SIXTEENTH JUDICIAL CIRCUIT OF FLORIDA 

JUVENILE AND ADULT DRUG COURT TREATMENT PROGRAM

RELEASE OF INFORMATION / 

CONSENT FOR DISCLOSURE OF CONFIDENTIAL SUBSTANCE ABUSE INFORMATION

I 


____ do hereby consent to communication between the Sixteenth 

Judicial Circuit Of Florida Family Treatment Drug Court Program and: 

____Judge Bonnie Helms_
The purpose of and need for this disclosure is to inform the Court and 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 charges. 

___   Progress Report   ___Urinalysis Testing
        _____ Mental Health Records

___   Arrest Record
   ___Substance Abuse Evaluation

___ Treatment Plan     ____ School Progress 

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.

I understand that Part 2 of Title 42 of the Code of Federal regulations, which governs the confidentiality of substance abuse client’s records, binds any disclosure. Recipients of this information may disclose it only in connection with their official duties.

Signature of Client





Date

Signature of Parent or Guardian



Date

Signature of Counselor




Date

2012

