process listed below.  Please note the DWI S.T.E.P. assessment will not satisfy the statutory requirement for obtaining an assessment for DWI’s.  A letter will be sent to the defendant’s attorney apprising him of the screening results and whether the defendant can be accepted into the program.  This letter may be presented to the judge at the defendant‘s sentencing.

Probation Violation Referrals to the STEP Program from District Court are made after a finding that the defendant has violated the terms and conditions of the probationary sentence.  The judge should PJC sentencing for two (2-4) weeks back into the same courtroom.  The ADA should note on the back of the shuck, “For STEP Screening.”  The defendant’s attorney should follow the referral/intake process listed below.

Referral and Intake Process

1. The defense attorney should submit a completed referral form & judgment to be placed in the DTC mailbox in Suite 4351 of the Mecklenburg County Court House.

2. The defendant should be instructed to begin the intake process by contacting 704-686-0160 and scheduling an appointment.
3. The screener will conduct a brief orientation, and a SASSI will be administered to verify chemical addiction. 

4. If the defendant is chemically addicted, the defendant will be immediately referred to the appropriate treatment provider to begin treatment.

5. If the client is accepted or denied a letter will be sent to the defendant’s attorney or the referring source to inform them of the screening results.

Attorney’s must put completed form in referral office, Suite 4351 of Mecklenburg County Courthouse.  ADA PROSECUTING CASE MUST SIGN REFERRAL FORM FOR CLIENT TO BE SCREENED. SEE THE BACK OF THIS SHEET FOR SENTENCING/REFERRAL INSTRUCTIONS.

