







SUPERIOR COURT OF THE STATE OF CALIFORNIA 

COUNTY OF MENDOCINO

(Revised 7/10/2013)
PEOPLE OF THE STATE OF CALIFORNIA   )

      )

Plaintiff,
      )      No.  

      )

vs.




      )     ADULT DRUG COURT  OPTIONS  


   
                              )
  PROGRAM 

                  )     and NOTICE TO DEFENDANTS

Defendant.
      )


_______________________________ _______ )

ADULT DRUG COURT AGREEMENT – PROBATION

The defendant hereby agrees to give up the following rights and privileges and to carry out the agreements listed below and as explained in the "Notice to Defendants."

I understand that entry into Adult Drug Court’s OPTIONS Program Program is a privilege, not a right, and if I fail to successfully complete the program the court will immediately impose punishments which may include imprisonment.  

1. I agree to complete a diagnostic evaluation in order to design my individual treatment program and that all information disclosed shall be confidential including any information that may be provided by my attorney.  I authorize the release of all treatment information to the Judge, Adult Drug Court, Probation, Treatment personnel (Departments of Public Health and Mental Health), my attorney and the District Attorney’s office. I understand that I will sign a release of information at the AODP/OPTIONS Program in accordance with my individual treatment plan.   No information regarding my use of drugs, past or present, disclosed during treatment sessions nor results of my urine or drug tests ordered by treatment personnel can be used by the District Attorney’s Office for the purpose of prosecuting me for a criminal offense.   I understand that the purpose of this authorization for release of personal information is to assist the Judge, Adult Drug Court, Probation and Treatment personnel, in their evaluation of my progress in the program.  All information regarding my drug use that is provided to the Judge, Adult Drug Court, Probation or Treatment personnel, is considered confidential except that which is part of the public record or is required to be disclosed under federal or state laws.  
2. I understand that the OPTIONS Program is Mendocino County AODP’s most intensive treatment program which may include: individual, and group substance use disorder counseling; collateral family visits; medical or psychological testing and treatment, including but not limited to HIV or TB testing; blood, breath or urine testing for alcohol and/or drugs; designated self-help meetings or 12-step programs (AA, NA, CA, etc.); education, vocational training or placement, community service work and constant review by the Judge, Adult Drug Court staff, Probation, Public Defender, District Attorney and Treatment personnel.  I understand that in addition to the treatment and drug court requirements, I shall be required to continue to report regularly to my Probation Officer.  I agree to complete all objectives in my treatment plan as established by the Judge, Adult Drug Court staff, Probation, Public Defender, District Attorney and Treatment personnel. 
3. I understand that I will have to appear in court on a regular basis and will be personally accountable for my progress in the Adult Drug Court OPTIONS Program.  No attorney shall speak on my behalf nor will there be a representative of the District Attorney's Office or any other prosecuting authority advocating on behalf of the People of the State of California.  I will speak for myself and I will speak directly to the Judge.  

4. I understand that as an Adult Drug Court participant I am subject to search requirements.  I understand that I am required to submit my person, vehicle, place of residence or area over which I have control to search and seizure for narcotics, drugs or other contraband at any time of day or night, with or without search warrant, with or without prior notice, with or without probable cause, by any peace officer or probation officer.  I also understand that I am still subject to any registration requirements pertaining to my offense, firearms and ammunition prohibitions, and must pay all fines, fees, and restitution ordered as part of my original probationary sentence.  I also may be subject to “Stay Away” or “Harassment” orders and attendance at domestic violence or other counseling ordered in my original probation.  I also understand that if I am on probation in any cases not referred to the Adult Drug Court, I will be required to fully comply with all terms and conditions thereof.  

5. I understand that any failure in the treatment program such as tardiness, missed counseling or court appearances, failure to perform any direction of the Judge, Adult Drug Court, Probation or Treatment personnel, positive urine or other drug test(s), or a new arrest will result in an immediate hearing in front of the Judge on the next available court date.  Any consumption of alcohol and/or drugs shall be grounds for my immediate arrest for "contempt of court."  The Judge will then have the option to sanction me for my behavior, which may include but is not limited to extending the length of the treatment program, increasing the intensity of treatment and counseling, additional court appearances, immediate jail, increased community service work, termination from the program or any other sanctions the Judge deems appropriate.  I understand that these are sanctions and not a sentence and I will not receive credit for any jail sanctions or residential treatment in the event sentence is imposed.  

