STATE OF NORTH CAROLINA

IN THE GENERAL COURT OF JUSTICE







DISTRICT COURT DIVISION

COUNTY OF MECKLENBURG

FILE NO.:  

Name(s) of Juvenile:






FIRST PROGRAM

Name of Juvenile’s Parent:

The Court reviews the progress of the parent

 FORMCHECKBOX 
  1.
The parent was ordered into the FIRST Program on                               .
 FORMCHECKBOX 
  2.
The parent is not currently participating in the FIRST Program.

 FORMCHECKBOX 
  3.
The parent is currently in Level I / Level II.

 FORMCHECKBOX 
  4.
The parent is currently participating in Phase ____ of 3 Phases in the FIRST Program-Level II.

 FORMCHECKBOX 
  5.
The parent has the following amount of clean days to date:               .
 FORMCHECKBOX 
  6.
The parent has had no positive urinalysis tests during this review period. 
 FORMCHECKBOX 
  7.
The parent was breathalyzed and blew a _________, □ which is above the legal limit of 

intoxication       □ which is not above the legal limit of intoxication on the following

date(s):__________________________________________________________________

 FORMCHECKBOX 
  8.
The parent submitted        number of positive urinalysis on the following date(s): 
 FORMCHECKBOX 
  9.
The urinalysis were found to be positive for the following:



□ Cocaine
□  Opiates
□  Amphetamines



□  Marijuana
□  Benzodiazepine



□  LSD

□  Other:_____________________

 FORMCHECKBOX 
  10.  Other: _________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________



________________________

FIRST Program Coordinator





Date

