FAMILY DRUG COURT PARTICIPANT AGREEMENT

FIRST – Level II

_____  This is a voluntary program.

_____  I agree to be escorted / transported to a substance abuse assessment and intake.

_____  I agree to participate in the substance abuse assessment.

_____  I will participate in substance abuse treatment for one year or longer if    recommended.

_____  I will attend court once every two weeks.

_____  I will meet with my case manager once per week.

_____  I will provide a urine sample within 24 hours of request.

_____  Failure to provide a urine drug test within 24 hours is considered to be positive.

_____  I will remain alcohol and drug free.

_____  I will participate in group and individual therapy sessions.

_____  I will attend AA/NA meetings as often as once per day.

_____  The Presiding Judge may order me to live in certain housing.

_____  I will follow the rules of any housing authority where I live.

_____  The Presiding Judge may order me to provide written proof that I am looking for housing.

_____  The Presiding Judge may order me to obtain a job.

_____  The Presiding Judge may order me to provide written proof that I am looking for employment.

_____  The Presiding Judge may order me to participate in Mental Health Services.

_____  I have received the handbook for Family Drug Treatment Court – FIRST Level II.

The last time I used an intoxicating substance was ______________________________.

_____  If I do not follow these orders, or any other Judge orders,


_____  I give up my right to written notice of contempt of court proceedings.


_____  I consent to verbal notice by the Judge of contempt of court hearing 



proceedings.

_____  I consent to notice of contempt of court proceedings on the day of the proceeding.

_____  I may be placed in JAIL for up to 30 days.

_____  I may be ordered to attend extra AA meetings or extra court sessions.

_____  I do not have to participate.

_____  I choose to participate.

_____  I have reviewed these documents with my attorney


_____  Agreement to enter Family Drug Treatment Court – FIRST Level II


_____  Stipulation


_____  Recusal Stipulation


_____  Consent for Disclosure of Confidential Information

This _____ day of ______________________, 200 ___

____________________________

_______________________________

Client





Case Manager

____________________________

Client Attorney

I have asked these questions of the parent in open court on the _____ day of __________,

200 ___ and am satisfied that the parent 1) freely, knowingly and intelligently has made the answers as indicated; 2) has had the opportunity to review this and all other documents with an attorney present; 3) understands the contents, meaning and consequences of the documents and; 4) voluntarily chooses to participate.

___________________________

Presiding Judge

MECKLENBURG COUNTY

IN THE GENERAL COURT OF JUSTICE

STATE OF NORTH CAROLINA

DISTRICT COURT DIVISION

IN THE MATTER OF:

__________________________________







AGREEMENT TO ENTER FAMILY

__________________________________
DRUG TREATMENT COURT - FIRST







LEVEL II

__________________________________

I, _______________________________, parent in the above cause, understand that a petition alleging neglect, abuse and/or dependency has been filed regarding my child(ren).  Substance abuse issues have been identified in the petition.

I voluntarily agree to participate in Mecklenburg County Family Drug Treatment Court – FIRST Level II.  I have reviewed, agreed to and signed the documents for entry into Mecklenburg County Family Drug Treatment Court – FIRST Level II.

Failure to complete any activities of the program may result in a Show Cause order issued by the court and a finding of Contempt of Court that could result in a 30 day jail sentence suspended for up to 12 months under certain conditions or active jail sentence up to 30 days.  

I hereby waive notice and notice waiting time on any Show Cause order issued.  I agree that Notice of a Show Cause Order may be verbal on the day of the Show Cause Order entered in a duly called session of Family Drug Treatment Court – FIRST Level II.

This _____ day of ______________________, 20___.

__________________________________

Parent

__________________________________

Attorney for Parent

__________________________________

Presiding District Court Judge

CONSENT FOR DISCLOSURE OF CONFIDENTIAL SUBSTANCE

ABUSE TREATMENT INFORMATION
I, _________________________________, hereby consent to communication between my counselor/therapist/and/or substance abuse treatment provider, __________________, and the Family Drug Treatment Court team members including the Judge, Case Coordinators-level I & II, YFS Liaison, YFS Attorney Parent Attorney, Program Coordinator, QSAP, Guardian ad Litem staff or volunteer.  I understand that this consent will be in effect until there has been a formal release and termination of my involvement with Family Drug Treatment Court for this case.

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 client records, and the recipients of this information may redisclose it only in connection with their official duties.  Official duties of the Family Drug Treatment Court – FIRST Level II team will include reporting regularly to my assigned Family Court Judge on my progress in treatment.

The purpose 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, toxicology results, and progress in accordance with the Family Drug Treatment Court – FIRST Level II monitoring criteria.

I understand that I have the right to revoke this release of information at any time.  My revocation of this consent will result in termination from the Family Drug Treatment Court – FIRST Level II program.

_________________________________

Participant signature

______________________________

Date
MECKLENBURG COUNTY

IN THE GENERAL COURT OF JUSTICE

STATE OF NORTH CAROLINA

DISTRICT COURT DIVISION

IN THE MATTER OF:

____________________________________








STIPULATION

____________________________________

____________________________________

____________________________________ is the parent in the above cause, and has agreed to participate in Mecklenburg County Family Drug Treatment Court – FIRST Level II.

In consideration of the parent’s enrollment and to encourage full and active participation by the parent:

any and all evidence regarding substance abuse by the parent during his/her participation in the program offered in this case regarding custody or replacement of the children, including Termination of Parental Rights action, shall be reported to the court by the Family Drug Treatment Court – FIRST Level II staff only.

This ______ day of _______________________, 20___.

_____________________________________

Parent

_____________________________________

Attorney for Parent

_____________________________________

Attorney, Department of Social Services

_____________________________________

Presiding District Court Judge

MECKLENBURG COUNTY

IN THE GENERAL COURT OF JUSTICE

STATE OF NORTH CAROLINA

DISTRICT COURT DIVISION

IN THE MATTER OF:

____________________________________








RECUSAL STIPULATION

____________________________________

____________________________________

____________________________________, is the parent in the above cause, and has agreed to participate in Mecklenburg county Family Drug Treatment Court – FIRST Level II.

The Presiding District Court Judge is the Honorable Regan A. Miller or, in his absence, his designated substitute.

In the event the parent fails to successfully complete the Mecklenburg County Family Drug Treatment Court – FIRST Level II and a contempt order or Termination of Parental Rights is filed in this cause, the parent waives his/her right to assert as a basis for a Motion of Recusal:

a. The Presiding judge’s personal involvement with the parent during the course of the parent’s participation in Mecklenburg County Family Drug Treatment Court – FIRST Level II.

b. The presiding judge’s personal involvement and/or knowledge of the parent’s compliance or non-compliance with the requirements and orders of Mecklenburg County Family Drug Treatment Court – FIRST Level II.

c. The judge’s decision to eject the parent from the Mecklenburg County Family Drug Treatment Court on the basis of his/her failure to comply with the requirements and orders of the court.

This ______ day of ______________________, 20 _____.

______________________________________

Parent

______________________________________

Attorney for Parent