6. I agree to pay the cost of the Program according to a payment schedule, which is established by the Judge, Adult Drug Court and Treatment personnel, which shall be payable at the time specified.  Failure to make the payment at the time specified, shall be grounds for termination from the program.  In determining my ability to pay, the Judge, Adult Drug Court or Treatment personnel will consider discretionary monthly income and payments.  The only matters that will be deducted from my gross income in order to calculate my net income for the purpose of ascertaining my ability to pay, will be mandatory payroll deductions and court ordered child support obligations.  Whether or not I complete the program, all fees are due for services provided and are non-refundable.  

7. I also agree that the Court may extend the treatment program to give me additional time to successfully complete the program, which could result in an extension of probation up to five (5) years total. 

8. I agree to keep the Judge, Adult Drug Court, Probation and Treatment personnel advised of my current address and phone number at all times.  

9. I also agree to the following conditions:____________________________________________

____________________________________________________________________________

____________________________________________________________________________

10.  I understand that failure to comply with the residential treatment program’s rules or to cooperate with and abide by the directions of the program’s staff will be considered grounds for sanctions by the Adult Drug Court.
11. I understand that it is my responsibility to know and cooperate with the expectations, rules and regulations of vocational development programs when utilizing their services as part of my Adult Drug Court program.  I understand that failure to comply with the rules or to cooperate with and abide by the directions of their staff will be considered grounds for sanctions by the Adult Drug Court.  

12. I understand that I will be required to do community service as part of my Adult Drug Court program.  I understand that it is my responsibility to know and follow the rules, procedures and expectations of Mendo-Lake Alternative Services when I am referred to community service.  I understand that failure to do so will be considered grounds for sanctions by the Adult Drug Court.  
13. I understand that as part of the treatment process, many personal and confidential matters are often revealed and discussed in group and individual meetings with counselors, probation, and with the Adult Drug Court team. I understand that I must be aware of the importance of maintaining the confidentiality of information learned about myself and others, including the identity of participants in Adult Drug Court. I understand that failure to maintain confidentiality by revealing personal and confidential matters can be considered grounds for sanctions, including but not limited to immediate termination from the Adult Drug Court Program.

14. I understand that I am not allowed to enter into any agreement with, or to be a confidential informant for, any law enforcement agency.  This means that entering into any agreement that would involve my giving information secretly to any law enforcement agency, or alternatively, concealing my role as an informant to any law enforcement agency from the Drug Court Judge, Adult Drug Court, Probation, Public Defender, District Attorney and Treatment Team personnel, is not allowed and will be considered grounds for sanctions, including but not limited to immediate termination from the Adult Drug Court Program.

I have also read the "Notice to Defendants," a copy of which is attached hereto.  I also have read the “Adult Drug Court Agreement” that I am making with the Court.  I understand what I have read, I give up these rights and I freely and voluntarily enter into these agreements with the Court.  

_________________________________

____________________________________
Defendant's Signature

           
Date

Date of Birth:_____________________  

Social Security No.:____________________

      

Driver’s License No.: _________________
Address: _________________________           

   





Phone Number:________________________
  __________________________

Emergency Phone Number:________________   

Nearest relative: ________________________________

Address:________________________________
Phone Number:_____________________

 
  ________________________________ 

____________________


____________________________________

Date 
 




Judge of the Superior Court of California,







County of Mendocino



SUPERIOR COURT OF THE STATE OF CALIFORNIA

COUNTY OF MENDOCINO   

NOTICE TO DEFENDANTS - PROBATION
(3/25/2011)
The Mendocino County Superior Court " Adult Drug Court Program" provides persons charged with certain drug or drug-related offenses, the opportunity to attend a treatment and counseling program as a term of their probation or after they have been found in violation of probation.  This program is a privilege.  To take part in this program you must do the following:  

You must read, sign, and file the " Adult Drug Court Agreement."  You will be required to pay a fee for the treatment phase of the Adult Drug Court in an amount that shall be determined by the Judge, Adult Drug Court staff or treatment personnel.  These fees must be current for phase completion.  


After your admission into the Adult Drug Court Program, you will not be permitted to have an attorney speak to the court on your behalf.  You will be required to talk directly with the Judge about your progress in your treatment program.

The most important things during your treatment for you to do are:
· To submit to chemical testing,

· Participate in treatment and counseling programs and,

· To attend court as ordered by the Adult Drug Court or treatment counselor.  


Non-participation will be dealt with most harshly.  A range of sanctions may be imposed for non-compliance with program requirements.  These could include but are not limited to: 

· Extension of the time you are required to participate in the program;  

· Increased levels of treatment and counseling; 

· Additional court appearances;

· Immediate jail; 

· Additional community service work; 

· Termination from the program; or, 

· Any other sanction the Judge, Adult Drug Court staff, Probation or treatment personnel deem appropriate. 


Successfully working through the program will result in fewer meetings and counseling sessions, less frequent chemical testing, and fewer court appearances.  


The treatment criteria in each phase are the minimum required.  The Court will order increases in these minimums if it is found to be necessary.  An outline of the treatment plan is explained on the last page of this document.  However, in the event you fail to complete any phase of the treatment plan the court may terminate you from the Adult Drug Court program and Probation will file a Petition for Violation of Probation.


When you successfully complete the program you will graduate from Adult Drug Court.  Upon completion, your case will be considered by the Court for possible early termination of probation or other remedies.


The goal of the Adult Drug Court Program is to help you stop using drugs, maintain a clean and sober lifestyle, and to end your involvement with the criminal justice system. For some of you this program will be the most difficult thing you have ever done.  The people associated with the Adult Drug Court and the counseling/treatment program are here to help you.  The Court is here to help you make the transition to a drug free life.  


I HAVE READ, HEARD, UNDERSTAND AND AGREE TO THE PROVISIONS AS SET FORTH IN THIS "NOTICE TO DEFENDANTS - PROBATION".

__________________________

Date

________________________________________

Defendant



________________________________________

Attorney for Defendant

	
	


	Attorney’s Statement

I am the attorney of record for the within defendant.  I have gone over the “Adult Drug Court Agreement” and the “Notice to Defendant” with my client.  I have explained each of the defendant’s rights to my client, and answered all of my client’s questions with regard to this agreement and notice.  I have discussed the facts of the probation violation with my client and explained the consequences of an admission and failure in the Adult Drug Court.  I concur in my client’s decision to waive certain rights and enter into the Adult Drug Court.

Dated:   _____________ 
Attorney’s Signature ______________________________

Interpreter’s Statement [If applicable]

I,                                                          , having been duly sworn, truly translated this form to the defendant in the                                       , language.  The defendant indicated that [s]he understood the contents of this form.

Dated:_______________                                                                                                                                                         
Interpreter’s Signature __________________________ 
	


	
	


Courts Findings and Order

The Court, having reviewed the Adult Drug Court Agreement and Notice to Defendant with the defendant and having questioned the defendant concerning rights waived and the requirements involved in the Adult Drug Court program, finds that the defendant has expressly, knowingly, and intelligently waived those rights and freely and voluntarily agreed to the requirements of the Adult Drug Court program.

 

Dated:    _                              ________



__________________________________

Judge of the Adult Drug Court

Superior Court of Mendocino County

MENDOCINO COUNTY ADULT DRUG COURT PROGRAM

Participant Waiver of Confidentiality 

(2/8/2010)

As a participant in the Mendocino County Adult Drug Court Program, 

I,   ________________________________, hereby consent to restricted communication 
             Defendant’s name

regarding my Adult Drug Court case, as well as information related to my treatment.  This waiver is limited to allow information to be shared between the following designated organizations:

· The Presiding Adult Drug Court Judge

· Therapeutic Courts Administration Office

· District Attorney

· Public Defender

· Probation Department

· AODP/OPTIONS Program

· Consolidated Tribal Health Project

· Other Specifically Named Treatment Provider

· Adult Drug Court Operations Team

· Therapeutic Courts Management Team

· Department of Health and Human Services

· Jail Medical Services

· Mendo-Lake Alternative Services

· Other: _______________________________________________________________
· Private Attorney: ​​_​​​​​​​​​​______________________________________________________
· Residential Treatment/Vocational Services Provider(s):  ________________________

____________________________________Representative_____________________


I agree to complete a diagnostic evaluation in order to design my individual treatment program and that all information disclosed will be confidential including any information that may be provided by my attorney.  I authorize the release of all treatment information to the Judge, Adult Drug Court staff, Probation, treatment personnel (Departments of Public Health and Mental Health), the District Attorney’s Office and my attorney. I understand that I will sign a release of information with my individual treatment provider in accordance with my individual treatment plan.   No information regarding my use of drugs, past or present, disclosed during treatment sessions nor results of my urine or drug tests ordered by treatment personnel can be used by the District Attorney’s Office for the purpose of prosecuting me for a criminal offense.   I understand that the purpose of this authorization for release of personal information is to assist the Judge, Therapeutic Court Administration staff, Probation and treatment personnel, in their evaluation of my progress in the program.  All information regarding my drug use that is provided to the Judge, Adult Drug Court staff, Probation or Treatment Personnel, is considered confidential except that which is part of the public record or is required to be disclosed under federal or state laws.


Disclosure of this confidential information may be made only as necessary for and pertinent to hearings and/or reports concerning ________________________________.

      


                                                   charges, docket number, indictment number


I understand that this consent may be withdrawn by me at any time.  In order to withdraw this consent, I must do so in writing.  I understand that if I elect to withdraw this consent I will be terminated from the Adult Drug Court.  I understand that my termination will result in my facing the criminal consequences for the matter named above.  


I understand that this consent ends with my successful completion of, or my termination, from Adult Drug Court.


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 that recipients of this information may re-disclose it only in connection with their official duties.
Date: ​​​​_______________________
By: _______________________________







       (Defendant’s Signature)


Date: _______________________
By: _______________________________







        (Defense Counsel)

Date: _______________________
By: _______________________________







        (District Attorney)

TREATMENT SERVICES

The treatment portions of the Adult Drug Court Program are provided by the AODP/OPTIONS Program and by the Consolidated Tribal Health Project.  These services offer multi-phase programs characterized by frequent, random chemical testing, regular court appearances, participation in a variety of educational groups, process groups, 1-on-1 counseling sessions, frequent participation in Narcotics Anonymous and Red Road meetings, community service and when necessary use of graduated sanctions.   Each participant is provided with an individual assessment and treatment plan. The phases are listed below:

	PHASE
	AODP-OPTIONS
 PROGRAM
	AODP
PROGRAM
	CONSOLIDATED TRIBAL
HEALTH PROJECT
RED ROAD TO

WELLNESS PROGRAM

	One

(1)
	Assessment & Stabilization:

 14 Weeks
	Assessment & Stabilization:

 10 Weeks
	Orientation &

 Assessment: 

30 - 60 Days

	Two

(2)


	Belief Systems Exploration: 

14 Weeks
	Belief Systems Exploration: 

10 Weeks
	Stabilization:

4 - 6 Months

	Three

(3)


	Foundation for

 the Future: 

14 Weeks
	Foundation for

 the Future: 

10 Weeks
	Integration of Concepts Learned:

4 - 6 Months

	Four

(4)
	Integrate and

 Application: 

 14 Weeks
	Integrate and

 Application: 

 10 Weeks
	Integration into

 the Community: 

 4 – 5 months

	Five

(5)


	Continuing Care: 

14  - 60 Weeks
	Continuing Care: 

12 Weeks
	Practicing Relapse

 Prevention: 

3 – 6 Months

	Six

(6)
	
	Probation Supervision:

3 - 6 Months
	Probation Supervision:

 6 Months
	Probation Supervision:

3 - 6 Months
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